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Public Service Commission 
April 29, 2022 

Mr. Martin S. Friedman STAFF’S FIRST DATA REQUEST 
Dean Mead Law Firm  VIA EMAIL 
420 S. Orange Ave., Ste. 700 
Orlando, FL 32801 
mfriedman@deanmead.com 

Re: Docket No. 20220034-WS – Application for staff-assisted rate case in Polk County by 
Hidden Cove, Ltd. 

Dear Mr. Friedman: 

For the engineering portion of this rate case, staff requires several items to be completed to ensure fast 
and expedient treatment of your rate case. Please submit the following information for the period of 
January 2021 through December 2021, (test year), unless another time period is specified, to the 
Commission Clerk, Office of Commission Clerk, 2540 Shumard Oak Blvd., Tallahassee, FL 32399-
0850, by May 23, 2022. 

purchased, quantity purchased, unit prices paid and dosage rates utilized.

4. Sludge Removal Expenses: Provide a schedule showing the total cost and quantity of
removing the sludge, if persons other than owners, stockholders, and employees of the
utility perform such work during the test year.

5. Contractual Services – Testing: A list of tests along with costs paid to outside laboratories
for testing the water and wastewater treatment during the test year.

6. Contractual Services – Other: The costs of operation and maintenance work not performed

n/a

Pages 5 - 53

Pages 55 - 77

Pages 79 - 87

Pages 89 -  110

Pages 112 - 142

1. Purchased Water and/or Wastewater: All utility related bills from the beginning of the test
year to present which include meter number and location, gallons used, dollars paid, and
the utility’s account numbers.

2. Purchased Power: All utility related electricity bills from the beginning of the test year to
present, which include meter number and location, kilowatts used, dollars paid, and the
electric company's account numbers.

3. Chemicals: A list of all chemicals used in the treatment of water and wastewater, amounts
Invoices attached reflecting
quantities and cost.

Invoices attached reflecting quantities and cost.

Invoices attached showing
tests performed and costs.

by utility employees with an explanation of the type of work performed. These costs 
include the operator’s fee, mowing and grounds keeping and contracted repair for the 
water and wastewater systems. Invoices  attached detailing this  work.

http://www.floridapsc.com/
mailto:mfriedman@deanmead.com


Mr. Martin S. Friedman 
Page 2  
April 29, 2022 

7. Transportation Expenses: A schedule of all vehicles by serial number and description
owned or leased by the utility, original cost or lease documents, whom the vehicles are
assigned to, and an explanation of how they are allocated to the utility, or a copy of the log
book showing miles on personal vehicles associated with utility business. All vehicles are
to be available for inspection.

8. Copies of your most recent Primary and Secondary Water Quality test results.

9. Copies of monthly operation reports for water, and discharge monitoring reports for
wastewater from January 2021 through December 2021 (test year) in Microsoft Excel
format, if available, which includes:

FOR WASTEWATER – Total treated, total wash water, total of each chemical in 
points, chemical dosage rates (average). 

FOR WATER – Total water purchased or pumped, total wash water, total of each 
chemical in points, chemical dosages rates (average) 

10. Copy of monthly totals of metered water sold for each month of the test year.

11. A written summary, by permit number, of all Department of Environmental Protection,
Water Management District, and/or County Health Department permits.

12. If any plant addition has been made or will be required due to a written order from a
governmental agency, please provide a copy of that order.

13. A list of all service complaints received during the test year and four years prior to the test
year. Please include the date of the complaint, an explanation of how each complaint was
resolved, and the date of resolution.

14. A listing of all water and wastewater assets owned by the utility, including distribution
piping, pumping stations, sewer piping, lift stations, fire hydrants, etc.

Example:     200’ – 8” PVC (Sewer) 
      250’ – 6” PVC Pipe (Water) 

          50’ – 6” PVC Fire Hydrants (Water) 

15. Number of customers classified as to meter size and class (commercial or residential) for
the following points in time:

a. A minimum of 4 years prior to the beginning of the test (or calendar last) year.
b. The beginning of the last calendar year.
c. The end of the last calendar year.
d. Present.

16. Please provide a copy of the utility’s engineering maps for water and wastewater showing
location and size of water and wastewater mains throughout the service area and customer

Pages 144 -  156

Pages 158 -  160

Pages  162 - 211

Pages 212 - 247

Pages 249 - 260

Pages 262 - 306

n/a

n/a

Pages 307 - 308

Pages 310 - 313

Page 315



Mr. Martin S. Friedman 
Page 3  
April 29, 2022 

location and classification. On each map, please identify vacant customer lots, customer 
meter sizes, flush points, fire hydrants, pumping stations, and lift stations. 

17. Please fill out the attached spreadsheet concerning the pro forma items the utility is
requesting. Please include any bid proposals or estimates for the pro forma items.

a. If less than 3 bid proposals were requested for each pro forma item, please explain
why.

Please contact me by phone at (850) 413-6686 or by email at OWooten@psc.state.fl.us, if you have 
any questions. 

Sincerely, 
/s/Orlando Wooten 
Orlando Wooten 
Engineering Specialist 

OW:jp 

Enclosure 

cc: Office of Commission Clerk (Docket No. 20220034-WS) 
Rhonda Hicks, Office of Auditing and Performance Analysis 
Simon Ojada, Office of Auditing and Performance Analysis 

Pages 317 - 319

see  page 317
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(~DUKE <;; ENERGY~ 

Billing summary 

duke-energy.com 
1.877.372.8477 

Your usage snapshot 
Average daily usage history 

kWh 2020 2021 
32 

24 

16 

8 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dee Jan 

1-,, Current Month Jan 2020 

21 22 

Current electric usage for meter number 003899939 

Your Energy Bill 
Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 

*HlDDEN COVE 

page 1 of 3 

Bill date Jan 7, 2021 
For service Dec 7 - Jan 7 

31 days 

Account number . 37114.66682 . 

. . ,I. 
> l,t,?,8 ~ -01/~ I. 

Thank you for your payment. 

Actual reading 15083 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Previous reading _ 14446 watt appliance in one hour. A IO-watt LED lightbulb would take 100 

hours to use 1 kWh. -------------------------1 
Energy used 637 kWh 

-------------····-------·--------------~ 
Please return this portjon with your payment. Thank )'OU for your business. 

<-(~DUKE 
~ ENERGY,. 

Du!-e Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX330 
LAKELAND FL 33802 - 0330 

Account number 

37114 66682 

'":·:··.:,, ;·-.;.:.:'.-.,:·.,.-; . ·.· .. '' ' .. · ·•. '-. ',•. .. . ·,:'.. .. . ·. ;;,: ... ' --: ., ~·,·-~ : .. : .-. ~:-·,-.•., .;.• .. 
"1.all ygur. .payinent at least7,,~ays before ~,~IJe.~~ .or.J 
~y,J~t.airtlY.aJJlu~n~rgy,cqrn/b.!IIJ.9g.}!:,a,tel)iiym~~-.{, 
~re.,;1.11:>jEir;tW a $R,09pr,:l,.6%, ,.~te ,mirnE!, \vhlc:n~~-l~/i 

ter. <.:t:;:ce· ·.· · ···· ····· · ',W::/·f:\\:'.(§{i\'.'J<';Cf;:t: 

$. _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic dra~ on Jan 29. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003711466682000660000000000000001088100000108819 



(~DUKE 
({; ENERGY~ duke-energy.com 

l.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 12-07-20 TO 01-07-21 31 DAYS 
CUSTOMER CHARGE 

ENERGY CHARGE 

637 KWH @ 8.602c 

FUEL CHARGE 

637 KWH @ 3.094c 

ASSET SECURITIZATlON CHARGE 

637 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTIUTY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

54.79 

19.71 

1.61 

$2.34 

7.83 

7.44 

$91.20 

$17.61 

page 3of 3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-1). 

Far a complete listing of all Florida rates and riders, visit duke
energy.com/rates 



":,DUKE 
((;· ENERGY .. 

Billing summary 

duke-energy.com 
1.877 .3 72 .84 77 

Your usage snapshot 
Average daily usage history 

kW!) 2020 
120 

90 

60 

30 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep 

I"""''' 
Current Month 

101 

Please return this portion with ~r payment Thank you for your business. 

t(~DUKE 
~ ENERGY .. 

Duke Energy Return Mail 
PO Box.1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX330 
LAKELAND FL 33802 • 0330 

Oct 

2021 

Nov Dec Jan 

Jan 2020 

51 

Account number 
3713194803 

Your Energy Bill page1or3 

Service address Bill date Jan 13, 2021 
CRF MANAGEMENT co INC For service Dec 11 • Jan 13 
0 WOODSIDE LN LIFT, 33 days 
•HIDDEN COVE 

$. _____ _ 

Account number C; 3713194803 .. • 

Your payment ;s scheduled 
to be made by monthly 
automatic draft on Feb 4. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003?13194803000bb0000000000000004909000000490907 



e._6DUKE 
~ ENERGY~ duke-energy.com 

1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 001027105 

page3of 3 

Account number 37131 94803 

Actual reading 28748 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000. 
Previous reading _ 25423 watt appliance in one hour. A 10-watt LED lightbulb would take 100 

hours to use 1 kWh. ------------------------1 
Energy used 3,325 kWh 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT ~ (ACTUAL) 
BASE KW 
LOAD FACTOR 

7,573 PREVIOUS ONPEAK 
713 ON PEAK KWH 

4.89 PRESENT PEAK KW 
5 ON-PEAK~ 

84.0% 

Billing details - Electric Charges 
General SeNlce Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 12-11-20 TO 01-13·21 33 DAYS 

CUSTOMER CHARGE $15.09 

ENERGY CHARGE 

3,325 KWH @ 8.602c 

FUEL CHARGE 

3,325 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 

3,325 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

286.02 

102.88 

8.38 

$10.57 

34.33 

33.63 

6,860 
713 

4.89 
5 

$412.37 

$78.53 

Your current rate is General Service Non-Demand Secondary (GS-1). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



(~DUKE ':c; ENERGY, 

Billing summary 

duke-energy .com 
1.877.372.8477 

Your usage snapshot 

kWh 
32 

2020 

24l-____ __,, 

16 

8 

Average daily usage history 
;:1.021 

QJ---,,---.,--.---,--...---,--,---,r----r---r--r--.., 
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb 

Current Month Feb 2020 

20 21 

Current electric usage for meter number 003899939 

Your Energy BHI page 1 of3 

Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 
*HIDDEN COVE 

Bill date Feb 8, 2021 
For service Jan 7 - Feb 8 

32 days 

Account number .. . :37114 66682 

iUbil :foi-jii>f:: 
Thank you for your payment. . · ·. · .,. ·· 

0 
Actual reading 
Previous reading 

l5726 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000· 
_ 15083 watt appliance in one hour. A 10-watt LED lightbulb would take 100 

1-------------------------1 
Energy used 

Please return this portion with your payment. Thank you for your business. 

t("'; DUKE 
·~ ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201·1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 • 0330 

643 kWh 

Account number 

37114 66682 

hours to use l kWh. 

$ _____ _ 
Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

990037114bbb820006b000000000000000109bSDDDD0109658 



duke-energy.corn 
1.877 .372 .8477 

BHling detaHs r Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BtLUNG PERIOD .. 01-07-21 TO 02-08-21 32 DAYS 
CUSTOMER CHARGE 

ENERGY CHARGE 

643 KWH@ 8.602c 

FUEL CHARGE 

643 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

643 KWH @ 0.252c 

Total Electric Charge. 

Billing details ~ Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 
STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

55.31 

19.89 

1.62 

$2.36 

7.89 

7.49 

$91.91 

$17.74 

page 3 of3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-I). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 7%, Purchased Power 10%, Gas 81 %, Oil 
0%, Nuclear 0%, Solar 2% (For prior 12 months ending December 
31, 2020). 



(.,DUKE 
~ ENERGYe 

Billing summary 

duke-energy.com 
1.877.372.8477 

Your usage snapshot 
Average daily usage history 

kWh 2020 
120 

90 

60 

30 

0 
Feb Mar Apr May Jun Jul Aug Sep Oct 

'"""" 

Current Month 

100 

Please retum this ponion with your payment. Thank )IOU for your business. 

t(-,DUKE 
"'e ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Char!otle, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX330 
LAKELAND FL 33802 - 0330 

Nov 

2021 

Dee Jan Feb 

Feb 2020 

58 

Account number 

3713194803 

Your Energy Bm page 1 of3 

Service address Bill date Feb 12, 2021 
CRF MANAGEMENT CO INC 
OWOODSIDE LN LIFT, 
*HIDDEN COVE 

For service Jan 13 - Feb 12 
30 days 

Account number ,:7131.94803 .<' . 

Mai1yo1.1rpayment at.least 7,days before.the.due Qate·o, ,.: 
pay itlstar:itly at duke-energy'.co~il!ing. Late p.aymentsc->\\ 
are subjegJo.~ $5.0() Of l,5%~)<1~ !=haree, W~{cheyerls }. 
reater • . :),., r.' :' '\ i.:\,:.: ;;: .· ..••... ,::<·\::\('/);:\/'.':": 

$. _____ _ Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003713194803000bb000000000000000444S500000444550 



(*,DUKE 
~ ENERGY~ duke-energy .com 

1.877.3 72.8477 

Your usage snapshot - continued 
Current electric usage for meter number 001027105 

Actual reading 
Previous reading 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

8,309 PREVIOUS ONPEAK 
736 ON PEAK KWH 

4.56 PRESENT PEAK KW 
5 ON-PEAK KW 

83.3% 

Billing details ~ Electric Charges 

31747 
• 28748 

2,999 kWh 

7,573 
736 

4.44 
4 

Genera! Service Non-Demand Secondary {GS-1) 

BILLING PERIOD .. 01-13-21 TO 02-12-21 30 DAYS 

CUSTOMER CHARGE $15.09 

ENERGY CHARGE 

2,999 KWH@ 8.602c 

FUEL CHARGE 

2,999 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

2,999 KWH @ 0.252c 

Total Electric Charges 

Billing details - Taxes 

GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

257.97 

92.79 

7.56 

$9.57 

31.12 

30.45 

$373.41 

$71.14 

page Jof3 

Account number 37131 94803 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one flour. A IO-watt LED ligh!bulb would take 100 
flours to use 1 kWh. 

Your current rate is General Service Non-Demand Secondary (GS--1). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 7%, Purchased Power 10%, Gas 81 %, Oil 
0%, Nuclear 0%, Solar 2% <For prior 12 months ending December 
31, 2020). 



(-,DUKE 
~ ENERGY .. 

Bilfing summary 

duke-energy .com 

1.877.372,8477 

Your usage snapshot 
Average daily usage history 

kWh 2020 
32 

241-----r 

16 

8 

0 
Mar Apr May 

'"""'' 

Jun Jul Aug Sep Oct Nov 

Current Month 

19 

Dec 

Current electric usage for meter number 003899939 

Actual reading 
Previous reading 

2021 

Jan Feb 

Mar 2020 

23 

16292 
- 15726 

Mar 

1-------------------------t 
Energy used 

Please retum this portion with your payment. Thank you for yow business. 

(e,DUKE 
~ ENERGY. 

Duke E11ergy Renim Mail 
PO Bo){ 1090 
Ct~rlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 • 0330 

566 kWh 

Account number 

37114 66682 

Your Energy Bill page1of3 

Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 
*HIDDEN COVE 

Bill date Mar IO, 2021 
For service Feb 8 - Mar 10 

30 days 

Account numbi?r .. ;3!114,~6682·.· 

e (}'t,i,~i.z .. o.S/.;{t 
Thank you for your payment. 

Important power line safety reminder: Stay away from power !Ines. 
Do not work near overhead lines. Always assume that downed lines 
are energized and dangerous. Report downed power lines to Duke 
Energy Immediately by calling 1-800-543-5599, 

Learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call 
877.426.0009. 

A kltowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Apr 1. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003?114bbb82000bb000000000000000098b000000098b03 



e.(-,DUKE 
~ ENERGY~ duke-energy.com 

l.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERI0D .. 02-08-21 TO 03-10-21 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

566 KWH @ 8.602c 

FUEL CHARGE 

566 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

566 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTJLITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.09 

48.69 

17.51 

1.32 

$2.12 

7.12 

6.75 

$82.61 

$15.99 

page 3 of 3 

Account number 37114 66682 

Your current rate Is General Service Non-Demand Secondary (GS-I). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



('JDUKE ~ ENERG~ 

BiHing summary 

duke-energy .com 

1.877.372.8477 

Your usage snapshot 

120 

90 

60 

30 

0 

kWh 

Average daily usage history 
2020 

,,,ff\ 

2021 

Your Energy Bm 
Service address 
CRF MANAGEMENT CO INC 
0 WOODSIDE LN LIFT, 
"HIDDEN COVE 

page 1 of 3 

Bill date Mar 16, 2021 
For service Feb 12 - Mar 16 

32 days 

Account number 

,,:J:4,t<J.o i_·o~f-z I .... ·, ~pt ~ .... 

Important power line safety reminder: Stay away from power lines. 
Do not work near overhead llnes. Always assume that downed lines 
are energized and dangerous. Report downed power lines to Duke 
Energy immediately by calling 1-800-543-5599. 

Learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.comtFreeBizCheck or call 
877.426.0009. 

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

I Boc,,,, 
Current Month 

91 

Please return this portion with your payment. Thank you for your bUsiness. 

t(~DUKE 
~ ENERGY .. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX330 
LAKELAND fl 33802 - 0330 

Mar 2020 

53 

----

Account number 

37131 94803 

;-,. 

Mail your payment at least 7 days before the due .date or 
pay instantly at duke-energy.com/billing. Late payments ,: 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. · · - - -· · · · , -· -"'' :- , ·- . .- ; · 

$. _____ _ 

Your payment is schedufed 
to be made by monthly 
automatic draft on Apr 7. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003713194803000bb000000000000000431540000043154b 



e.f...""> DUKE 
~ ENERGY .. duke-energy.com 

1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 001027105 

Actual reading 
Previous reading 

34659 
- 31747 

------------------------i 
Energy used 

PRESENT ONPEAK 8,975 PREVIOUS ONPEAK 
DIFFERENCE ON PEAK 666 ON PEAK KWH 
PRESENT KW (ACTUAL) 4.67 PRESENT PEAK KW 
BASE KW 5 ON-PEAK KW 
LOAD FACTOR 75.8% 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PER!OD .. 02-12-21 TO 03-16-21 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

2,912 KWH@ 8.602c 

FUEL CHARGE 

2,912 KWH @ 3.094c 

ASSET SECUR!TIZA TION CHARGE 

2,912 KWH@ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

2,912 kWh 

$15.09 

250.49 

90.10 

6.81 

$9.29 

30.20 

29.56 

8,309 
666 

4.67 
5 

$362.49 

$69.05 

page 3 of 3 

Account number 37131 94803 

A kilowatt-hour {kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LEO lightbulb would take 100 
hours to use 1 kWh. 

Your current rate is General Service Non-Demand Secondary (GS-1 ). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



e._(-, DUKE 
~ ENERGY"' 

mmng summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 
Average daily us.age history 

kWh 2020 
32 

24 

16 

8 

0 
Apr May Jun Jul Aug Sep Oct Nov Dec 

IBect,k 
Cunent Month 

21 

Jan 

Current electric usage for meter number 003899939 

2021 

Feb Mar Apr 

Apr 2020 

23 

Your Energy Bill 
Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 

*HIDDEN COVE 

page 1 of 3 

Bill date Apr 9, 2021 
For service Mar 10 - Apr 9 

30 days 

Account number ,.\37114 66682 ··> ·"·-. -... ·. ··,·. 

Thank you for your payment. 

On April 29 the Florida Public Counsel will be conducting an onli11e 
presentation about the rate changes pending in Duke Energy Florida's 
rate case settlement. Visit duke-energy.corn/settlement to learn more. 

Actual reading 16932 A kilowatt-hour (kWh) is a measure of the energy used by a I ,000-
Previous reading _ 16292 watt appliance in one hour. A 10-watt LED lightbulb would take 100 
1--------------------------~ hours to use 1 kWh. 

Energy used 

----·-•••~-~---H•---~·--••••-•--m---
Please return this portion with your payment. Thank you for your business. 

J...~DUKE 
~ ENERGYP 

Duke Energ/ Return Mall 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

640 kWh 

Account number 

37114 66682 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. late payments 
are subject to a $5.00 or 1.5%, late charge, whicheveris 

eater. · '·. · · · · · · · ·. · 

$. _____ _ Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

9900371146bb82000b60000000000000001098300000109832 



,,(~DUKE 
~ ENERGY~ duke-energy .com 

1.877.372.8477 

BiUing details ·- Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 03-10-21 TO 04-09-21 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

640 KWH@ 8.674c 

FUEL CHARGE 

640 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

640 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

55.51 

19.80 

1.50 

$2.36 

7.91 

7.50 

$92.06 

$17.77 

page3of 3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-I), 

For a complete fisting of all Florida rates and riders, visit duke
energy .com/rates 



t("", DUKE 
~ ENERGY,, 

Billing summary 

duke-energy.com 

1.877 .372.84 77 

Your usage snapshot 
Average daily usage history 

kWh 2020 
120 

90 

60 

30 

0 
Apr May Jun Jul Aug Sep Od Nov Dec 

,,.,.,, Current Month 

74 

Please return this portion with your payment Thank you for your business. 

'-(-,DUKE 
,? ENERGYE 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201·1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 • 0330 

2021 

Jan Feb Mar Apr 

Apr2020 

52 

Your Energy Bill page 1 of 3 

Service address 
CRF MANAGEMENT CO INC 
0 WOODSIDE LN LIFT, 
*HIDDEN COVE 

Bill date Apr 15, 2021 
for service Mar 16 -Apr 15 

30 days 

Account number .CJ7l.3_t94_1i03. 

e =<:c11t~3 -=~1:i.·i ·-
Thank you for your payment. 

On April 29 the Florida Public Counsel will be conducting an onl!ne 
presentation about the rate changes pending in Duke Energy Florida's 
rate case settlement. Visit duke-energy .com/settlement to learn more. 

Maityour payment at iea~t 7 day$ before the due. date or. -·_· 
pay instantly at duke-energy.com/billing:,latepaym~nts > 
~re suoje,ct ~ ~ ~fi.OR ~r}~,!;/~.J~i~ .. c:twge, wmc:h~\/!!Ji~., ' 

ater . .::,._ ·,:, :_, -:·, ·- :··: . ·. · ·,·i· ;-._·:,,,,_;:::·::: .-,' : : ·: :· ... ',/:-;;= ::-,_--:,, : :. ·:.-.i?'.-_,·,:,_: , :"' .. ,>(_:: 

$. _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on May 7. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

990037131948030006bOOODDDODODDDDDD3333200000333321 



duke-energy.com 
1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 001027105 

page 3of 3 

Accownt number 37131 94803 

Actual reading 36S64 A kilowatt-hour (kWh) is a measure of the energy used by a I,000-
Previous reading • 34659 watt appliance in one hour. A 10-watt LED llghtbulb would take 100 
J-----------------------~ hours to use 1 kWh. 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAU 
BASE KW 
LOAD FACTOR 

9,544 PREVIOUS ONPEAK 
569 ON PEAK KWH 
3.20 PRESENT PEAK KW 

3 ON-PEAK KW 
102.1% 

Billing details· Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD,.03-16-21 TO 04-15-21 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

2,205 KWH @ 8.674c 

FUEL CHARGE 

2,2.05 KWH@3.094c 

ASSET SECURITIZATION CHARGE 

2,205 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

2,205 kWh 

8,975 
569 

3.17 
3 

$15.25 

191.26 

68.22 

5.16 

$7.18 

23.43 

22.82 

$279.89 

$53.43 

Yoor current rate is General Service Non-Demand Secondary !GS-1 ), 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



('JDUKE <c; ENERGY~ 

BilHng summary 

duke·energy.com 

1.877.372.8477 

Your usage snapshot 

kWh 
32 

16 

8 

0 

Average daily usage history 
2020 2021 

Your Energy Bm ~1of3 

Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 
*HIDDEN COVE 

Bill date May 10, 2021 

For service Apr 9 - May 10 
31 days 

Account number :Jn14 6~682, 

·Irt~i;i:). .. Hs(i) 
Th,mk you for your payment. 

Important power line safety reminder. Stay away from power lines. 
Do not work near overhead lines. Always assume that downed Jines 
are energized and dangerous. Report downed power lines to Duke 
Energy immediately by calling 1--800--769-3766. 

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

law~ Current Month 

28 

Current electric usage for meter number 003899939 

Actual reading 
Previous reading 

May 2020 

22 

17808 A kilowalt·hour (kWh) is a measure of the energy used by a 1,000-
- 16932 watt appliance in one hour. A IO-watt LED lightbulb would take 100 

--------------------------1 hours to use 1 kWh. 

Energy used 

_ .............. ---··· ..... ,,_, ... , ... _____ _ 
Ptease retum this portion with your payment. Thank you fur your business. 

e.("-) DUKE 
~ ENERGY,. 

Duke Energy Return Mail 
PO Box.1090 
Charlotte, NC 28201·1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

876 kWh 

Account number 

37114 66682 

Mail your payment at least 7 days before the due date or . • 
pay instantly at duke-energy.com/billing. Late payments 
are subjec;t to a .$5.00 .pr 1.5%, late charge, whichever ls 
reater. •,.·.':<. :.•:.:,·., ''<·'.:.·< .. .-.<•.<::/.:. 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Jun 1. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003711466b8200066000000000000000143S400000143S48 



d!)DUKE 
~ ENERG'fe: duke-energy .com 

1.877 .372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 04-09-21 TO 05-10-21 31 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

876 KWH@ 8.674c 

FUEL CHARGE 

876 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

876 KWH @ 0.234c 

Total Electric Charges 

Bif Hng details · Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

75.98 

27.10 

2.05 

$3.09 

10.25 

9.82 

$120.38 

$23.16 

page 3ol 3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-1 ). 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 10%, Purchased Power 9%, Gas 79%, Oil 
0%, Nuclear 0%, Solar 2% (For prior 12 months ending March 31, 
2021). 



e..£"'DUKE 
~-_.= ENERGY41 

Billing summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 

120 

90 

60 

30 

0 

kWh 
Average daily usage history 

2020 2021 

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

I=, Current Month May202O 

74 53 

Your Energy Bill 
Service address 
CRF MANAGEMENT CO INC 
0 WOODSIDE lN LIFT, 
*HfDDEN COVE 

page1of3 

Bill date May 14, 2021 
for service Apr 15 - May 14 

29 days 

Account number <37131 94803 

qtjga3_'os.~1 -
Thank you tor your payment. '/ " 

Important power line safety reminder. Stay awct'/ from power lines. 
Do not work near overhead lines. Always assume that downed lines 
are energized and dangerous. Report downed power lines to Duke 
Energy iml11(ldiately by calling l-800-769-3766. 

-----······-··--·············-··---·-··"---

~alf yq·ll~ payni;n~ a\)~st '.ls~a~_~ft,~ tl}e' ~lle:d.ate:Pi./ 
pay ,ipst!:lrt1y_~t.~uke:-eri~rgy,co~l..1iUing. ,t,a~ payrnm,.~ ::'{ 
a~ ~lJQjectJ9 a $.~~QO .(lr,l.5%1 @te ~J:i~rge, .w,hic~~ J:; \ 

----·-·~"···-u~,----.-,,u ............ --................... . eater~ ·:::\'.f~~·:t:t·:~/\t)/:J:~iff,'.(}··1tf.i~/'.:f)3:;!:(:!?:/.t{~<_:~~:/f·;/\(;(::t}t'.(~ \·;?i 
Please return !his portion with your payment Thank you for your business. 

{(~DUKE 
=~ ENERGY., 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201·1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

Account number 

3713194803 

$. _____ _ 
Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

990037131948D30DObbOOODOOOOOOOOODD3246200000324b23 



(_('; DUKE 
~ . . ENERGY*. 

duke-energy.com 
1.877.372,8477 

Your usa~e snapshot - continued 
Current electric usage for meter number 001027105 

Actual reading 
Previous reading 

39008 
-36864 1-------------------------

Energy used 

PRESENT ONPEAK 10,122 PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 578 ON PEAK KWH 
PRESENT KW (ACTUAL) 4.28 PRESENT PEAK KW 
BASE KW 4 ON-PEAK KW 
LOAD FACTOR 77.0% 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .• 04-15-21 TO 05-14-21 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

2,144 KWH@ 8.674c 

FUEL CHARGE 

2,144 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 

2,144 KWH @0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 
STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

2,144 kWh 

$15.25 

185.97 

66,34 

5.02 

$6.99 

22.82 

22.23 

9,544 
578 

4.28 
4 

$272.58 

$52.04 

0 

page3 of 3 

Account number 37131 94803 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000· 
watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. 

Your current rate is General Service Non-Demand Secondary (GS-1). 

For a complete listing of all Florida rates and riders, visit duke
energy.corrvrates 

Duke Energy Florida utilized fuel in the following proPortions to 
generate your power: Coal 10%, Purchased Power 9%, Gas 79%, Oil 
0%, Nuclear 0%, Solar 2% (For prior 12 months ending March 31, 
2021). 



duke-energy.com 
1.877.372.8477 

Billing summary 

Your usage snapshot 

32 

24 

16 

8 

0 

kWh 
Average dally usage history 

2020 

Your Energy Bill page 1013 

Service address Bill date Jun 9, 2021 
CRF MANAGEMENT co INC For service May 10 • Jun 9 
0 HIDE A WAY LN LIFT, 30 days 
*HIDDEN COVE 

Account number 37114.66682 
.. ',', .. ·, ;-.·-·. 

:: (dp(, ~;;L~·o" f -;;i-, 
Thank you for your payment. 

2021 

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

I Electric 

Current Month 

28 

Current electric usage for meter number 003899939 

Actual reading 
Previous reading 

Jun 2020 

30 

0 
l 863] A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

. 17808 watt appliance in one hour. A IQ.watt LED lighlbulb would take 100 
1-------------------------, hours to use 1 kWh. 

Energy used 

----·-h····-··-· .. ·······"··--··,,.·--·~ ......... ,_,,.~·--·~--·· .. ·-··-·--·---~----
Please return this portion wlth your payment. Thank )IOU for ~'O!Jr business. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 • 0330 

829 kWh 

Account number 
" 37114 66682 t· by Jul 1 

$ _____ _ Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003711466b82000b6000000000000000136830000013b831 



cl_-;DUKE 
~ ENERGYe duke-energy.com 

1.877 .372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERlOD .. 05-10-21 TO 06-09-21 30 DAYS 
CUSTOMER CHARGE 

ENERGY CHARGE 

829 KWH @8.674c 

FUEL CHARGE 

829 KWH @ 3.094c 

ASSET SECURITIZATlON CHARGE 

829 KWH @ 0.234c 

Total Electric Charges 

Billing details ~ Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

71.91 

25.65 

1.94 

$2.94 

9.78 

9.36 

$114.75 

$22.08 

page 3of3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-1 }. 

For a complete listing of all Florida rates and riders, visit duke-
energy .com/rates 



'I.; : DUKE duke-enerm1.com "~- ·. . ,,, ,e', fNERGYe. l.BTT.372.8477 

Billing summary 

Your usage snapshot 
Average dally usage history 

kWh 2020 
120 

90 

60 

30 

0 
Jun Jul Aug Sep Oct Nov Dec Jan Feb 

j,_, Current Month 

44 

Please return lhls portion with your payment. Thank you fo, your business. 

fa·. DUKE 
~~ENERGY .. 

Duke £11ergy Relum Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKEtAND FL 33802 - 0330 

Mar 

2021 

Apr May Jun 

Jun 2020 

53 

Account number 
3713194803 

Your Energy Bill page 1 of3 

Service address Bill date Jun 15, 2021 
CRF MANAGEMENT co INC For service May 14 • Jun 15 
0 WOODSIDE LN LIFT, 32 days 
"'HIDDEN COVE 

Account number 37131_~03 

. . ;C/Yrftl.3-Q_f/ :±<L 
Thank you for your payment. 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Jul 7. i 

·1 

~a&amJm1~-=~,.ti'ili!i!:lru:t:it~'l.{J 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 
Charlotte, NC 28201-1004 

990037131~4803000660000000000000002190900000219096 



t(~OUKE .. 
~ .. ENERGY •. 

duke-energy.com 
1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 001027105 

page 3of 3 

Account number 37131 94803 

Actual reading 40413 A kilowatt-hour {kWh) is a measure of the energy used by a 1,000-
Previous reading _ 39008 watt appliance in one hour. A 10--watt LED lightbulb would take 100 
1-------------------------1 hours to use 1 kWh. 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ON PEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

10,550 PREVIOUS ONPEAK 
428 ON PEAK KWH 

3.23 PRESENT PEAK KW 
3 ON-PEAKKW 

61.0% 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PER!OD .. 05-14-21 TO 06-15-21 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

1,405 KWH@ 8.674c 

FUEL CHARGE 

1,405 KWH @3.094c 

ASSET SECURITIZATION CHARGE 

1,405 KWH@0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

1,405 kWh 

$15.25 

121.87 

43.47 

3.29 

$4.71 

15.49 

15.01 

10,122 
428 
3.19 

3 

$183.88 

$35.21 

Your current rate is General Service Non-Demand Secondary (GS-1 ). 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 



e_~DUKE 
~ ENERGY~ 

Billing summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 
Average daily usage history 

kWh 2020 
32 

24 

16 

s 

0 
Jul Aug Sep Oct Nov Dec Jan Feb Mar 

I"""'' 
Current Month 

31 

Apr 

Current electric usage for meter number 003899939 

Actual reading 
Previous reading 

2021 

May Jun Jul 

Jul 2020 

24 

Your Energy Bill 
Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 
*HIDDEN COVE 

page 1 of 3 

Bill date Jul 9, 2021 
For seNice Jun 9 - Jul 9 

30 days 
c : :, '.~ C ••• '.• : .\ 

Account number .37114 66682 . . ; 
·-·,, .'-· 

:f>~tpg~ i o-r/~ I 
Thank you for your payment. 

19560 A kilowatt-hour (kWh) iS a measure of the energy used by a 1,000-
- 1863 7 watt appliance in one hour. A 10-watt LED lightbulb would take I 00 

1--------------------------, hours to use 1 kWh. 

Energy used 923 kWh 

PJ1aihour pa}'l'l11.!nt at least ?:_d~s .before the due date or .. 
payjnstant!y at. ~uke.en\lrgy.corn/bllling .. late payments. , , · 

··-········-···--··-··"'··--······-.. ··--·· .. ··---······················· .. -·_ ........................................................... - ....................... _·--···--· a1~t~j~~r.~~if:$.~:~:f:·0:~l\.!!~{~r~;•r~'.~:2~Z:~·:< 
Please return this portion with your payment. Thank you for your business. 

e_(,DUKE 
~;ENERGYc 

Duke Energy Return Mail 
PO Box 1090 
Chartotte. NC 2820 l · l 090 

CRF MANAGEMENT CO INC 
PO BOX330 
LAKELAND FL 33802 - 0330 

Account number 

37114 66682 

$. _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Aug 2. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

990037114b6b82000b6000DDOD000000001502b000001502b8 



{ .... DUKE 
<{;._, ENERGY .. duke-energy .com 

1.877.372,8477 

Billing details * Electric Charges 
General Service Non-Demand Secondary (GS-1} 

BILLING PERIOD .. 06-09-21 TO 07-09-21 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

923 KWH @ 8.67 4c 

FUEL CHARGE 

923 KWH @ 3.094c 

ASSET SECURITfZATION CHARGE 

923 KWH @ 0.234c 

Total Electric Charges 

BiHing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

80.06 

28.56 

2.16 

$3.23 

10.72 

10,28 

$126.03 

$24.23 

page 3of 3 

Account number 37114 66682 

Your current rate is General SeNice Non-Demand Secondary (GS-1). 

For a complete listing of a!! Florida rates and riders, visit duke
energy.comtrates 



d',..-,DUKE 
"e' ENERGY., 

Billing summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 
Average daily usage history 

kWh 2020 
120 

90 

60 

30 

0 
Jul Aug Sep Oct Nov Dec Jan Feb Mar 

IE-- Current Month 

44 

2021 

Apr May Jun Jul 

Jul 2020 

53 

Your Energy Bm page 1 or 3 

Service address Bill date Jul 15, 2021 
CRF MANAGEMENT CO INC for service Jun 15 - Ju! 15 
o WOODSIDE LN LIFT, 30 days 
*HIDDEN COVE 

Account number ... /37131 94~93 

. .:-::qtlg I)~ _;,07 ~I 
Thank you for /our payment 1/; 

. : .. ' ...• ,. '. ' ... ~ , .. ;;;;:· .. •.. .·, .. 

MaUyour payment at le:ast7. days before the du, date or 
~Y Instantly atJ::luke-ene,rgy.comt~Hling. late payments ___________ ._ .... ,. _____ ,,, ______ ,, _____ ,,_,_, _______ _, 
are subject I;{) .a ~5.CJQ_gr 1 J:i~,.l~t~tctiarge, w~ir::t.ie~ is < 

eater •....... /il':.:':••.:::.'·/.?:·.·/'.::/_:·:;,•/':f<:., ;,,;•/< :'':ii :· 

Please return this portion with your payment Thank you ror ~our business. 

t('->DUKE 
~ ENERGY .. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

Account number 

3713194803 by Aug 6 • 

$ _____ _ 
Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003713194803000bb00000000000000020509D0000205098 



duke-energy.com 
1.877.372.8477 

Your usaf{e snaoshot - continued 
Current electric usage for meter number 001027105 

Actual reading 
Previous reading 

page 3of 3 

Account number 37131 94803 

41720 A kilowatt-hour {kWh) ts a measure of the energy used by a 1,000· 
_ 40413 watt appliance in one hour. A IO-watt LED lightbulb would take JOO 

hours to use 1 kWh. 1-------------------------; 
Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

10,974 PREVIOUS ONPEAK 
424 ON PEAK KWH 

3.23 PRESENT PEAK KW 
3 ON-PEAK KW 

60.5% 

Billing details - Electric Charges 

1,307 kWh 

10,550 
424 
3.18 

3 

General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 06-15-21 TO 07-15-21 30 DAYS 

CUSTOMER CHARGE $15.25 
ENERGY CHARGE 

1,307 KWH@ 8.674c 

FUEL CHARGE 

1,307 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

1,307 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTIUTY TAX 
STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

113.37 

40.44 

3.06 

$4.41 

14.52 

14.04 

$172.12 

$32.97 

Your current rate is General Service Non-Demand Secondary (GS-1}. 

For a complete listing of all Florida rates and ridecs, visit duke
energy. corn.frat es 



(-,DUKE ~ ENERGY. 

Billing summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 

40 

32 

24 

16 

8 

0 

kWh 

Average daily usage hi5tory 
2020 2021 

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

I-"· 
Current Month Aug 2020 

35 28 

Your Energy Bill 
Service address 
CRF MANAGEMENT CO fNC 
0 HIDE A WAY LN LIFT, 
*HIDDEN COVE 

page f of 3 

Bill date Aug 9, 2021 
For service Jul 9 - Aug 9 

31 days 

Account number 37114 66682 

Current electric usage for meter number 003899939 0 
Actual reading 
Previous reading 

2065 7 A kilowatt-hour (kWh) is a measure of the energy used by a I ,000-
• 19560 watt appliance in one hour. A 10-watt LEO lightbulb would take 100 

hours to use 1 kWh. -------------------------t 
Energy used 1,097 kWh 

-----------·---------------------· 
Please return lhis portion with your payment Thank you for your business. 

t(';DUKE 
~ ENERGY .. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

Account number 

37114 66682 

:·. ,.,. ·~,:~:·_~:._,~-_:":f:,-.:-,~.::f:-: .•:·'- , '·\ ~~ ·: ·.·\'.~.\~ .. · :.~'.· ·:,,._ ·).':.;'..> ::·~. '.. ,-.::1·\c;··>:···:-:.::·.::·t;,·. -;r-.:_,. '.:..>'·:'~:-.:-:;:·.:... •. 
~ii_ your paYq1en~ at l~ast J Qays before the ·due da~ or, .. 
~y}p~tl!n,~ly_~J,9u~~~w:corn/tll!l111g._.'lat~j:iaymer¢i . .:'\ 
!:II~ ;µt>je(:t,!Q, .l.l $~.,QQ 1:>rJ. 5i,Jat.e. c;h/lrge, .wti!cheverJ$ < 

I ,· -_,i:·."_<'.~. ;/:·:;:·,. ~~ . .::;_},;/-_-. .-~,.: :_,-.-~'.!·::;;ti .. i}~~,::,{~ .. -t~;~;t/.:)::.·.>: .. ~.:.;:~-:>i:·::/·:;~·· \~ ··. :· 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Aug 31. 

Amount encloi.ed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99nn~7ltij~~~A~nnn~~nnnnnnnnnnnnnnnt?~?nnnnnnt?~?nn 



(~DUKE ~ ENERGY0 

We're here for you 

Report an emergency 
Electric outage 

duke-energy.com 
1.877 .372.8477 

Convenient ways to pay your bill 
Online 
Automatically from your bank account 
Speedpay (fee applies) 

By mail payable to Duke Energy 

In person 

duke-energy.com/outages 
800.228.8485 

duke-energy.com/billing 

duke-energy.com/automatic-draft 
duke-energy.com/pay-now 
800.700.8744 

P.O. Box 1004 
Charlotte, NC 28201-1004 
duke-energy.corn/location 

Help managing your account (not applicable for all customers) 
Register for free paperless billing duke-energy.com/paperless 
Home 
Business 

General questions or concerns 
Residential 

Online 
Call (Monday - Friday, 7 a.m. to 7 p.m.) 
For hearing impaired TDDITTY 
International 

Business Customer 
Online 
Call (Monday - Friday, 7 a.m. to 7 p.m.) 

Call before you dig 
Call 

Check utility rates 

duke-energy.com/manage-home 
duke-energy.com/manage-bus 

duke-energy.com 
800. 700.87 44 
800.222.3448 or 711 
l.407.629.1010 

duke-energy .com 
877.372.8477 

800.432.4770 or 811 

Check rates and charges duke-energy.com/rates 

Correspond with Duke Energy {not for payment) 
P.O. Box 14042 
St Petersburg, FL 33733 

paga2 of 3 

Account number 37114 66682 

Important to know 

Your next meter reading: Sep 10 
Please be sure we can safely access your meter. 
Don't worry it your digital meter flashes eights from 
time to time. That's a nonnal part of the energy 
measuring process. 

Your electric service may be disconnected If 
your payment is past due 
If payment for your electric service is past due, we 
may begin disconnection procedures. The due 
date on your bill applies to current charges only. 
Any unpaid, past due charges are not extended to 
the new due date and may result in disconnection. 
The reconnection tee is $40 between the hours of 
7 a.m. and 7 p.m. Monday through Friday and 
$50 after 7 p.m. or on the weekends. 

Electric service does not depend on 
payment for other products or services 
Non-payment for non-regulated products or 
services (such as surge protection or equipment 
service contracts) may result in removal from the 
program but will not result in disconnection of 
electric service. 

When you pay by check 
We may process the payment as a regular check 
or convert it into a one-time electronic check 
payment. 

Asset Securitization Charge 
A charge to recover cost associated with nuclear 
asset-recovery bonds. Duke Energy Florida is 
acting as the collection agent for Special Purpose 
Entity (SPE} until the bonds have been paid in full 
or legally discharged. 

Medical Essential Program 
Identifies customers who are dependent on 
continuously electric-powered medical equipment. 
The program does not automatically extend 
electric bill due dates, nor does it provide priority 
restoration. To learn more or find out if YoU 
qualify, call 800.700.8744 or visit duke
energy.com/home/bllling/special-assistance/ 
medically-essential. 

Special Needs Customers 
Florida Statutes offer a program for customers who 
need specfal assistance during emergency 
evacuations and sheltering. Customers with 
special needs may contact their local emergency 
management agency for registration and more 
Information. 

Para nuestros cllentes que hablan Espanol 
Representantes bilingues estan dlsponibles 
para asistirle de lunes a viernes de 7 a.m. -
7 p.m. Para obtener mas informaci6n o 
reportar problemas con su servicio electrfco, 
favor de llarnar al 800.700.8744. 



e(-,DUKE 
~ ENERGYd> duke-energy.com 

1.877 .372.84 77 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 07-09-21 TO 08-09-21 31 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

1,097 KWH@ 8.719c 

FUEL CHARGE 

1,097 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 

1,097 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

95.65 

33.94 

2.57 

$3.78 

12.49 

12.02 

$147.41 

$28.29 

page 3of 3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-1}. 

For a complete listing of au Florida rates and riders, visit duke
energy .com/rates 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 12%, Purchased Power 9%, Gas 77%, Oil 
0%, Nuclear 0%, Solar 2% (For prior 12 months ending June 30, 
2021). 



(~DUKE 
<(; ENERGYe 

Billing summary 

duke-energy.com 

1.877 ,372.8477 

Your usage snapshot 
Average daily usage history 

kWh 2020 2021 
120 

30 

01.---~~-----..--------.---,--....--..----, 
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 

Current Month 

44 

--------··-·············-·-·""'"···-·-··----
Please return this portion with yoor payment. Ttlank you for your business. 

J._~DUKE 
~ ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKE'.LAND FL 33802 - 0330 

Aug2020 

53 

A.~\!'l\lmbef 

3713194803 

Your Energy Bill page 1 of 3 

Service address 
CRF MANAGEMENT CO INC 
0 WOODSIDE LN LIFT, 
*HIDDEN COVE 

$. _____ _ 

Bill date Aug 13, 2021 
For service Jul 15 -Aug 13 

29 days 

Account number 37131 94803 

Your payment is scheduled 
to be made by monthly 
automatic draft on Sep 7. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003713194803000660000000000000002002200000200222 



'-.(~DUKE 
"t!' ENERGY. duke-energy .corn 

1.877.372.8477 

Your usage snapshot - continued 

page 3 of3 

Account number 37131 94803 

Current electric usage for meter number 001027105 

Actual reading 
Previous reading 

42988 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
-

41720 watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh . ...... ----------------------......., 

Energy used 

PRESENT ONPEAK 
DJFFERENCE ONPEAK 
PRESENT KW {ACTUAU 
BASE KW 
LOAD FACTOR 

11,399 PREVIOUS ONPEAK 
425 ON PEAK KWH 

3.27 PRESENT PEAK KW 
3 ON-PEAK KW 

60.7% 

Billing details - Electric Charges 
General SeNice Non-Demand Secondary CGS-1) 

BILLING PERIOD .. 07-15-21 TO 08-13-21 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

1,268 KWH @8.719c 

FUEL CHARGE 

1,268 KWH @ 3.094c 

ASSET SECURITIZATION CHARGE 

1,268 KWH @ 0.234c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

1,268 kWh 

$15.25 

110.56 

39.23 

2.97 

$4.31 

14.20 

13.70 

10,974 
425 

3.26 
3 

$168.01 

$32.21 

Your current rate is General Service Non-Demand Secondary (GS-1}. 

For a complete listing of all Florida rates and riders, visit duke
energy .convrates 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 12%, Purchased Power 9%, Gas 77 %, Oil 
0%, Nuclear 0%, Solar 2% {For prior 12 months ending June 30, 
2021). 



"'-)DUKE 
· , :.ENERGY~ .. 

Billing summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 

40 

32 

24 

16 

8 

0 

kWh 
Average daily usage history 

2020 2021 

Sep Oct Nov Dee Jan Feb Mar Apr May Jun Jul Aug Sep 

10octr< 
Current Month Sep2020 

31 26 

Current electric usage for meter number 003899939 

Your Energy Bill page 1 of 3 

Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT, 
*HIDDEN COVE 

Bill date Sep 9, 2021 
For seivice Aug 9 • Sep 9 

31 days 

Account number 37114 66682 

e .CJ~(p ~j~ _;_.· f:/9:/ ~/ 
Thank you for your payment. 

To help us repair malfunctioning streetlights, quickly: L Call us at 
l-800-228-8485 or visit duke-energy.corn/lightrepait 2, Provide 
us with the lights location and your contact information 3. Specific 
addresses, landmarks and directions work best 

0 
Actual reading 21633 A kilowatt-hour (k'Nh) Is a measure of the energy used by a 1,000-
Previous reading _ 20657 watt appliance in one hour. A 10-watt LED Ughtbulb would take 100 
i:.-------------------------1 hours ta use I kWh. 

Energy used 976 kWh 

Please return this portion with yoUJ payment. Thank you for YoUr business. 

·t:f,DUKE . --e,. ~NE.RGY~ 
Duke Energy Return Mail 
PO Bo~ 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND Fl 33802 • 0330 

Account number 

3711466682 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Oct 1. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

990037114bbb82000bb00000000000000016303000001b3030 



e.f_, DUKE . "'# ENERGY .. 
duke-energy.com 
1.877 .372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondaiy (GS-1) 

BILLING PERIOD .. 08-09-21 TO 09-09-21 31 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

976 KWl1 @8.719c 

FUEL CHARGE 

976 KWH@ 3.514c 

ASSET SECURITIZATION CHARGE 

976 KWH @ 0.244c 

Total Electric Charges 

Billing details • Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

85.10 

34.30 

2.38 

$3.51 

11.31 

11.18 

$137.03 

$26.00 

page 3of 3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary (GS-1). 

For a complete !!sting of au Florida rates and riders, visit duke
energy .com/rates 



-~DUKE 
~ ENERGY •. 

Billing summary 

duke-energy.com 

1.877.372.8477 

Your usage snapshot 

kWh 

120 

60 

30 

0 

Average daily usage history 
2020 2021 

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

,,_, Current Month 

49 

Please return this portion with your payment Thank you for yoor business . 

.. /,DUKE 
~tENERGY~ 

Duke Energy Reium Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKEt.ANO FL 33802 - 0330 

Sep 2020 

69 

Account number 
3713194803 

Your Energy Bill page 1 of 3 

Service address 
CRFMANAGEMENTCOINC 
0 WOODSIDE LN LIFT, 
*HIDDEN COVE 

Bill date Sep 15, 2021 
For service Aug 13 - Sep 15 

33 days 

Account number 37131 94803 

·:::--:; ·--. ·. ·.•··· ... :.;·;_.;:.;/ :· 

\\ 'l'/&JJ;. 03/~l .. 
Thank you for your payment. 

To help us repair malfunctioning streetlights, quickly: 1. Call us at 
1-800-228-8485 or visit duke-energy.corn/llghtrepair 2. Provide 
us with the light's location and your contact information 3. Specific 
addresses, landmarks and directions work best 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Oct 7. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003713L94803000bbOOOODOOOOOOOOD0257070000025707b 



,(,DUKE . 
'"e',i ENERGY ... duke-energy .com 

1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 001027105 

page 3of 3 

Account number 37131 94803 

Actual reading 
Previous reading 

445gg A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
• 

42988 
watt appliance in one hour. A 10-watt LED lightbulb would take 100 

1-------------------------1 
Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

11,906 PREVIOUS ONPEAK 
507 ON PEAK KWH 

3.40 PRESENT PEAK KW 
3 ON-PEAK KW 

67.8% 

BHling details - Electric Charges 

1,611 kWh 

11,399 
507 

3.40 
3 

General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD •• 08-13-21 TO 09-15-21 33 DAYS 

CUSTOMER CHARGE $15.25 

ENERGY CHARGE 

1.611 KWH@8.719c 

FUEL CHARGE 

1,611 KWH@ 3.514c 

ASSET S[CURITIZATION CHARGE 

1,611 KWH@ 0.244c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

140.46 

56.61 

3.93 

$5.54 

17.64 

17.64 

$216.25 

$40.82 

hours to use 1 kWh. 

Your current rate is General Service Non-Demand Secondary {GS- I l. 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 



(~DUKE 
~ :ENERGY ... 

Billing summary 

duke-energy .com 
1.877.372.8477 

Your usage snapshot 

40 

32 

24 

16 

8 

0 

kWh 
Average daily usage history 

2020 2021 

Your Energy Bm page 1 of 3 

Service address 
CRF MANAGEMENT CO !NC 
0 HlDE A WAY LN LIFT, 
*HIDDEN COVE 

Bill date Oct 11, 2021 
For service Sep 9 • Oct 11 

32 days 

Account number._:i37114 66682 

• :(d,1.,3 3..~ ( of v- I 
Thank you for your payment. 

Leam how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuabte rebates for energy
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com,'FreeBizCheck or call 
877.426.0009. 

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

I,_,, Current Month 

31 

Current electric usage for meter number 003899939 

Actual reading 
Previous reading 

Oct2020 

30 

0 
22609 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

• 21633 watt appliance in one hour. A 10-watt LED l!ghtbulb would take 100 

1------------------------- hours to use l kWh. 

Energy used 

-------·-----·-·-·-·---·~·-···---··-·--~·--·--·---»····----·~--N ---
Please return this portion with your payment Thank yau tor yaur business. 

e..f-..DUKE 
~'ENERGY. 

Duke Em,rgy Return Mail 
PO Box 1090 
Charlotte, NC 28201"1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

976 kWh 

---······-··----·""""""·• 

Account number 

37114 66682 

~i1;~'~i'~Y~~t·at~~d)tays:be1~~ •. ihe.due,~ate or. 
payigsta11ttv atdu~n~rgy,co!Wt?il!if)g. l,a~ paYn71?nts : 
are.~!,Jb)eqJo~$5~()()p(l.~%.Ja~ph<1rge, which~ is .. 

tef. :/t;t,:,t:->:,:::::_\'.:.: .. :: >,·.r•..::t.'':?,.: :::_:·::::'vf-,i<.·; . 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Nov 2. 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Chartotte, NC 28201-1004 

9900371146bb82000bb00000000000000016303000001b3030 



e.f~DUKE 
~*-ENERGY. 

duke-energy.com 
1.877.372.8477 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD •. 09-0g..21 TO 10-11-21 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

976 KWH@8.719c 

FUEL CHARGE 

976 KWH@ 3.514c 

ASSET SECURITIZA TION CHARGE 

976 KWH @ 0244c 

Total Electric Chargei 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

$15.25 

85.10 

34.30 

2.38 

$3.51 

11.31 

11.18 

$137.03 

$26.00 

page 3 of 3 

Account number 37114 66682 

Your current rate is General Service Non-Demand Secondary {GS-IJ. 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 



t_(~DUKE 
"e ENERGY-

Billing summary 

duke-energy.com 
1.877.372.8477 

Your usage snapshot 
Average dally usage history 

kWh 
120 

90 

60 

30 

0 
Oct 

I'"'";, 

2020 

Nov Dec Jan Feb Mar Apr May Jun 

Current Month 

59 

Please rel!Jm this portion with your paymenL Thank you tor your buslness. 

(('-)DUKE 
-~ ENERGY~ 

Duke Er1e1gy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802 - 0330 

Jul 

2021 

Aug Sep Oct 

Oct 2020 

88 

Account number 

3713194803 

Your Energy Bill page tor 3 

Service address 
CRF MANAGEMENT CO INC 
OWOODSIDELN UFT, 
*HIDDEN COVE 

Bill date Oct 15, 2021 
for service Sep 15 - Oct 15 

30 days 

Account number 37131 94803 

Learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.com;FreeBiZCheck or c.iU 
877.426.0009. 

Maij your paymer:rt at teasP'. day$. before the due 4ate or / 
pay iqstantJy at duke-energy.corrvbilling. La~ payments J\ 
are subject to a $5.00 or 1.5%, late charge, whichever.is . " 

ter .. /:',:}\< )-: :} _::;::_:/ ::>-,,:: ./)::t::r;:'.::)). 

<$282. 71 /fi\ 
c/h;"'r;~ 'a·~:}> 

$ _____ _ 
Amount enclosed 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99003713194803000b600000000000000028271DDD00282718 



e.._(~DUKE 
~ ENERGY •. duke-energy.com 

1.877.372.8477 

Your usa~e snaoshot - continued 
Current electric usage for meter number 001027105 

Actual reading 
Previous reading 

46383 
- 44599 

!-------------------------; 
Energy used 

PRESENT ONPEAK 12,439 PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 533 ON PEAK KWH 
PRESENT KW (ACTUAL} 3.42 PRESENT PEAK KW 
BASE KW 3 ON-PEAK KW 
LOAD FACTOR 82.6% 

Billing details .. Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 09-15-21 TO 10-15-21 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

1,784 KWH @8.719c 

FUEL CHARGE 

1,784 KWH@ 3.514c 

ASSET SECURITIZATION CHARGE 

l ,784 KWH@ 0.244c 

Total Electric Charges 

Billing details - Taxes 
GROSS RECEIPTS TAX 

COUNTY UTILITY TAX 

STATE AND OTHER TAXES ON ELECTRIC 

Total Taxes 

1,784 kWh 

$15.25 

155.55 

62.69 

4.35 

$6.lO 

19.37 

19.40 

11,906 
533 

3.41 
3 

$237.84 

$44.87 

0 

page 3 of 3 

Account number 37131 94803 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 1 O-watt LED lighlbulb would take 100 
hours to use 1 kWh. 

Your current rate is General Seivice Non-Demand Secondary (GS-1). 

For a complete listing of all Florida rates and riders, visit duke
energy.corn/rates 



'-(~DUKE 
Y ENERGY« 

Billing summary 

duke-energy.com 
877.372.8477 

Your usage snapshot 
Electric usage history 

kWh 2020 2021 1234 
1097 
960 
823 
686 
5-19 
411 
27~ 
137 01----------...--.-----.-----,----,..---, Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 

Average temperature In degrees 

Current Month Nov 2020 12-Month Usage Avg Monthly Usage 
Electric (kWh) 

Avg. Daily (kWhl 
791 892 9,648 804 
26 31 26 

12-month usage based on most recent history 

l(~DUKE 
~ ENERGY. 

D1.kf! Energy Rf.Mn Mail 
PO Box-1090 

Char!olle. NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802·0330 

Account number 
9100 8222 4499 

Your Energy Bm 
Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT 
LIFT ~HIDDEN COVE 

Page 1 ofJ 

Bill date Nov 12, 2021 
Far service Oct 11 - Nov 10 

31 days 

Account number 9100 8222 -~99 

<if<-/'r'J ~::,) ,~ ,·· 
Thank you for yaur payment. 

Wt/Ve made update, to Your bill! Your usage snapshot now Includes 
the average outdoor temperature, and a new account number also 
displays at the lop of your statement. If paying electronically, we 
encourage you to use this new 12-digit number, although payments 
can be processed under the old account number, too. You can also 
add a contribution on your payment to help others. Visit duke
energy.com/BlzBillUpdates to learn more. 

OTO DEG O 8 2021 

Ma,i!.your paym~ at .!eut 7. days ~-~ .d11e ~te or, , pay jns~ntty ~t(luke-eriergy •. C!:Jm/bil!ing •. !Jil\! payments -::< 
~~.subJe~ tQ a $5.00-0rJ),0%,)~~ c~rge, wt:i~llever is :0 greate,. ·.\>.~-,-· · ,,,, ·· ····<'<'\ · ' 

$ ______ _ 

Add here, to help others 
with a contribution to Energy 
Neighbor fund 

$ _____ _ 

Amount endosed 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

8891008222449900DbbDOODODDOODDD0001356400000135b42 



/''.DUKE <{;# ENERGY: 
duke-energy.com 
877 .372.8477 

Your usage snapshot • Continued 
Current electric usage for meter number 3899939 
Actual reading on Nov 10 
Prel/"ious reading on Oct ll 

Energy used 

Billed kWh 791.000 kWh 

Billing details - Electric 
Billing Period - Oct 11 to Nov 10 

Meter · 3899939 
Customer Charge 

Energy Charge 

791.000 kWh@ 8.722c 

fuel Charge 

791.000 kWh@ 3.514c 

Asset Securitization Charge 

791.000 kWh@ 0.244c 

Total Current Charges 

Billing details - Taxes 
Slate And Other Taxes 

Gross Receipts Tax 

County Utility Tax 

County Optional Ta:<. 

Total Taxes 

23400 
-22609 

791 kWh 

$15.25 

68.99 

27.80 

1.93 

$8.12 

2.92 

9.46 

1.17 

$113.97 

$21.67 

0 

Page loll 

Account number 9100 8222 4499 

A lolowatt-hoor !kWh) is a measure of the energy used by a l ,000-
watt appliance in one hour. A 10-watt LED Jightbulb would take 
100 hours to use 1 kWh. 

Your current rate~ General Service Non-Demand Secondary (GS-1). 

Duke Energy Aorida utilized fuel in the fo!lowing proportions: 
ta generate your power: Coal 12%, Purchased Power 10%, Gas 
76%, Oil 0%, Nuclear 0%, Solar 2% (For prior 12 months ending 
September 30, 2021). 



('JDUKE ~ ENERGYc 
duka-energy .corn 
877.372.8477 

BiUing summary 

Your usage snapshot 
Electric usage history 

kWh 2020 2021 3741 
3325 
2909 
2494 
2078 
1663 
1247 
831 
416 01----------------------.------. HoY Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 

Average temperature In degrees 
1~ f..(;P 61'· "l/·1 7t:' -:l·- 7~V ~l'' l'J;-1 R;;.:i U:)'· 77~ f;'.:O' 

Electric (kWh) 

Avg. Daily CkWh) 

Current Month Nov 2020 12•Month Usage Avg Monthly Usage 

1,529 2,752 25,534 2,128 
46 95 69 

12-mon!h usage based on most recent hisroiy 

Your Energy sm Pa9e Io/ 3 

Service address 
CRF MANAGEMENT CO !NC 
0 WOODSIDE LN 
UFPHIDDEN COVE 

Bill date Nov 18, 2021 
Far service Oct 15 - Nov 16 

33 days 

Account number 9100 8222 4803 

W(!ve made updat~ to your bUI! Your usage snapshot now includes 
the average outdoor temperature, and a new account number also 
displays at the top of your statement. If paying electronically, we 
encourage you to use this new 12-<ligitnumber, although payments 
can be processed under the old account number, too. You can also 
add a contribution on your payment to help others. Visit duke
energy.com/BllBUIUpdates to learn more. 

Drn DEC l O 2021 

·: ~ · .. : ... .' .. 
Mail :your pay!Jlent at least .7 days befo,. ~tie .du• ,:fate or : 
pay io~tantfy at duke-eneigy.com/1:lilling, Late payments . ./ 
are ~bjec:t .to a $5.0Q 9,r, 0.0%, late cmirge, wnich~er is .• 
greater. >: .;• :.:-:•· ,2 ":;·::\::>:,, ·: '.:.···:?/:,·:>·a:'.<:}/ •••a•••. O ............... ._ .... tlle•t. 'f.afl><II ••• 0 ............ ••" ... 0. ,0 • ~ ........ • ••• .. •• •• • ••• ••• • • aC • ••*""""•••"•.Pa I••••••••• O •• •: 

((~DUKE 
~ ENERGY. 

OLke Energy fle:u,n Mail 
PO Bc.K 1090 
Charblte, NC28201-1090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND Fl 33802-0330 

Account number 
9100 8222 4803 H 

.$. _______ _ 

Add here, to help others 
with a contribution to Energy 
Neighbor Fund 

$ _____ _ 

Amount enclosed 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

889100522248030006bODDOOOOOODOOOOD2449400000244947 



('-..,DUKE 
({;~ ENERGY.. 

duke-energy.com 
877.372.8477 

Your usa2e snaoshot - Continued 
Current electric usage for meter number 1027105 
Actual reading on Nov 16 
Ptew'ious reading on oct 15 

Energy used 

Billed kWh 1,529.000 kWh 

Billing details w Electric 
Billing Period • Oct 15 to Noy 16 

Meter· 1027105 

Customer Charge 

Energy Charge 

1,529.000 kWh@ 8.719c 

Fuel Charge 

1.529.000 kWh@ 3.514c 
Asset Securitization Charge 

1,529.000 kWh@ O.244c 

Total Current Charges 

Billing details - Taxes 
State And Other Taxes 

Gross Receipts Tax 

County Utility Tax 

County Optional Tax 

Total Taices 

47912 
- 4{;383 

1,529 kWh 

$15.25 

133.32 

53.73 

3.73 

$14.69 

5.28 

16.83 

2.11 

$206.03 

$38.91 

0 

Pag4>30f3 

Account number 9100 8222 4803 

A kilowatt-hour (kWh} is a measure of the energy used by a 1,000-
wal! appliance in one hour. A 10-wa!l LED lighlbulb would take 
100 hours to use l kWh. 

Your current rate is Generar Service Non-Demand Secondary (GS-1}. 

Duke Energy Florida utilized fuel in the following proportklns 
to generate your power: Coal 12%, Purchased Power 10%, Gas 
76%, Oil 0%, Nuclear 0%, Solar 2% [For prior 12 months ending 
September 30, 2021). 



(,DUKE 
((;-1 ENERGY. 

Billing summary 

duke-energy.com 
877 .372.8477 

Your usage snapshot 
kWh 

1234 
1097 
960 
823 

2020 

~r--------411 
274 
]37 

Elec:tric usage history 
2021 

01-----..----,---.----,---.----~-r----,--,---r--. 
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Average temperature In degrees 
60- 61· 67' 7f1' 73' 78" 81° Bl' 82° 80" 77° 66' 66° 

Current Month Dec: 2020 12-Month Usage Av11 Monthly Usage 
Electric (kWh) 
Avg. Daily (kWh) 

595 694 9,549 796 
20 22 26 

12-month usage based on most recent history 

Please return lhfs portion with your payment. Thank you for Your business. 

/_~DUKE C(; ENERGY. 
Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

CRF MANAGEMENT CO INC 
PO BOX330 
LAKELAND FL 33802-0330 

Account number 
9100 8222 4499 

·\/ ?,(J(Q ( 

Your Energy Bill Page 1 of3 

Service address 
CRF MANAGEMENT CO INC 
0 HIDE A WAY LN LIFT 

Bill date Dec 14, 2021 
For service Nov 11 - Dec 10 

30 days 
UFT *HIDDEN COVE 

Account number 9100 8222_4499 . 

0 
Thank you for your payment 

Wm made updates to your bill! Your usage snapshot now includes 
the average outdoor temperature, and a new account number also 
displays at the top of your stat.ement. If paying electronically, we 
encourage you to use this new 12-dlgit number, although payments 
can be processed under the old account number, too. You can also 
add a contributlon on your payment to help others. Visit duke
energy.corrvBizBIIIUpdates to learn more. 

ENrD JAN 1 1 2022 

$" _______ $. _____ _ 

Add here, to help others with a Amount enclosed 
contribution to Share the Light 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

88910082224499000660000000000000001065700000106573 



(.a,DUKE {4_; ENERGY. 
duke-energy.com 
877.372.8477 

Current electric usage for meter number 3899939 
Actual reading on Dec 10 23995 
Previous reading on Nov 11 • 23400 

Energy used 595 kWh 

Billed kWh 595.000kWh 

Billing details - Electric 
Billing Period. Nov 11 to Dec 10 
Meter· 3899939 

Customer Charge 

Energy Charge 

595.000 kWh@ 8.718c 

Fuel Charge 

595.000 kWh @ 3.514c 

Asset Securitization Charge 

595.000 kWh @ 0.244c 

Total Current Charges 

Billing details • Taxes 
State And Other Taxes 

Gross Receipts Tax 

County Utility Tax 

County Optional Tax 

Total Taxes 

$15.25 

51.87 

20.91 

1.45 

$6.38 

2.29 

7.50 

0,92 

$89.48 

$17,09 

0 

Page 3of3 

Account number 9100 8222 4499 

A kilowatt-hour (kWh} Is a measure of the energy used by a 1,000-
watt appliance In one hour. A 10-watt LED lightbulb would take 
100 hours to use l kWh. 

Your current rate is General Service Non-Demand Secondary {GS-1 J. 



\J io(p \ 
~DUKE ~ ENERGY., 

BiHing summary 

duke-iinergy .com 
877.372.8477 

Your usage snapshot 
Electrlc usage history 

kWh 2020 2021 3741 
3325 
2909 
2494 
2078 
1663 
1247 
83! 
416 
o'--------..--.----.----,.---.....---.--,---, 
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Average temperature in degrees 
60" 1:i' f.7• 7,,. 73-, 78' S,' 81" 82'' ~c.·; 77· nt'i' t,8" 

Current Month Oec 2020 12-Month Usage Avg Monthly Usage 
Electric (kWh) 1,417 3,045 23.906 1,992 
Avg. Daily (t,;Wh) 47 102 
12-month usage based on most recent history 

t(~DUKE 
~ ENERGY .. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 2820H090 

CRF MANAGEMENT CO INC 
PO BOX 330 
LAKELAND FL 33802-0330 

64 

Account number 
9100 8222 4803 

Your Energy Bill 
Service address 
CRF MANAGEMENT CO INC 
0 WOODSIDE LN 
LIFT ~HIDDEN COVE 

Page 1 of 3 

Bill date Dec 20, 2021 
For seNice Nov 17 - Dec 16 

30 days 

Account number 9100 8222 ~03 .: 

tt "o1~tzf i( 
We'Ve made updates to your bnl! Your usage snapshot now includes 
the average outdoor temperature, and a new account number also 
displays at the top of ~our statement If paying electronically, we 
encourage you to use this new 12-digit number, although payments 
can be processed under the old account number, too. You can also 
add a contribution on your payment to help others. Visit duke
enetgy.com/BizBillUpdates to leam more. 

EHT1) JAN 1 4 2022 

$. ______ _ $. ______ _ 

Add here, to help otheis with a Amount enclosed 
contribution to Shara the light 

Duke Energy Payment Processing 
PO Box 1094 

Charlotte, NC 28201-1094 

88910082224803000bbOOOODDOD00000002283500000228358 



e._(-.,DUKE 
"'e'"" ENERGY~ 

duke-energy.corn 
877.372.8477 

Your usage snapshot - Continued 
Current electric usage for meter number 1027105 

Actual reading on Dec 16 49329 
Previous reading on Nov 17 - 47912 

Energy used 1,417 kWh 

Billed kWh 1,417.000 kWh 

Billing details - Electric 
B~ling Period- Nov 17 to Dec 16 

Meter - 1027105 

Customer Charge 

Energy Charge 

1,417.000 kWh @ 8.720c 

Fuel Charge 

1,417.000 kWh@ 3.514c 

Asset Securitization Charge 

1.417.000 kWh@0.244c 

Total Current Charges 

Billing details - Taxes 
State And Other Taxes 

Gross Receipts Tax 

County Utility Tax 

County Optional Tax 

Total Taxes 

$15.25 

123.56 

49.79 

3.46 

$13.69 

4.92 

15.71 

1.97 

$192.06 

$36.29 

0 

Page 3 of 3 

Account number 9100 8222 4803 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A IO-watt LED lightbulb would take 
LOO hours to use l kWh. 

Your current rate is General Service Non-Demand Secondary (GS.lJ. 





#3

Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phone: (612) 331-6910 

Net Due Dcite Terms FOG Description Ship Via 

Original 

INVOICE 
Total lnvoice 

fnvoice Number 

$370.76 

4830335 

Invoice Date 11/16/20 

Sales Order Number!Typc 3330447 SO 

Brand1 Ptant 76 
Shipment Number 3774318 

Ship To: 294695 
HIDDEN COVE WW 
626 lake Henry Dr 
Winter Haven FL 33881 

Customer P.OJt 

12/16120 Net30 PPAOrigin 

ttem Nanv:/ 
Description 

HAWKINS SOLITHEAST FLEET 

li"t)n} Nufnbor 
Line I! Gust !tern # 

11.000 43967 Ultra-Chier (Sod. Hypo 12.5%) y 

1 GA BLK (Mini-Bulk) 

Qty rmns 
Shi:;ped lJGM 

250.0000 GA 

250.0000 GA 

Unit Pr,,>l 
Price UOM 

Weight 
Ne:/Gross 

$1.3500 GA 2,522.5 LB 

2,730.8 GW 

11.010 Fuel Surcharge Freight y 1.0000 EA $9.0000 

Page 1 of 1 

•••••••-• Receive Your Invoice Via Email .......... . 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to gel it setup on your account. 

Tax Rate 

7 % 

/ 3 J~ ID., L( J 1 D. 11 't 

Sa!es Tsx 

$24.26 

No Dl.scoonta on Pretght or Co11tai:n•r11 

Hawkins, Inc. 
P.O. Box 860263 

B76 

$337.501 

$9.oo 1 

$370.76 

IMPORTANT: All products are e,0ld without waminiy of any kind and pufdlasers witl, by their own test&, de!ell1'1int auitabllily or sucl'I products 
for their own uge. S•ffa, w1umnte that 21~ good,- covered by lhis lnwok:e were prOduc&d in comµlial1C8 with the requiremenlS of rt,a Fair Labor 
Stand!Jrds Aol of 1938, as, emended. Container$ are lo be- paid tor 11"1 full, 1111 invoiced, 11nd fun r~una' wiU b0 made promptly, pro'llided 
coolainete are retuftiod to original palnl of shfpmtilnt. Relum frs<gilt ct\argea to be prepcid. The oontainet1 retum.ed rt'iu:M be ttu1 same 
originally Ii.hipped. ard &how no avidance of abuse. a use for purposes other tnan the storage- o.f original oaotaln&!'I. Saller spec'llcaHy 
d1$Clairna anoexch.1des Bil)' watnnly ¢ merchanlabibly and eny w.1uro1nty ol l'itrless for a pa(tjculw ,:u.1rpOH. 
"o CLAIMS FOR LOSS, OAJMG£ OR UAKAGe ALLOWED AFTER DELIVERY IS !,IA!)! IN GOOD CONDITION • 

Please 
Remit To: 

Mi1111eapolis, MN 55486-0263 .' 

~::,:,,_~tzc:ctr:i~~=l~b~~:=~i:1=~ ~~:•P~J'nf~: :;:::~'?~~1':n °!g~!r~1ft:i1:~1 6::.~'!~ l~r :1,~1,!f,~;. T~:::o~\~:l:sn~~l~~f:i'to~i~:~r:::!::.~ett~! ,:::.:i:~~d::~du~~!• ,::1•::...~:~:i=t~!nt~ . .&,::::~~ 
aubtontBd.o-ra taka affirm..tiYt •~11on to em~kt,y and advanc-e In employment lndJ:vlchaal1 without regard IO race, eohlir. teligian, aex, national or.lgin, protected Y•tara11 ,tatua or dlHblllty, 

www.hawklnslnc.com Job# 468573 



Hawkins, Inc. 
238 / Rosegate 
Roseville, MN 55113 
Phone: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order NurnberfType 

Branch Plant 

Shipment Number 

$515.21 

4877402 

2110/21 

3387292 so 
76 
3859418 

Sold To: 292849 
HIDDEN COVE 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Net Due Dale Terms FOB Description 

3/12/21 Nel30 PPA Origin 

Hem Number Item Name/ 
Line# Cust Item# Descriplion 

Ship Via Customer P.O.# 

HAWKINS SOUTHEAST FLEET 

Qty Trans Unit 
Tax Shipped UOM Price 

11.000 43967 Ultra--Chlor (Sod. Hypo 12.5%) y 350.0000 GA $1.3500 

1 GA BLK (Mini-Bulk) 350.0000 GA 

j 1.010 Fuel Surcharge Freight y 1.0000 EA $9.0000 

**** ...... Receive Your Invoice Via Email-·••••••• 

P.O Release 

Price Weight 
UOM Net/Gross 

GA 3,531.5 LB 

3,823.ZGW 

Please contact our Accounts Receivable Department via email at CrediLDept@Hawkinslnc.com 
or call 612·331-6910 to get it setup on your account. 

Page 1 of 1 Tax Rate 

7 % 

/32-IO-lf 210. 7\\ 

Sales Tax 

$33.71 
Invoice Total 

Sales Agent# 

876 

Extended 
Price> 

$472.50 I 

$9.oo I 

$515.21 

No Ois.uunts 011 Fc•laht or Ccn~e.rs ------------·, IMPORTANT: Aft P,oeflJetl art SOid wlthOut wan-anty Of a~ kind and.pt.)rchasera wUl. by 'lhalr wm lastt, det1rml11• SUttabHity af W<,h pHlti.JCffl 
for tt'aelr own UH, Si,llttr warranm thel alt g"ods t;o\!ered b~ tm J[IY')iu w.re prGdue.rd in compll-Mce 'Mth tt,~ teqWrementt1 of the Fah lebOf Staode1da- Act ot UH, ae arnemJed. Contatne11 era to De. paid for in full, n lrwt)ltt!CI, alld Ml Nfuod wilt be mM• ptom.nttv, PJO¥irted 
cont111n~ e,• retumed to originiit point of shiprnellt.. Retutn height chargec to be p,epaici. The cMtainer.a. return-etf must be the same 
originally shipped. and ahow- M evidence of- abUfl.9, Ql 1.111111 fur purpo:3-e11 other 1h00 fhe istorag& of 0"9lnal coolaine«!i, 6e1LN- epecfftt-atty 
dilci,-rns lt'>d ftciUdH arty' wartanty of m&tchanlabilty and a:ny warranty of fitneu tor a part.euh.r pu(PDS:e. 

i Pl Hawkins, Inc. 
I Re;~sio: P.O. Box 860263 
l, .Minneapolis, MN 55486-0263 NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVER:Y IS MAOl IN ClOOD CONDITION. ·------------------·------------- / 

Tbtc eantnctar •hd aubcontraet.or sh.U abUe a,~ the ~uhw-mentl of 41 CFR .,.fJ0 .. 1.4(1~~ i0-J00.5(a) 4nrt f;0.,~1.5(a). Tha$41 reg1.1latiDu twohlblt dlsubnlnMlon against qclilalltie-d lndlvlduahi bue-d on th.eh· .etmh,1$ u protttl.te-d :::~::;,::t=~~=~1:!~i:~i~i!'~·:::J::t;:3~d!::~:!osi1o~!~1'-'~;i7!.l;:~~~:11~1!~aor: :~~~~1!;.~11;:,t:~1snea~io~af':::in/P~:rei:-ie::er:;:,.~~ o':1.~::!~tt;. 'ffli"!,. that covarvd prtmt ,onlrKton; and 
www.hawkinsinc.com Job# 683674 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
238 l Rosegate 
Rosevi!le, MN 55JJ3 
Phone: (612) 331-6910 

Net Due Date Terms FOB Description Ship Via 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 

Branch Plant 

Shipment Number 

$341.33 

4880502 

2/16/21 

3401172 

76 

3880971 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

so 

Customer P.O.# P.O. Release 

3/18/21 Net 30 PPA Origin HAWKINS SOUTHEAST FlEET 

Item Number 
Line# Gust Item# 

j 1.000 371404 

1.010 Fuel Surcharge 

12.000 43967 

Page 1 of 1 

Item N3me/ Qty Trans Unit Ptice Weight 
Description Tax Shipped U0M Price UOM Nel/Gross 

CCH Granular (100#) y 1.0000 DR $175.0000 DR 100.0 LB 

DRUM DNR (BLEACH, 1.0000 DR 105.0 GW 

Freight y 1.0000 EA $9.0000 

Ultra-Chlor (Sod. Hypo 12.5%) y 100.0000 GA $1.3500 GA 1,009.0 LB 

1 GA BU< (Mini-Bulk) 100.0000 GA 1,092.3 GW 

•••••••••• Recelve Your Invoice Via Email ............ 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Tax Rate 

7% 

Sales Tax 

$22.33 

RECEIVED :.,.EH 2 3 Z!J2~ 

Invoice Total 

Sales Agent# 

B76 

Extended 
Price 

$175.oo 1 

$9.00 

$135.oo I 

$341.33 

No Oi1coun.t1 on ,,eight Dr C.critalntrt 
IMPORTANT: AU ~rod1.1c:.ta are ~old Wlhout warranty of any ~ind and plfftha:iers -wll~ by lh.11lr °"'" t!ffl, aetermlna liiuitabltily cf IIJCI\ pn:,ducta 
fm H1eir uwn un. $1!ille, watra,"\b trHtt 1a good$ cov•r,;d br lhia irrv-olce wefe produced ih compliance wi1!l 1ha- r.quiremertt, ot lke l',-11' labor 
Stnn<ta,ds At.t o1 1Q'38. 81!1 a.mended. C001einea me ta Ii~ paid f01 In fuU, as tt'J,101cad, and luN rnfi.Jnd Y.'111 l>a m&d• promptly. provided 
contSm,rs ete r~umed to o.dg1ri.at paiiht rJ. 11hlpment R.ntuir, height chc,rg~ to be prllj:laMi. The con.telner1; r@tumed ~1 l1e th• um1;1 
o~o•nntly shipped, eod show no evid1tnc1 al abuH, or use for purp,oHs ott,o,r U-.M tile !i.01e1;ie of orig.Inn! cootnin&rs. S-&iler spo&ifically 
dmcil'llme and l!)'-Clvdes 1'1"1¥ warta11ty of mefttiantabillty and •oY t1Wenry or ntn&H to1 a parbcular purpcn 

/'- ~----- -------·--
/ Hawkins, Inc. ·i 

NO CLAIMS FOR LOSS, DAMAGl on LEAl<.AGE ALLOWED AFUR DELJVERY IS MADE 1N GOOD CDNDmoN. 

!_ R:~1t{0 : P.O. Box 860263 ! 
I ____ ,_W:_iJ_m~{lf_!1_!i:_!_~gy_ 55486-0263) 

TMs contractor and tubco!'ltractor 1h1U abide by the niq11f~f'menlt- of,, CFR SfS0-1,~a), 60-30-0.~s) an~ 60.-?•1.516). Th•O ragul.ltiDU prot,U>it di1c:riminetiarl .ega•n,t qualHh1d lndtvidu-'1s ti,u.ed. on tMir llalUJ o pro1ecki'd 
li!!-tA111n1: ot lndiv1du.1i~ wtth diubijjti,es, •nd prohibtt Ui,cttrn!naUon against all 1ndiv.duafg bn,ed on tha1r rae•. c.olor. r.Hglon, $:H, DJ' n.ationaf origin. MOf'e'O't'U1 tt..as111 ~guh1tioru req~ini, thal co'ole'11d prim• 1;:onti:-a~ton and 
subcontractors take affl,malivt action to amploy and adnn.ca fn emplo)'men1 lndiv!dual.s WithO"\lt regard to race, colot, r.liglof\, su:, 11~1K1nill origin, prot11cte-d vel01'M! 1tatu,.1 or dlt,abllf1~. 

www.hawklnslnc.com Job# 5g771 s 



So!d To. 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
23R I Rmegu/e 
Roseville, MN 55113 
Phone: (612) 33 l-69/0 

!"k~t ~)r-..1oc G,1te ·7"~:rrris FOB Uesf:ription Ship Via 

Original 

INVOICE 
Total Invoice 

Invoice Number 

lnvcice Dste 

$442.98 

48935D2 

3/9/21 

Sal,2s Order Numt}e:rffype 3409748 SO 

Brancl1 Plant 76 

Shipment Numbef 3894116 

Ship To: 294695 
HIDDEN COVE \NW 
626 Lake Henry Dr 
Winter Haven FL 33881 

C1,stonier P O # PO r~eloase 

4/8/21 Net30 PPA Origin HAWK:NS SOUTHEAST FLEET 

it·::::ri Nu::1r;:;r 
i._ 'l !"; :~f Cust item# 

1 000 43967 

1 010 Fuel Surcharge 

Page 1 of 1 

:rem Name/ Qty Trnn5 Unit Price Weight 

Descr:r.l:!0~1 Tax Shopect UOM Price UOM N~t/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 300.0000 GA $1.3500 GA 3,027 0 LB 

1 GA BLK (Mini-Bulk) 300.0000 GA 3,277.0 GW 

Freight y 1.0000 EA $9.0000 

•••••••••• Receive Your Invoice Via Email ......... . 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Tax Rate 

7 % 

Sales Tax 

$28,98 

No Olsel)'1ft\'5 on Fretg-M ot Corito1inars 

Invoice Total 

H"wkius, Inc. 

876 

Ext€;ridcd 

f-'ncG 

$405 oo 1 

S9.00 

$442.98 

IMPORTANT: An productfi 01-"' !!Old ""'41hr:art wari;,u,ty or a~ kir.d and p-uictias..Q,$ will. by lhtiLr own lest!5, d!!term!M s,u1t2,bih1y of Sucl1 ptoducbl 

lur 1t11,rn ow•1 u!.f' S~lier w;mant$ that al\ a::iods co'ir,lf,-j by um irrtcic:L'!' v."tlrn J)toduc:l!d In eomplia.n<.--e with the roqLihf'mflnts of !ti""' FMr U'lbOi 
S1m1di'J'.ds A.c1 ot Hl3~. as tiit-,ended Coofa1rier!. a,n lo be pii'lld lo1 m loll '1':'S ln"w'Citfd. and fu\1 refund win Pfl m,s.,;11:\ J'll0m"IIY, g1ov11Jed 

,.:n~1a!11e-rs A111 fP.lumttrJ 1o oP,;mal point Df 1.hirirnet1t R{!-tum 11eighl chkflJM ta be P'l'!(:lill<:I. T!i& eoot~n9flil ri!ll.lrnttd mml bit the ume 
ori~111.attv ~t,,r,p-eo:, aNt "-hVW no evKh:'1"1Ce of al>..rse. oi uu for p..r pr.6e:ri ether th1111 the s.lDH!.Qe of 01lginaJ coota1n.e1s. StUer epe~ncall1 
U,)cl.111113 witl i+xdurJt-~ ar1'1' wair;i.nty ofn,Hcl'l61iohnJit,1y W\d err, w1111l'1nly or h!ness lc1 a pa1ticula1 pu1pcu 
NO CLAU~S FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE 1N OOCD CONDITION 

Please 
Remit To: P.O. Box 860263 

Mi1111eapolis, MN 55486-0263 

This tu111ractar 1"1<1 $Ubtonlra<:.tor ,'nail abKI• by rh• requir11me11ls of 41. CFR ff60.1.4(11). E0-30{l.5(at and 60·141.!lla). Thu• r1WJL114t!u1u prohibit d1:i.ctimi1111t1cn agatnst qualt11*it individY.,,1ls bas.ltd on Umr_,t111u, si pro11,c~d 

vntuan~ or l-lllliv1dui1ls w,1h. du,a~i1it1n, and prohJbr1 d11c,1minait1on Rgnlnf.:~ ,1!1 h'ld11Jidu~l.<1 bued on 11'teir fl~. tofor,. ~tgion, Hll, or f\alional ori9ir1, MotMV~r. fflesq .-.gul;ni~nlil r.-quini tti111t cove-red pnm~ tontraclor!S. and 
!t.ibrontn1clors llk'll' 1ff1rm.allva .ac:llon to •mplay •nd advance in employ~nt mdividual& wtH1ocl rt191-rd t'"' race, cotor, retia,on. su., n11U0nal Of1gln, prQtl!;ted vtteran Sl11USi or d1ub1til,-, 

www.hawkinsinc.com Job# 759371 



Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phune: (612) 331-6910 

Original 

INVOICE 
Total !nvoice 

Invoice Number 

Invoice Date 

$515.21 

4911191 

4/6/21 

Sales Order Number/Type 3432820 SO 

Branch Plant 

Shipment Number 

76 

3929510 

Sold To: 292849 
HIDDEN COVE 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Net Due Dnte Terms FOB Description Ship Via Customer P.O.# P.O. Release 

5/6121 Net 30 
--------

!(em Number 
Line'# Gust !'.em# 

1.000 43967 

1.010 Fuel Surcharge 

PPA Origin HAWKiNS SOUTH::AST FLEET 

ltem Name/ O\y Trans Ur,il Pric.e Weigh\ 

Descripiion Tax Shippee.! UOM Price UOM Ne I/Gross 

Ultra-Ch!or (Sod. Hypo 12.5%) y 350.0000 GA $1.3500 GA 3,531.5 LB 

1 GA BLK (Mini-Bulk) 350 0000 GA 3,823.2 GW 

Freight y 1.0000 EA $9.0000 

•••••••••• Receive Your Invoice Via Email·········· 

Please contact our Accounts Receivable Department via ema!I at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get tt setup on your account. 

f 32 -LO -l.£1. 7 0.-, \ <:f 

Sales Agec,t # 

676 

Ex\ended 
Pnce 

$472.501 

59.00 

RECEIVED APR 1 6 2021 

Page 1 of 1 Tax Rate 

7 % 

Sales Tax 

$33,71 
tvoice Total 

No Di1c1>unt~ on Ft•ight or Co,nt11ilnu1 
IMPORTANf; All p,adu::t.r; Htff sold 'Mthoul wa,ranty <if arr, k..it1d and pi.,1cheser11 wlh, by U1~1r twn lests, dett!rmln« i,ulteblity of ,uc.n Pl'odUCls 

for their mvn use. Sitllffr -..;ftlfflot!I th&;{ lllfl gooch ccvetad b-J this: invoke- we-re ptoduced In compi1anc~ with the reqtJil'llmrntl5 ot the F.a!c La bot 

Slandard.!I ~ct nt 1936, as amende,:t Cort&inen- .-~ to be pai.:1101 in NQ. ~ invLlced, 21nct ru-tt rt:hmd ~• hl!I med• prwnptly, prowlcbd 
ccniatnefl; RH! 1u1urne,:1 to orio~al poi11I of !ilhipn,enl. Fi.erum freight Ch8';1es lo be p,11prM. The contoifll'I& returned mut'I bt the oamc 

onQin11~1y s,.u~pli!d, and fth:iw f1D evldenca of a°b'..1£.ll, or uu fer p1Apo!Sei1S otne, lhM lhe slotags of cil1gmsl contalr,crg, Sel!et 1:pKihc.a,lly 

d1s,cta1ms and ~,:CltJdeg 1wy ,,., .. ,manty cf mftti::hantabi•1,. Md nr,y wananlr of l11nan for a p11.1licul,u r,,urpos9. 
NO CLAIMS fQR toss. Oi\.M.A.13.E aft LEAKAGE ~LLO\\IED ~FTER t>ELWERY t9 MA.OE tk GOO~C-QHCW'HOH, 

Please 
Remit To: 

$515.21 

Hawki!u, Inc. 
P.O. Box 860163 
ll-fitmeapolis, .MN 55486-0263 

lhl:1 contractor and s1.1hcontractor th•II abtde by :th.t requirtm'°nh of 41. CFR §960•1.4.fa). 60-JOO.f\11) a11-d fi0,7'1.5(a), n,ue rng-ul1tlot11 Jttahibrl diu:riminali1rn a9a!n.tt qualif .. d mdividuals llued 0,, lhoir status. u protec~ed 

~ ::~: ~:ta°:1~7: ~~l:::~;i~j~~V~l:~~i~j~j::• ~:1:;:~:=de~i;~~ ~Op~O~-~~~\n
1
d~:i~~~i': :~Qt,U~Sr~!11~d ::~~~~~~1:.1:1'1gt~~i=:~, SO~~ioc;:af :~::1:.1 p~~r.1;i.~:~~:~O~ 11~~:i: :rs::~ttn:. (fl1llire 

1
htl l:QYet.( prime untrac1D,S • net 

www.hawklnsinc.com Job# 847322 



Original 

Hawkins. Inc. INVOICE 
Total Invoice $479.09 

Invoice Number 4931767 

Invoice Date 5/6/21 

Sales Order Number/Type 3456393 so 
Branch Plant 76 

Shipment Number 3965270 

Sold To: 292849 294695 

~~?n~;~iu~~EPayabltRECE\VEO MAY 1 7 lOZ1 
PO Box 330 
Lakeland FL 33802 

Ship To: 
HIDDEN COVE WW V 
626 Lake Henry Dr 
Winter Haven FL 33881 

-~--·-··-·· ~--~-·-
Net Due Date Terms 

6/5/21 Net 30 

:tein Number 
Lin£# Cust Item tf. 

11.000 43967 

1.010 Ft.:el Surcnarge 

Page 1 or 1 

FOB Description Ship Via Customer P.O.# P.O. Release 

PPA Origin HAWKINS SOUTHEAST FLEET 

Item Name/ Qty Trans Uni! Price Weight 
Desr,riplion Tax Shipped UOM Price UOM Ne!iGross 

Ultra-Chlor (Sod. Hypo 12 5%) y 325.0000 GA $1.3500 GA 3,279.3 LS 

1 GA BLK (Mini-Bulk) 325.0000 GA 3,550.1 GW 

Freight y 1.0D00 EA $9,0000 

.... .., ...... "'.~ Rece•ve Your Invoice Via Email ............ ,.,,., 

Please contact our Accounts Receivable Department via email at Credi!.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Tax Rate 

7 % 

Sate:; Tax 

$31.34 

No Discounts on Freight or Con1aih1:rs. 

) tf(_ 
Invoice Total 

_,r -

Hawkins, Inc. 

Sales Agent # 

B76 

Extended 
Prtce 

$438.751 

$9 00 

$479.09 

lr,,PORTANT. A.H p1oduclt an. sold wilhou! warnrnly ol ,my l!A<:I aM pu1chiki.:!rli wilt t..,. theil DWn !@sits, det&tmtne-'!iil.11tabihty o( 11uc.h producla. 
fo, H1111-i1 uwn un,. Seiter wat1::t.nts that all gaoos co,,,eunJ by H·O, h11101ee wo1• ptoduer1d V1 c[Jrnpfit1nca with the r.iqmrr.mof\t8 ot lhe Fail La.lio, 
Stant.."l!IJd!. Act ".If 1 f:38, 1u 1m111t11dlld, Conteimua a111 kl \.l.e pBld for III full. ~ ifl>loc!':d. and lull rt"fuf'\d wUI ~ miu:!a promptly, p1ov1ded 
ccntu.m~rn me ret.imod lo o,iginal p~n\ t:I ~hipmo,ni. Ro!iiluin frnl,1ht chatgH. lo bfl pu1p11d. Th11 container,,; n1turri1td ~Kt be the ume 
oiigina.lly &h1pp'!d and st'ow r.o ev..cloncc of abuse, or us.a for purposu olhu Than t~ ~toraoe rif irng;n;i11 coot;i!Mts Sellflr SJl<!l<:iflcal!f 
disc!Jlm.s and excM:le-s an,i watr1u.,1v of m-i1ft:hantilbillly end an,- warrahly al fitr.e~ for o _pa'1,1t:1JIEU Ctl.npose. 
NO CLAIMS FOR LOSS, DAJJIACE OR LEAKAGE. ALLOW£0 AFTER DELIVERY 1S MADI; !N GOOD CONDITION. 

Pf ease 
Remit To: P.O. Box 860263 

l~1inneapolis, MN 55486-0263 

www.hawklnslnc.com Job# 943531 



Hawkins, Inc. 
238 l Rosegate 
Roseville, MN 55113 
Phone: (612) 33/-69/0 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 

Oranch Plant 

Shipment Number 

$298.53 

4950351 

6/2/21 

3483117 

76 

4004790 

Sold To: 292849 
HIDDEN COVE 

/ Ship To: 294695 

Attn Accounts Payable 
PO Box 330 
Lakeland FL 33802 

---,--·-·--·-··--·-·--
~lei 0:Y, !Jate Terms FOG Descdpti0t1 

7/2/21 Net 30 PPA Orig;n 

·----------------
Ship Via 

KAWKINS SOUTHEAST FLEET 

HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

Customer P.O # P 0. Release 

so 

Sale:; t.genr # 

B76 
----------------------------

LH~~! # ltern Number 

1.000 43967 

1.010 Fuel Surcharge 

Page 1 of 1 

Item N,mwt Qty Trans Unit Price We1gi"',l 

Description T;;x Shipped UOM Price UOM Net/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 200.0000 GA $1.3500 GA 2,01 B.O LB 

1 GA BLK (Mini-Bulk) 200.0000 GA 2,184.7GW 

Freight y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email ........ .. 

Please contact our Accounts Receivable Department via email at Credi!.Dept@Hawldnslnc.com 
or call 612-331-691 0 10 get it setup on your account. 

l 32. - lo - Y '2.. 7o, 71 8' 

Tax Rate 

7 % 

Sales Tax 

$19.53 

No Oit,.Coltn.ts tin Ftel9ht or Containers 

RECEIVED 
JUN 1 t 2a-;, .. , 

IMPORT A.NT; All pHJdut1:i; 8rl!I &old wilhout w1mel"lty of r,erry lurid and p1.11cha.seu. wlll, by thtth o.vn te!'.!S. del!:!fifHrl(' "uU&tdly of ,uGh p,aduct5 Hawkins, Inc. 

Extend~d 
Price 

s27o.oo 1 

$9.00 

$298.53 

ltn the•/ O',l,n u1oo S~!!d vmnants !hat d 9-0.:.ds CCll'&.-~d by thrs 1ni:oice WE.'1"8 proth.1ced In compll1u1.c:• wi!li 11,e reqt1i1°'ment,, of tt,o Fa1t Lttr.KII 
St3rtJa1d& A.ct elf \938. as amended. Con1aine1s. :arP. lo bn pAid for tn tuJI, ft!l invoiced. &nd full 1elund wiH h6 machi p1omptl1, p1mrn:kid 

confmr.e1s .i_re !iH!uint!d to on!]lnal point cl shipment Retum ftcight cf'IS1ges lo b8 prepaJd Tho containe15; re1urnerl rnur.1 be the urne ! 

or1gtnalty shipped, -ind show 11u evidence of abuse, 01 uu fw p1.1pase-s olhB,' 11\an the 11totage of origiri11I (or\tailltui. Seiler 1pe-:Jf1cally , 

d1tda1m~ ar.o e~ch,de6 any WOJllllnly of rr,,,nchanlablb!y an-d any w&rrant,, or fltni,11,1; f01 a pal1icul<u ptlfP'QU. 

~o CLAIO,\S FOR LOSS, DAMAGE OR LEAKAGE ALlOWEO AFTER DELIVERY 15 MADE IN Goao CONDITION. 

Please 
Remit To: P. 0, Box 860263 

ftfinneapo/is, 1HN 55486-0263 

lhis contrt1clor_a.nd subcon1r:tclor !.-half ~bh.19 by the r¥<1Uirei:r1ants cf 41_ CFR §'GOL1:4(.a), ,o-300,S(a.l and 60L74LSfa). Th"u nigulations prohibit dlserlrnihation at3ainst qu11Hl'it"d indlvldu11ls baud on thi,ir_statuf 1s '1fOh:cted 

veterans or md1vid1.1els with di.abilities, .1nd pruhibk diunminatian a-g•un$1_ AH ind1v1duals bued on their ratl', cail)f,_ r-eholon, 'SU, or n1Jtiorut origin. Mor11avu, thase l"t'glllationi requi.re that co"nred pnme cootracto-u ,ind 
&ubcQntrac!or~ t.ako aHinnatlve action to employ and ad Yance in employrnt!nt 1nchvlduals ,1,rtrhu1..I reoard to ,ice, co,.or, rvhgi.on, sax. n.11tion.1.t origin, protec:ted •nteran 51.i.tus: or du.ability. 

www.hawkinsinc.com Job# 1027226 



Sold To 292849 

H,mkim, Inc. 
2 38 / Rosega1e 
Rosevilfe, MN 55113 
Phone: (612) 331-69/0 

HIDDEN COVE / 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

f=OB Descripti<:,n Ship V,:i 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 

Branch Plant 

Shipment Number 

$154.08 

4973100 

6/30/21 

3516419 

76 

4051590 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

so 

Customer P O t,. PO Reiea$e 

7l30i21 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET 

1 000 

1.010 

aem ~~arric/ 
Desu1p!l:-;n 

43967 Ultra-Chlor (Sod. Hypo 12.5%) 

1 GA BLK (Mini-Bulk) 

FJel Surcharge Freight 

T.Jx 

y 

y 

Qty Trane, 
Sr1pp()d UOM 

100.0000 GA 

100.0000 GA 

1.0000 EA 

Ur:11 Price Weignt 
Price UOM Ne!/Gro&s 

$1.3500 GA 1,009.0 LB 

1,0923GW 

$9.0000 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Page 1 of 1 Tax nate 

7 % 

Sales Tax 
Invoice Total 

$10.08 

No Diuountt. on Frutght Df Con!.aln-en. 

Hawkins, Inc. 

Sales Agent# 

876 

Exiende,j 

$135.00 

$9.00 

$154.08 

fMPORTANT: Ail p: .....:1-Jcl:i- am 5LJ!d wkhwl w11m111tt of 11ny kind and p-1.PCtifl!rP.rs Will. by thelf own tc-St~. dotermlnff s.ui:ah!ity of st.J<;h p,c.-duct:s 
lt11 th"'\t c,,,,n L.'/.iQ. Sell8£ ~,ranr,; lhi!I .all good-5 co\lere-d t,y His ,nvo1ee ...,o,-.i piodu<:vd m c:ompliarlc& w1lh fh8 IDfl!Jire'Tl-e-nt:; of tho ~ah Laba 
SIMdnrrl~ Ac1 of 1!;1::SB, aa 11me'l.eed, C,onlain~rs !lie- lob~ paid to, In l\.111, as ln.olc:.ed, end full !!!-fund will bt! maao p1omf)(l~. nrnvK:led 
U>fH11>ner3 MC rceh.rne-d lo angil".'ttl poinf ot shipment. Ren..m freii;tit chmge; to Ce prnpl'tid Th@ eonl11t1H"l"S mlt11ned MU'it be the aamt1 
er1grn0llr shi;:--ped end show n~ 1l!v1di't1Clt o1 abuS-is. c-r use fo1 pupe:,e&g. othe, !hoo tho stota;a of criginai tonta)ne•s Sl!ll-et !1.JH,<:\tl-ci!tlr 
c1,s.c!si1ns antl e:rcludn a•w ""'"irarity of merchGintaDITily snd ~ny warrl!lnty a1 f1mll-S1 for & par1icula, purpo~(! 
NO CLAIMS FOR L093, DAMAGE OR LEAKAOE ALLOWED AFTER OEUVERY !S MADE IN 0000 CONDITION. 

Please 
Remit To: P.O. Box 860263 

jlfinneapofis, l°',fN 55486-0263 
TM$ c0Al11,c:..tor ,..,tJ 1u.1bcorm.1_ccor, ~~a~ tbid,a, by the r,t,qui_rernenls. of 4~ CFR ~tG0~1.i&.f11), 60·300.5(.11 lltJ~ 60·T41.5(a). fh11,,~ ragulattori.t. ptohlbi1 discriminaUcn ~g•lnst qualiried indl'Yif.lM.;Jft bas.ed on lh~r atat1.45, 85 protected <v-el11ran1. or md1v1dt.uls w1(h duatnht111s, 111nd pro'hrblt dlsct,mm.tOon agacnst 1H 1ndfvrduals b.ui:d on lh•tr rac•, t-()!Or1 rthg1on. te1t, or national crlglrt, Mo-reoYl!H, theta n!QUI.JIU0"'1$ require tturt i;o...,ered F...-rrnt cantratlrus and :i,ubcontr.actor.5 t.a.ke affirmaiive actrnri to e-mploy an,d advan.-c~ in employment indivhtuals Withoul re-.ga1d tc rau, cohi1 1 re-li11ion, 5-flll:, naUon,11J a1!9jn. pro1ec1ed valer•ri. :1t,11tn or dii.ablllty. 

www.hawkinsinc.com Job# 1120579 



Hawkins, Inc. 
2 381 Rosegale 
Rosevitle, MN 55113 
Phone: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

$164.78 

4994518 

7/28/21 

Sales Order Number/Type 3547897 SO 

Branch Plar.t 76 

Shipment Number 4090656 

Sold To: 292849 
HIDDEN COVE 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

~Jet !Jue 02te Teems FOB Df!scription Ship v:a Customer PO# P 0. Relea5e 

8/27121 Net30 

Line# i\e:rn rJurnber 

I 1 ODO 43967 

1.010 Fuel Surcharge 

PPA Origin HAWKINS SOUTHEAST FLEET 

ltem Name/ Qiy Tran~, Unit Price Weight 
Description Tax Shipped UOM Price UOM Net/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 100,0000 GA $1.4500 GA 1,009.0 LB 

1 GA BLK (Mini-Bulk) 100.0000 GA 1,092.3 GW 

Freight y 1.0000 EA $9.0000 

.......... ::t .. .- Receive Your Invoice Via Email""*·*"'****" 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

RECEIVED AIJG O 5 2021 

Tax Rate 

Saies A.gent# 

B76 

Exle-nded 

Price 

$145.oo 1 

$9.00 

Page 1 cf 1 

7 0' ;to 

Sales Tax 

$10.78 llnvolce T_o_t_a_l _____________ S_1_6_4_. 7_8 

No Distount1,, on Fr•ig,ht or Contak1en 
!MPO RT ANT: A,! p1,x$ucts are Scold wil~I werrzl"lf~ 01 any tlrld i.nd purt:hMe1~ .....,n:, by U1cir OW'n tests, d&tArmln0 Sl,ill'ltdly of euch prDd!.Jcts 
for the11 O'Hn t1so S1t1le1 wanal"tt!l lh&I aQ goods. co;,,e.,ed b~ lhii,; invoke W8Je produced in tompllanclf with the rnqulmm&flt$ of the Fnk LPbClf 
StMd~1d!; Ml of 19-38, u •rn!trded. Cont~n-,r1 an, to be paid lot !fl full, as invcictld, and run rekmcS- wOI be m~ promptt-,. p-rwld&d 
co11!N.ln~rs arc returrod lo orimne-1 p~ol of ~hipmi,ant Rcrurn frelg.t-il c:ha1g11s tc be- pu1:p11!d. lM c.onlaloer,; returnod rt11Jli.l be t!,e ume 
01191n;i!I,- st'vpP6d. :find un,w r,.a 111vide11ci, or obt.i~. 01 usQ lo1 ptZpost'II otl1e-r than the Uotaga ()f ofig1nel cootainets Sencr speclflcafly 
d•scla1rns 3nd Nduc:es t111y .... erranty ol merchar.la.bi!itp and 3.ll'J' \lronanty of1itMU fOf fl partJcu!ar purpose. 
NO Cl.AIMS FOR. LOSS, DA.t.,IASE OR LEAKAGE ALLOWEO AFTER OELNERY IS MAO!. IN QOOO CONOITION 

Please 
Remit To: 

Hawkins, Inc. 
P.O. Box 860263 
1lfin11eapolis, iUN 55486-0263 i 

This conltac.ror and ,ubc~ntr11:cttJt" shall eb1die by th.Iii ~~u1t11~t1J11. o( 41 CFR "'0·1:41aJ. fi0.300.15(:riJ .an~ £0~7'.tt.5(,-). Thu• ,l!'gulatioru prohibit djs;11mrna1,o.111 a91insl qualiliDd indivlduafs bu'!ld oh their stalus as. prct•chid vet~r,rn~ ·•H md1•Jtduah, .... 1th dls.abiJUlu~ and ptoh!b,t d11tttmmatf(HI .against ao-l.,dll;'iduals based on th1111r ra.i:a, ctJlor. rehgloo, S.•;,t, or national origin .. "'1of•over, lhen r~gu~tl~n'I requtra th;li! covetilid prime c.onttacton and suhconttar:tarl take nM'innallve •cf1cn tQ employ and .adv:1,11c11 tn •lllPIC.)'lt'l&fJl indiVldJJ&)$ wi.thoul fl!fJUd lo uce, color, ,•figiott, s.u, n.atianal origin. prolected •.-atar.n 1bit\l:s or Un.ability. 

www.hawkinsinc.com Job# 1210549 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, inc. 
2381 Rosegale 
Roseville, MN 55 l 13 
Phone: (612) 331-69/0 

Original 
½i~\ 

INVOICE 
Total Invoice $352.03 

Invoice Number 6008010 

Invoice Date 8/25/21 

Sales Order Number/Type 3597691 

Branch Plant 76 

Shipment Number 4153083 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

( 3 2. _, {o- L{ 2 1o. 7 Ii 

so 

Net Due Uate Te;ms FOB Description Ship Via Customer PO# P.O. Release 
. --- --- --------~ 

9/24/21 Net30 
-- --------------

Line If item Number 

1.000 371404 

1.010 Fuel Surcharge 

2.000 43967 

Page 1 of 1 

PPA Origin HAWKINS SOUTHEAST FlEET 

item Name/ Qty Traris Unit Price Weight 
Description Tax Shipped UOM Price UOM Net/Gross 

CCH Granular (100#) y 1.0000 DR $175.0000 DR 100.0 LB 

DRUM DNR (BLEACH, 1.0000 DR 105.0 GW 

Freight y 1.0000 EA $9.0000 

Ultra-Chlor (Sod. Hypo 12.5%) y 100.0000 GA $1.4500 GA 1,009.0 LB 

1 GA BLK (Mini-Bulk) 100.0000 GA 1,092.3 GW 

...................... Receive Your Invoice Via Email • 0 ""*"'"**"""" 

Please contact our Accounts Receivable Department via email at CreditDept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Tax Rclte 

7 % 

Sales Tax 

$23.03 

No Ois.co1.1n1'1 on Frt1.lght or CoN1n1ers 

Invoice Total 

Hawkins, Inc. 

Sales Agent# 

B76 

Ex!ended 
Pnce 

$175 oo I 

$9.00 

$145.00 

$352.03 

IMPORTANT: All pHlC,,r.111 s.r11 so!,J 'Mthour wArrantt ~, &ny lcind ar,d pu1cr'li1$ers. YA~ by their o,vr,. \tit;Ua, d"l~1mine wui!Bb!Lty of such ptodlx::~ 
f:H rhe..r crwr, us:" Si;,1ll'• 'iVartants that 11!1 goo,;1$ C'OVl';led by ths ill'>Joice were Pfoduced U1 compliaoc& with the re~nre-ment1 ot lhe fllil ~bw 
Somrt1t1t.li. Acl of 1936, ils emended. Con1aN1ers are to b11 paid for in ~II. ,.~ av01ced, i:tnd t._,o rehJrtd .....ttl be made promptly, provlditd 
CO!",l~ni,n. 1Hl' re-runw:J lo onQm&I point ol shipment. Retum fr•ighl charges to os p1ep1111:I. The cor,'lalnen; r&tumea rnu.!lt bl!I thll ,-am.e 
01igin1tli'( a~1lpped. and ~row no e-.-ictence of abus11. o, use fllr p1..up1AU othet th11n lhe sloa1gff ol origir-1.il contalno1s. Selt&t" spiecHical"f 
t:flsclaJms and a,:dwt1es. eny war1.mty of rrtPJr.chanhibi!ity 11nd a~ w1t1re11ly of fltne&& for n ,r:-arlh::ular pu,pon 
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAG! AU,.0\'JiaO AFfE~ DELIVERY IS MADE IN 0000 CONDITION. 

Please 
Remit To: P.O. Box 860263 

Minneapolis, MN 55486-0263 
----

This; e..:mtr11c:1cH ind 11.1bcontrK1ar shall ahid1 by the ruq,ulremantc. of 41 CFR §~E0~1,4(a.}1 60~l00.5{it) e11ad 60·1'1.S{~). The·H re~utations prohibit ilrl-c:rlmin . .tton agahul qu.aJHiecl indNKJual1 bnltd on, their statu1 .as prolecl&d 
ygfernns or 1nd1v!dt.1al.11 with diubilifie-s, and prohibit cr:fscr!mlnatlon a~..lilnst aff individuals bssad or1 thrlh race, i;;t:1!or, "'ligion, sex. or nation..! origin. Moroovor, ffleu regulations requtra that c:cwerad prima c.ontractor, and 
1.1.1b-c.an1ractou take, Arfirmaclve- a~tio-n to ~mploy ilnd i1.dvanc1 In •mployment !mtl..-1d1J11l1 wlU1-out rtgard to rAte, e0Jor1 ~flgion, se•, national arigln, ptolacted vat11,•111t11tu1 cir dia.ablllty, 

www.hawklnsinc.i:om Job# 1301341 



Sold To: 292849 / 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
2 3 8 J Rosegate 
Roseville. A!N 55113 
Phone: (612) 331-6910 

Original 
lf12' I 

INVOICE 
Totar Invoice $125.99 

Invoice Number 6026703 

Invoice Date 9/22/21 

Sales Order Number/Type 3617538 

Branch Plant 76 

Shipment Number 4179075 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

so 

Net Due Date Terms FOB Description Ship V,a Customer P.O.# P.O. Release 

10/22/21 Net30 

Une II Item Number 

1.000 43967 

1.010 Fuel Surcharge 

PPA Origin HAWKINS SOUTHEAST FLEET 

l!em Name/ Qty Trans Unit Price Weight 

Description Tax Shipped UOM Price UOM Nel/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 75.0000 GA $1.4500 GA 756.8 LB 

1 GA BLK (Mini-Sulk) 75.0000 GA 819.2 GW 

Freight y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email ........ .. 

Please contact our Accounts Receivable Depar1ment via email at CreditDept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Sales Agent # 

B76 

Extended 
Price 

$108.751 

$9.00 

RECEIVED OCT 9 4 2021 

Page 1 of 1 Tax Rate 

7 % 

Sales Tax 

$8.24 
Invoice Total $125.99 

No Discounts on Freight or Cont•inert. 
1..,.PORTANT: Al) pcodu-ds are 1old v,ithout wimant; of ahy llod :m<l purchll'>eri Mll, by lh~u own tesU., determine suilabiUtv of such PfOt;!ucn; 

1 tm !hair o,.vn lH.:e.. Sehm w-auants tho! ell goods covered by this lnvoiu wen proQucad ir, eomp!lance with ttie 1-eiqtlitf:lrntmb Cf the Fau Laber 
SltlndMds A.ct of 19-31l. as amtmded C11ntaine1t1 IM'C to be poid for In full. i!s. 1,,..oicOO, and ri,n 1efund wl!I be made promptly, prow-lcied 

contamr.1s are ralurtled tu urig!oaJ p-oin1 of ffipmil!lnt. Return hcigh1 chalpeS: llo be pi&pakt. Th, eonla1ne!'l- NhHMd mu,t bo, U... ume ! 
ony:rnll:Y a hipped. and s.how no fWtdance nf et>use, or use fut pl.B poso:s olhor then the st or aye of .::irtglrutl conta!Mni. Si?ller ipedfic:illy ', 
oi1dairn!. Md eiclvd1!'1 an~ warranty of merc!Htr11ab:li~ end any .,,.amu1ty of r,tness for a par11cular t,Utposo. 
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE IN GOQO CONPITION. 

Hawkins, Inc. 
Please 

Remit To: P.O. Box 860263 . 
J',,finneapolis, MN 55486-0263 1 

---·-·---- -------- --------·-~·-"·-·-----,~---· 
This c:ontracUir,1nd !HJbi;ontr.actor shell abide by the- Aquiren,a-l'll'i of 41 CF~ §iE.0 .. 1.,(a), ~0-300,S(el And 60·141,5(.a). Th11sa regulatio-nt. prohibit di-5c:.rimina11on aigain1t qHllfied- individuab, baud on their $latu~ H p-rotec1t<:I 

Vli:tenms Of i0-d1v)du11is wi1h (lisabiliti111, 10-d ptotliblt discrlm!";:ition 119i11ihst 111 1nd1vldua!s based on tMir rete, color, religia-n, Ulk, Cir naltanal origin. More-over, ltu:.se rng':-'lattotl.s requiN that 1:1>\renid prime canuattors an<I 
subc<1n1ract0rs tah amm-.atht't ett1ein to ema;i[(I\' and ai:h,anc-1 Ir\ Rinploymorit fodhrid~rd1 without n,gard t-o rue, eo-lor, Hlig:fon, sex, national 0MQin. protet.leid "'eteun :1-ht~, or d1~1b1lily. 

www.hawhinsinc.com Job# 1387604 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
2 38 J Roxegare 
Roseville, i'v!N 55 JI J 
Phom!: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

tnvo1cE: Nurnbsr 

$92.56 

6083655 

Invoice Dc:1te 12/14/21 

Sales Order Nurnt)er/Type 3692253 SO 

Branch Plant 76 

St11pm::mt Nvrnbur 4279067 

Ship To: 

r-iet Du0 Date ·rerrns F1J6 Description Ship Via Custorncr P O # 

1113122 Net30 

j 1.000 43967 

PPA Origin HAWKINS SOUTHEAST FLEET 

Herr. Name/ 
.')essr1p!1cn 

Ultra-Chier (Sod. Hypo 12.5%) 

1 GA 8LK (Mini-Bulk) 

Tax 

y 

Qty 
Shipped 

50.0000 

50.0000 

Tran$ Unit Price VVfJig'lt 
UOM Price UOM Net/Gross 

GA $1.5500 GA 504.5 LB 

GA 546.2 GW 

1.010 Fuel Surcharge Freight y 1.0000 EA $9.0000 

Page 1 of 1 

.......... Receive Your Invoice Via Email ......... . 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

lilx ~late 

7 % $6.06 

I 

! Invoice Total 

No Om:ounh- on freight o, Contalne-11 

Hawkins, Inc. 

Sales 1\gent It 

876 

Ex!endr~d 
Price 

$77.501 

$9.00 

$92.56 

IMPORTANT: AB prnduct& a,e gold W1lhcu1 wa11anty o! ,my kind W'ld p1..nctia5eH, Vf'if, by the~ own !e!>IS. ,,:h:te1mine suitabll!lv or ,u:ch piodwctB 
for lhP1t 0-.'1n ldt! s~t!er v-1.u1un1s. tnal nil Ql')O/J<J cove-red by !his ,nvoic9 wr.:ie pfoduced in compl1&n(e Wtth the 1oqrnrnnu1,ri1s of !he F1m L.i:bor 
St<.iflO,ltC~ Acl of 19)8, as am~ndt=d. Contnmers a,s to bit pi.id for 111 tult, as iu"oiced. and !uR tefund WIii be rnede p1ompll~. provided 
:;qlla,ne•"S aieo feh.,m@c to ongin!JI pomt ol !shipmen! Returfl fre-1yht c~a1gH~ to be prep.r..id Tho eonta1n-e-~ retume,:I must bt the um'°'" 
::;,~·qirrnl!y ,;f1Ipp,ctd, a1Y.1 sho.,.,· no Ol(idento o1 abuse. or ll'-e for puq.1a.es other lr100 th6 stonue of origlnei cont;u/\cn:. Seller tpet!iric.illy 
d1sctuims anc: t!lc!u(il';!; finy Wllfl<1nt1 ul n~rch.;mlil.L'111ty and any wa11at1tJ of Mne.~5 le,; 8 parllr-ular p1.11,=~r-
tJO CLAIMS FOR LOSS, DA.t.4AG.E CR: LEAKAGE ALLOWED AFTE~ DELJVERY <S MADE I~ GDOO CONDITION 

Please 
Remit To: P. 0. Box 860263 

Minueapolis, MN 55486-0263 
Th1.s c;ontractor.and aubconlr:rc1or ,~ah .tbtdo b,' the ~quiroment5: of 41 Cf~ ~~$0~1,4(.q), li0~300.5(a) and £0~741.${al, These- re-gulatlirns. pr~hiltit d:acnmihalion au.ciir,sl qualified lndivjdual1. b.as.d an th•lt s.tatu~ u prote,;:ted 
\.'&terans or ind,v1duals. will! dls1bfh11e:5, and prohibi1 d1,-cnminatl<rn again1.t •II 1Mividu~l11 t:iasl!!d on th"ir rac;e, colar, r@ligion, sex.. ur n1t1cnaf 011gm. Mor1oover, thine mg.ulations ireq.ulrt that co,..en,d pnm• c;DnlrMlon and 
subcon1ractor'!i til._t. ,1-!fumatrw acltcn to •mploy and advaRi;;e in ern~l11ymonl $m.Hviduals Wt.th out rl'l'gard to raL·e, col1:1t, f'lllllglci.n. '!IH, national odgln1 proteCtl!'d 1Jete.r.ui ~1al~i. or diutnl1ty. 

www.hawkinsinc.com Job# 1646047 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55/JJ 
Phone: (612) 331-6910 

r-oa Descnpt1on Ship Via 

Original 

INVOICE 
Tola! Invoice $72.23 
Invoice Number 4861370 
Invoice Date 1 /13/21 
Sales Order NumberfTypc 3369623 
Branch Plant 76 
Shipment Number 3832247 

Ship To: 294694 
HIDDEN COVE W 
626 Lake Henry Dr 
Winter Haven FL 33881 

so 

Custorner P.O # PO Release 
2/12121 Net30 PPA Origin HAWKINS SOUTHEAST FLEET 

Item Number 
L 1ne if Cust l\em If 

j 1.000 43967 

Hem Narnc/ 
Description 

U!tra-Chlor (Sod. Hypo 12.5%) 

1 GA BLK (Mini-Bulk) 

Tax 

y 

Qty 
Shipped 

50.0000 

50.0000 

Trans Uf\i! 
UOM Price 

GA $1.3500 

GA 

....... ,, ........ Receive Your Invoice Via Email'°'"*""'•• .. 

Price Weigr,t 
UOM Net/Gross 

GA 504.5 LB 

546.2 GW 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get ii setup on your account. 

----------------------
I Invoice Total 

Page 1 of 1 Tax Rate 

7 % 

So!es Tax 

$4.73 

~a Oiscoun,ts on freight or Containers 

Hawkins, Inc. 

Sales /\gent # 

B76 

Exicnd0d 
Price 

$67.50 I 

$72.23 

IMPORTANT; AU ~oducis 1111,11 sold \ldthout wartanty of a-ny k.J!ld and purctl.Mers "111, by tl\elt O'W'fl tests, detormma s:uili.btl!ly of ,uch p-cducts for thetr ow" u~ $efan W!IHantx ttie1 all good, ,;overed bV this m,oice were produc0d in cbmpliam:e with th.e ,equiremel'ltS of lhe Fair LBW Standards Act of 193-8. as amended. Containeffi: are lo be paid fot in full. as ir,,,olced, and f(.111 relund will be mad1,1 promp\.lJ, ptt1vided containers are re-tumed to original point of !lhipml!llt. R1rtum freiGh1 Gh1'1ges. to be p,epa!d. The containe~ ,eh,m,ed muEri b4I the same origirtal:ty shipped, and s-Mow no evidence 1Jf eb~. or uu for pU1posee other than lhe storage of original cmr11lni1H5 Sellll'r 1pecifica!ly 1 dlsc\airn1o and 1t:xcludf!I any wa1raoly of me,chan!abild)' and an~ wauant\l of litnes;:s for a part1cu!Br purpose-" NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AfTER DELIVERY IS MADE IN GOOO CONDITION 

Please 
Remit To: P.O. Box 860263 

Minneapolis, MN 55486-0263 
This cal1tractof and sub-COl'lkld<M' 1hall •bid• by the ,..quiraments of 41 CFR §§60~t.4(a}, 60-300.S(aj 1nd 8D-741.S{el. Thn• r&gulatians prn~iblt discrlmlnatiDn .aQiiinst qualified lndMdua:ls band on their 1tatu1 as protec~d ~~:::~~ra:'1~~:~t::~1r;;;:~1v:1:~/!1~1;:,.::.:;:~::d~~~::;;~n:,~10:~a~~~naJ1v•,i;.~i;,i: :ii~ obu~sr~~ aor~ ::~~c~~~~1:;,'::i·igr~t:x, ~l!a~io o:.r:;::r;,i p~~r~~i.: :~::_.·~·-~~::: :~~::;m;. requin1 lhilt toverwd prim• contraclor, and 

www.hawkinsim;.com Job# 609426 



Hawkins, Inc. 
2381 Rosegate 
Roseville. MN 55113 
!'hone: (612)33/-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

$45.74 

4911190 

Invoice Date 4/6/21 

Sales Order Number/Type 3432812 SO 

Branch Plant 

Shipment Number 

76 

3929490 

Sord To: 292849 
HIDDEN COVE 

Ship To: 294694 
HIDDEN COVE W 

·-----·--"--

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

626 Lake Henry Dr 
Winter Haven FL 33881 

Net Du" Dale Terms FOB Description Ship v,a Customer PO# PO Release 

5/6121 Net 30 
--~·--·---

Item Number 
Line# Cus! liern # 

I 1 000 43967 

1.010 Fuel Surcharge 

PPA Origin HAWKINS SOUTHEAST FLEET 

Hem Name/ QtJ 1rarn, Ul\1l Price Weighl 
Description Tax Shipped UOM Price UOM Net/Gross 

Ultra-Chlor (Sod Hypo 12.5%} y 25.0000 GA $1.3500 GA 252.3 LB 

1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

Freight y 1.0000 EA $9.0000 

...... ,. ......... Receive Your Invoice Via Email ....... ,..,. .. ..,. 

Please contact our Accounts Receivable Department via email at Credit.Depl@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

{ 3 '2. ,.,to-'-{ 2. <ilo. (.:. 18 

Sales Agent#-

876 

Ex\1onde;:J 
Price 

$33.751 

$9.00 

RECEIVED APR 1 6 2021 

Page 1 of 1 Tax Rate 

7 % 

Sales Tax 

$2.99 
Invoice Total 

No Olscaunts on Fraighl or Con1am.r1 
IMPORTANT; ,AU prnch .. cti are liO!d w,tltout wwranty ot any lund md pu1cha:.etli 'MH, ty thoir w.n tesl:!i, de!tHm;r,c r.uitatlt1ty or such products 

lor theo1r 01ovr, use. So'let warrants tt;r:11 11:ll 9oods cowerlKI by th.1- in-.-aic:e were produced 1n ctimpl,11nce with t11e req1Jire:mtl'f! cf the F11i1 Lobo, 

Sl.and;:,n>S Ac-t of 1 QJe, B~ emen,ded Cor\twnelD ate to be p~ tu, in T\Jlt, as irwore-ed, and. h.ll rn-lund >HIil b-tr made promplly. prov!Offij 

c-orualnert. Of& 1et\Jrm,d to orlgln~ po-Int [1f shipment Retu:11 fraigh1 chllilgB!j to be ~epaid. The CDf'1f91ll!?-lll 1ulum1Jd mu51 bti lhe $ame

o:lg,n:1!1II'( shipped, and 1tiow no evidef\C"e of abuu., or use li>r _pupor,.es olhe-r lha1i the gtorage ot o!l.inD! .eooteir\ef'III S•ller 11.prci!icany 

e1,sc1111m!t aod e,: crudes al'!y i¥lilrte.nlv of merchal'll:.ablln:," ilnd B"Y wi:menr,, of filoea.11 tor Ii partlcula-t PiJlpo-u 
NO CLAIMS faR LOSS, OAM~aE O!t LEAKAGE ALLOWEO 11.FTE.R O!cLIVE.R, LS MADE IN GOOD COSO\TION. 

Please 
Remlt To: 

$45.74 

Hawkins, Inc. 
P. 0. Box 860263 
1Ui11ne«polis, .MN 55486-0263 

~:1~ r:~:1:;e,1:;1:~t:.~b=.t~~c~,1,7:!', ~~i: !!p::., ::: :;::;~n;,~7:: n 0~ •.1in~f ~1n::i~i~~a~. fig;~~~ $/oai r;~t '::::.1 ·:~~~~ r~~,~~::?~~~~o;s "~~?:~:· e~;~;'.n;,~::1:~.:~:~:~11 ~~:~~~a:d ~d~~ls .~:.,~~:e':u~~~1:1~: n~;~t':,~· cat~~ 
subcont,a,;tpr, f;,ke athTTMtrv, C1Gt1on to employ 11111cl •dlv-1'rm11 in li!mployrnenl individuals withoU1 regard lo race, color, rt11!9ion, ur, national ~rigin, pro1ec,ed val•U'1 5lalw or dlsMliltty. 

www.hawklnsinc.com Job# 647322 



Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55 l /3 
Phone: (612) 33 J-6910 

Original 

INVOICE 
Total Invoice 

invoice Number 

Invoice Date 

$45.74 

4931766 

5/6/21 

Sales Order Number/Type 3456391 SO 

Branch F'iant 

Shipment Number 

76 

3965269 

Sold To: 292849 
HIDDEN COVE 

Ship To: 

RECEIVED MAY 1 7 2021 
294694 ._.,,/ 
HIDDEN COVE W 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

626 Lake Henry Dr 
Winter Haven FL 33881 

Net Du1:e Dale Terms f-OB Descnption Ship Via Customer P.O.# P.O. Release 

6/5/21 Net 30 
------- ·--------·-

:tem Number 
Lme "J.J'. C,1.s! Item# 

1.000 43967 

1.010 Fuel Surcharge 

Page 1 of 1 

PPA Origin HAWKINS SOUTHEAST FLEET 

!tern Name/ Qty Trans Urnl Price Weight 

Dessrlption Ta:<. Shipped UOM Price UOM Met/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1,3500 GA 252.3 LB 

1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

Frelght y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email ......... . 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Tax Rate 

7 % 

Sales Tax 

$2.99 

No Disc.ounb en Ffeight or Ccnta1ner11 

34'5Co39t so 
I 
1 Invoice Total 

Please 
Remit To: 

/f{G 

Hawkins, Inc. 
P.O. Box 860263 

Sales Agent # 

B76 

Extended 
Price 

$33.751 

$9 00 

$45.74 

IMPORTANT; All p10011cl11 ,11e 1old w,1houl warrl!lnly ol lLll')' 1-iiniJ lli'td purchffeirg '!\'i~, by tt,tti1 own t,nt,. d!!lelmn" 11-uilaNlity -al tuch produc3 

fol th11ii wm t.1.!111 SallBI watnmls that 1tft aoods cov1n8d b')' thin invoico Wt1Je p.roducad in compliance wilh lht!' reqli'irementis of th1t Fai, L11bm 
Slondanls Ar.:l or ~9J8, es .1Jrr.enc:l..:t. Contatne:n,1 a11i1 to be p.i1d fa1 in full, as mvoicod, and foil refund ..,;u b• made promptly. p1Ql/lded 

coo1::i1ners are 1t1wn1HJ t:) origma:t poinl Of i;h,pme-nl, Re-t1J1h freighl char9'38 to b8 prepaid. The eot\tainefll u1turne-d mlM l>e llle same 
u1~,n:,~y sh1pp1td, end sr.,wi ro evtdttn:ft o1 abu-u, at uu lo! pu-pos.u olh&r than: Iha storage (If otlgir.nl contnln-ars S!!!fte-t s.podfl.tp!ly 
d1~clcllm~ am! l"lCltirleit nry MHranty of mcrr;hantabl~!y 11111d nny \'lllllll!lnt, of flLr,e:,3 for D pertl~iBI' P<Jlpo-!e. 

NO CLAIMS !OR LOSS, DAMAGE OR l~AKAGE ALLOWEO AFTER DELIVERY IS MADE IN <JOOD CONDITION 
Minneapolis, ,UN 55486-0263 1 

-----------------· 

!ti:;: ;1~~ cj~ J !~rd~A~~-b~r;;,tr;,~t:iil~::!1, ~~1ep~::it ~:~:r:i~.w: n o~~1111~~1f ,~=j~~~aJj, G~~i~ ~~ :~~r 6 r0;!:,1 c~:~r,1!ifgi:~~~~~t!oon:• n~~fch ~:r o~~~i~~m~~~~~.:.9ih~ ~ '!!;~~~~~d;~.!i:!~ t~=:~!"0:ret~~~:t~! n~,.art:,~ea~~ 
r,ub.contracton hke nfhrmativ• •ction lo employ and advanc:e in employment indi1Jiduah. w1thetut ng1.,-d to race, co tor, ral19ion, leA, flalional ongm. protutad vvtar.ao ctr1H.11 or d1sa~i,m;r. 

www.hawklnslnc.c:om Job# 9~3531 



Hawkins, Inc. 
238/ Rosegale 
Roseville, ,\IN 55 I l 3 
Phone: (612) 331-69/0 

Original 

INVOICE 
Total lnvoicG 

Invoice Nurr:ber 

invoice Date 

$45.74 

4950350 

6/2/21 

Sales Order Number/Type 3483116 SO 

Branch Plant 76 

Shipmirnt Number 4004788 

Sold To: 292849 / 
HIDDEN COVE V 
Attn: Accounts Payable 
PO Box 330 

St1ip To: 294694 
HIDDEN COVE W 
626 Lake Henry Dr 
Winter Haven FL 33881 

Lakeland FL 33802 

-··-~----· 
l\et 0;.;& Oat8 Terq1s 

7/2/21 Net 30 

L.in':". 11 ltEem r~urn!:ler 

I, .000 43967 

1.010 Fuel Surcharge 

FOB D~•scription Si11p\/1a Cus1omer P.O # P .0. Release 

PPA Origin HAWKINS SOUTHEAST FLEET 

!tern Name/ Qty Trans Uillt Price Weight 
Description Tax Shipped UOM Price UOM Net/Gross 

U!tra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1.3500 GA 252.3 LB 
1 GA BLK (Mir11-Bulk) 25.0000 GA 273.1 GW 

Freight y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email ......... . 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Sales Agent# 

B76 

Extended 
Price 

$33.751 

$9.00 

RECEIVED JUN 1 1 2021 

Page 1 of 1 Tax Rate 

7 % 

Sa!es T,,x 

$2.99 
Invoice Total 

No Oiscounh on Fraight ur Cont1nn1i,r~ 
IMPORTANT: All p.-ooocts rue told "Mlhoul w11rt,rnl) of anv II.Ind l'tl"d purchil:Stos wiU, t,v their ovm tests, do\lmrnne suitabllr1,- of s-uch producls 
fol tf\e1r own us:e Se!lot W,'Vrants. [hat aH good$ eoveracJ hy ttn invoice we,e produced~ ccmp1111n1::e with Hm reqvirnme1'1tS ol the Fah U.bcir 
Sltir'lcrdl~ Ac! of 193~. as ilm.andi!d. ContmM-r! se l.o ha paid Int in fl.ill as Invoiced. anil foll 1efund w,II be ma.da prom,Dtl!,', Dt0\!1d~d 
i::ont.?Hnt-fs an, tP.ttirned to 01lginal pcml of 11ri1nmen1. ~e!\.un f:l.'ighl charges m be pu1pn1d Yhe containers u1turnad mus.t be the same 
ong111..ili11 ,.-~pped, 1md sh.cw l'IO e',/idC'fltt! of db!he, or use far pl.ll'p~u oll'ler than u,e tl0111ge of cirigmai cootomer!lo. S~!IEt spe<:1fic11ily 
dlsd.iim<i ~nd uckidM eny wa11anty of me-reh&nlabhty and an)' wl'!lrtanlv of filness for a parhcutat purpo!lff 
NO CLAIMS fOR LOSS, DAMAGE OR LEAK.AGE ALLOWE"O AFTER OELI\JERV IS MADE IN GOOD CONOITIOf-4. 

Please 
Remit To: 

$45.74 

llcmki11s, Inc. 
P. 0. Box 860263 
Mi1111eapolis, MN 55486-0263 

Thii. contractor and ~uhconcradof .s;hall abid• by the requinim•nti of 4-1 CFR: §§£i0-1.4jaJ, 6-0~lOO ti[a} and ~0~741,5(,H Thesa fi:t!llllatioM prohibit diurlmht.atioq ,1gam1ot quaJirll?-d lndivlclu4Js bue,d Gn thuir stafu.s. as. p,0 .. cted VP.f~r:in$ or lndwiduah: With. dls.;iibil1ties, and prohibit dn1crimina.tibn a91.1fflst all individuals b&!lied on flH:t!f ,ac~, color, reiigro", HI1 ar ":ttiooal Origin. Moraaver1 theu, l't!!Jufa!ions requJ~ that cavered prime contr-actors and si..rbcuntcactors tak~ affinin1tiv1 ec1,on lo employ .and ad ... ance m fl'npio:,rment in(jividuaJ.5 without re!ilard l6 race1 cc tor, r1:lig!oF1. sex, national Prig in. protected vtt•ran slatu, or di&abiJi11, 

www.hawklnslnc.com Job# 1027226 



Hawkins, Inc. 
238 I Rosegate 
Rosevilte, MN 551 /3 
Phone: (612) 33 /-6910 

Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable / 
PO Box 330 
Lakeland FL 33802 

ShipV,;; 

Original 

INVOICE 
Total Invoice $45.74 

Invoice Number 4973099 
Invoice Date 6/30/21 
Sales Order Number/Type 3516418 so 
Branch Plant 76 
Shipment Number 4051589 
---·---

Ship To: 294694 
HIDDEN COVE W 
626 lake Henry Dr 
Winter Haven FL 33881 

Customer P 0.# PO Rs!ease 

7/30/21 Net30 PPA Origin HAWKINS SOUTHEAST FLEET 

11.000 43967 

--------
llern Naine/ 
D€:scription 

Ultra-Chier (Sod. Hypo 12.5%) 

1 GA BLK (Mini-Bulk) 

Qty 
Tax Sh1µped 

y 25.0000 

25.0000 

·irnns Unrt Price Weight 
UOM Pnce UOM NetiGross 

GA $1.3500 GA 252.3 LB 

GA 273.1 GW 

1.010 Fuel Surcharge Freight y 1,0000 EA $9.0000 

Page 1 ol 1 

,..,...,,,..uu ... Receive Your Invoice Via Email ...... u*1t-ww 

Please contact our Accourits Receivable Department via email at Credit.Dep!@Hawkinslnc.com 
or call 612-331-691 O lo get it setup on your account. 

7 % 

Sales Tax 

$2.99 

No Obcounu. on Fniight or Cont11110B 

tnvoice Total 

Hawkins, Inc. 

Sales Ager,t /± 

B76 

Extended 
Price 

$900 

$45.74 

f'.'l!IPORTAr-JT: A/I produc!';, a;~ !ID-Id \ll,\tho-u( w:manty of 1111)1' 1(11\(j !Hld p111r:h;wse,ts lfJIL t)y lho11 c,.,n, h:!&t'J_ ;;)e'letm111e sui~ab!h!y of s1.1ch µic;d\;CIS: 
lo+ lhlt1t ~t. •.ise, Sel'e-r wnr.a,;t.s thel all goods cuv•red try IN~ lrtVotcc- 1'1Cf8 producl!d in complianc.e Wllr'l l:ha 111quire1t'it!nle ot lhe Folr Labo, 
6tnrh1t:Hc.ls Act d 1938, a.s 11rne:nd~- COr"lllUatin ll:le lo be pad fa1 iri lull. a~ invc~c:l'd, und full tfffund will be made promptly. p1a-.,1!:led 
conla1ner5 ;ire 11:i:t111n,,uJ lo origin.JI pi:,i"ol of Hfllpmer,I. Ri,tu1n Treighl chm9N to be c,1epaid Ttio ccnl111nP.1~ retuine.: most be lhff flam,,, 
crt9h&II)" ~~:pp<!d 11nd shew no .e,,,1dence of abus'"· or lM!! for putposu other It-an the s!on~e ol origin!II i:.on~ln-e~ Selle, spaci!ic-ally 
'°"'sc:a11ns •HHl udude~ a•w warianty al merchantab,llt'r Mrid any W;\flill.My cf f!t/\nli !ore p11r1ictilm pu'~t:S&. 
NO CLAIMS FOR Lass, DMIAGE OR LEAKAGE ALLOVY'EO AFTER DELIVERY IS MAOE IN QOOO CONO,T!ON. 

Please 
Remit To: P.O. Box 860263 

Mi1111eapo!is, MN 55486-0263 
1til,; t:un-U11.c,ror.a~d sub,:~ntra~lor shall ~bida by ~tie. "';t1uir1:"rnoA_ls of 41 CFR: §~60~1.4(a), 6O-lOD,!(A) •nd Ci0•741.5\.a). The.,;-~ regulations. prohibi• discriminatkin a,g1inst qu.iUliE-~ tndivldut1J1 ba5~ on Huitr sto"!h-1!! as protoc-te-i:t \'.D!@r.!lnt. or rndnnduals with >11sabiU'l1es., and proh1b1t d11:cr!minauon ag,1ir.st all md1v1cil,1als basat.i on lhe-ir ra~. color, nil1g1cn, u:t, ,or n:1tion.1I origl,., Moreov•r, the-se rcgufat1on:11 r.quire Ut,1t co11ar11d prim!' conttiillttors (l,"'od ~uhr;ontractors take attlrmatlvt- ar;;tion lo employ and ,111.tva,,u;:, In 11ma,~o~men1 U'l.d1Y1du21ls without f&Qll!rd lo racll!, co'°'· t1llyittn, u-r., national ct!gtn, prah!cbd veteran ~to11t:1.1, ~, (linb~II)', 

www.hawkinslnc.com Job# 112C579 



Hawkins, Inc. 
2 38 I Rosegate 
Rosevitli!, MN 55113 
Phone: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

$48.42 

4994517 

7/28/21 

Sales Order NumberfType 3547896 SO 

Branch Plant 76 

St1ipment Number 4090652 

So!d To: 292849 
HIDDEN COVE 

Ship To: 294694 
HIDDEN COVE W 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

626 Lake Henry Dr 
Winter Haven FL 33881 

~-,cl 0:.J:::. D~1i(~ Terrns FOB Description Ship \JtJ Cu,,\orne, PO 11 P.O. Release 

8/27121 Net 30 

L:ne N itt.1rn Nwnber 

1, .000 43967 

1 010 Fuel Surcharge 

PPA Origin HAWKINS SOUTHEAST FLEET 

lt~rn Name/ Qty Trans Unft Price 1Neight 
Description Tax. Shipp~d UOM Price UOM Net/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1.4500 GA 252.3 LB 
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

Freight y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email-~·•• .. ••• 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get It setup on your account. 

( 32-t o-4zio. 
Cot43' 

Sales Agect # 

B76 

Extended 
Price 

$36.251 

$9.00 

RECEIVED AIJG o 5 2021 

Page 1 cf 1 T;n RRte 

7 % 

Sales Tax 

$3.17 
[ Invoice Total $48.42 

No Ois-counu or, Fri!-igM or Containli'rs. 
IMPORTANT: Ali tlft'\1Uc!s 11r" 5old 'M1h0ut warranty ol any kind a.no p11rcnas111fQ wi'IL by iheir O>tll 1e11s._ dl!'termine su11an1tty o( s,ucli tJ.toducts 
fo~ the!' own 1-J&-11\. Sl.lrle-1 wa1renl1 that all good:£ co•..'!ll!d by thli. !TNotc:e v.oo,e product"d in complhi11c-l!I Wltt,, lh<e req\lirernenls of the f:<Nr Lebor 
Slttr-da10t Act of 1938, as 1.m1efldlll.1 Cuntaintits 1118 lo bi, p~r:!' fOf. In lull. as t;'Pt'QiCOO, and full rnfund WIN be mfkle promptly, p!O\•idfiid 
coolafner.; ;;10 r&tut:)(!d la orlg;l~al point of sh,pmenl ~!llllrn fno:'ght c~arQl!!S to ~ proPl)i.d. The con1a1110,a relurned mus1 b-111 the aamn 
ori'1J1,e.ll'I' !!hip~i.-d. onct ,ho..v no •vldi,nce, of 11bose-. or lPl-~ ('(11 Pllfpo,i-t'$ uther ihan I~ sto.aoe of ong,nal conlaln~r:. Sellar l!pecitica!ly 
disc:lahM :mo 1,-i durlt-~ Hny w:marr,y -of me,rcl'lentetiihtv iJnd a11y warranty of fttno.n fo1 e p,ar.:Jc:uhu purµD:5.1"! 
ua CLAPA9 FOR LOSS, DAMAGE OR lEA.KAOE ALlOWEO AFTER DELIVERY IS MACE~ cooc CONDITION 

Hawkins, Inc. 
Please 

Remit To: P. 0. Box 860263 
t.finneapolis, MN 55486-0263 ,1 

- . ,. --··--- -·- - ----- ------·--···-···· .. --·· - --· .. 
This. conlractor a~d !1-Ub.::ontractor shall .abldP by th& rc,qulremtnU, of -41 CFR M,60•1,4'(n). tiD-JOD.5{al and 60-741.!i(a). Thua ugufali('>f'l!i prg.1,lblt diurimmn1ion ag;alflst qua.lifi,ed l11dh1Jdu1tls tJ.aud on thair status as p-ro!ec:111-d 
ve!ll!'ran!i tir 1nrl1vtdu.ih. Wlth_ des3bllitlu, .anJ p-tohibit dlscri~ination agtiin1t aH 1ndtvlduals bM-ed on ttielr !&Ct'. COclor, religion, saJC, or national oflg'f\. MQrnover, these R>Q':'l.1tions n,qulre thNt CO\ltred: prime contractots and 
11.ubc:ont1111ctots lale affirmative ae11a11 lo employ and ad.-,,anc• u, •mptayment lndi...,iduals without ~gard lo racn, c-cfor, nihgion, HJ., n11tH1nai orlg!l'I, protected ven:ran s1a1u.1 or d1Ubitity. 

www.hawxlnslnc.com Job# 1210549 



Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55JJ3 
Phone: (612) 33 J-6910 

Original 
!-)~' 

INVOICE 
Total Invoice 

lnvoice Number 

lnvoice Date 

Sales Order Number/Type 

Branch Plant 

Shipment Number 

$48.42 

6007945 

8/25/21 

3580312 so 
76 

4130510 

Sold To: 292849 .,/ 
HIDDEN COVE 

Ship To: 294694 
HIDDEN COVE W 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

626 Lake Henry Dr 
Winter Haven FL 33881 

[ 3Z-lD-'-{1.'-f50. Cot~ 

Net Due D2le Terms FOB Description Ship Via Customer P.O.# P.O. Release 

9/24/21 

Line# 

11.000 

1.010 

Net 30 

Item Number 

43967 

PPA Origin HAWKINS SOUTHEAST FLEET 

Item Name.I 
Description 

Ultra-Chlor (Sod. Hypo 12.5%) 

1 GA BLK (Mini-Bulk) 

Tax 

y 

Qty 
Shipped 

25.0000 

25.0000 

Trans 
UOM 

GA 

GA 

Unit 
Price 

$1.4500 

Pnce 
UOM 

GA 

Weight 
Net/Gross 

252.3 LB 

273.1 GW 

Fuel Surcharge Freighl y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email ......... . 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get It setup on your account. 

Sales Agent# 

876 

Extended 
Price 

$36.251 

$9.00 

RECE\VED SEP O 1 202\ 

Page 1 cf 1 Tax Rate 

7 % 

Sales Tax 

$3.17 
j 1nvolce Total $48.42 

No Di:s.eount:i: on Fniight 1ir Conlatn•n 
lM PORTANT; A!1 p1odt1Cl!!i NE r.old without warranly ol 9rl)I kind and purchu&UI wiiL L,y t!'le-i1 0tt11 le'!!:~S, d~1errnm1t 1rnita!.1ilrty o1 suc:t1 prom.Kl! 

f.l'f 1'1cH 1.Nm use. Sel1er warrants lh'tll aft goods: r.o"VfHrtd liy UI~ 1molce Wfff~ produced m ,c:omp6a1'lCe w:th ll!e rcquitement& o-1 me Fair Ubol , 
Stanclartls Ai::l ,;,f H~.lS. as a1;.enc11td Ccntruner1 se lo be- pai:1 fot !n tull, as 1moici'<l. ®cl h.11? te~nd wW be made- prnmpHy. pu;,,•,.1ded i 

cont.t'mws me ra-lurn,e,d '" onolral point of shipment. Re.tum tre'9M cnarge-$ to b~ pre:pakl. Toa coot.aine1s ra-tu•ned l'l"'tllSI be !he :!!HfTit? ! 
e-llg111;i,11·y i;.luflpet:1, and ,row r,o ev1del'Ct' ol ebu:se. or un for purposas: other ll)an Iha s!crag& of original r::untainera S~l1@1 e.pecificall'f 1 
disdaima and och .. O'es any w:ar,•amy of m41cha11!0-tillty and er,y w,mooty of fi\ne~ for 11. partkt.Aar purpo-~e. 
NO CLAh',,, fOR L05,, DAMA.GE OR LE.AK.AGE ALLOWED AFTER DELIVERY IS ti.ADE IN 0000 CONDlTIOtL 

Please 
Remit To: 

llawkills, Inc. 
P.O. Box 860263 
Ml1111eapolis, MN 55486-0263 

·'---·----·---------··--~~-.. ---·--------···-··-
This conlrac.tor •_nd 1u~c-ontt11.ttor ~hall •ttlrJe liy th• ~qul~~nh uf 41 CFR §l60~1~4ja}, IO..JDD.5-Ca) and 6Q..741.5(.11~ Thase r1gulations- prohlbl1 dh~trimlnatian agaln1i1 qualrtkld lndlvh:h1:.1ls blll"d on ttrtir atatus as protoc1&d 
veter.ins or lt'ldiv1du.al$ "Whh_ d1u11b)I..U.a, and prohibit d1scrl"!inatu:ih ligalns~ •H 1nd1v1du~ls, based on theft Jaco-• .color,_ N:tti-gion, HX, or nat\o!lal origin. M~rei;:r,v1er1 ttine rtg~hiflo.ns re:qulro th11t co.v,,ntd p-rlma contractors arid 
1,ubc;ontracto1s, taka amrm.ihve 1ctJon tlJ .mplo,' •ml 111lval'1c:, 1n empiOJ'mlHlt mdlvlduals Wlthoutr&gard io race, cotor, relig~n~ 1H, 11,qtlonaJ .ongm~ ptotect1td \'rtera11 sli!otus or dlubl'!ty. 

www.hawklnslnc.com Job# 130134 t 



Hawkins, Inc. 
238 I Rosegate 
Roseville, MN 55113 
Phone: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 

Branch Plant 

Shipment Number 

$48.42 

6026702 

9/22/21 

3617536 so 
76 

4179074 

Sold To: 292849 / 
HIDDEN COVE 

Ship To: 294694 @, 
HIDDEN COV W 

Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

626 Lake Henry r 
Winter Haven FL 33881 

Net Due Date Terms FOB Description Ship Via Customer P.O.# P.O. Release 
---------~----
10/22/21 Net 30 

Line Jt Item Number 

1.000 43967 

1.010 Fuel Surcharge 

PPA Origin HAWKINS SOUTHEAST FLEET 

Item Name/ Qty Trans Unit Price Weight 
Description Tax Shipped UOM Price UOM Net/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1.4500 GA 252.3 LB 

1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

Freight y 1.0000 EA $9.0D00 

... d ..... Receive Your Invoice Via Email···-····· 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Sales Agent# 

B76 

Extended 
Price 

$36.251 

$9.oo 1 

RECEIVED OCT O 4 2r"~ 

Page 1 of 1 Tax Rate 

7 % 

Sales Tax 

$3.17 
Invoice Total $48.42 

Hawkins, Inc. 
P.O. Box 860263 
Mbmeapoli~!-~!f'!_!_5486-026~,, 

Thift contrnctor ar,d S\Jbcon1ractor shall 1bid11 by lh• rvquir.,menb of 41 CFR §§i0~1.4(a•, 60-l00.5fa) and S.0-741.Sja). Thl'IH regulntk,u prohibit discrimination ag.adn.st quaml•d ltidlviduilb b;u.ad on their ~tatu, n r,rutec1ed 
'\leterans er lndi\lldu,als whh dls.atiilit1u, and prohibit df$cr!minatron ag,ainl1 en individuals. based on thair raa-, .r.olar, rallglcn, ux, er n~Uonal origin. Moreover, these r11gul .. ion1 req1.1ir• th1.t c,averad prim• -c:cntr:u:tQn, and 
r.ubccntracton. talu• alfomative 1ctton to .,mplo~ and advan.::a in 1mploym•nt tr'lelh.•tduals. Wlthaut re.9ud to uittt, ~olor, n,tigion, sea. nationi!lt crigin, protKh1d veteran $'1a1us or dlnbility. 

www.hawkinsinc.com Job# , J876C4 



Sold To: 292849 
HIDDEN COVE / 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Jnc. 
2381 Rosegate 
Roseville, MN 551 I 3 
Phone: (612) 331-69/0 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order NumberfType 

Granch Plant 

Shrprnen! Number 

$51.09 

6044806 
10/19121 

3643837 

76 
4214596 

Ship To: 294694 
HIDDEN COVE W 
626 Lake Henry Dr 
Winter Haven FL 33881 

so 

---------·---~ 
f"./et DtH: Date Terms 

11/18(21 Net 30 

Une 1t- 1:em t\le1~,ber 

1.000 43967 

1.010 Fuel Surcharge 

Page 1 of 1 

FOB Description Ship Via Customer P 0.# P 0. Release 

PPA Origin HAWKINS SOUTHEAST FLEET 

Item Name/ Qty Trans Unit Price Weight 
Description Tax Shipped UOM Price UOM NetJGross 

Ultra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1.5500 GA 252.3 LB 

1 GA BLK (Mini-BLllk) 25.0000 GA 273.1 GW 

Freight y 1.0000 EA $9.0000 

*""*.,..*"'"** 0 Receive Your Invoice Via Email..., •• .,. ...... 

Please contact our Accounts Receivable Department via email a: Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 lo get it setup on your account. 

Tax Rate 

7 % 

Sales Tax 

$3.34 

No Olscounts on Fr.otgh1 or Contalr1er.s 

Invoice Total 

Hawkins, Inc. 

Sales Agent# 

B76 

Extended 
Pr:ce 

$38.751 

$9.00 

$51.09 

IMPORTANT: AH ;11oouc!s era sole! l'<ilhout l'tl!ilf"nty of 1,r,y kind and purchl':l:al!H:s """"U, uy lh&1r awr- tll!:sis, dcle-rmlne 1;ullob-lrt'( ol sue:h p-o-duc'ts 
/or tht>ir o,,..-n uH1 SellEt1 W,'llr,111,ite thal all g(,jod& coverocl by tr~s lnv~ce l'A?'t'R- produced jn compllar:ce w,fh fhe lie<:11.JUements of the Falr Labor 
Slar,dards A.ctr.if '9:!.!I, as i,mende<!. COf'llainors: are- to be pllld fo1 in foll, es ln-,ioicl?d. and full r.tfund will be made promp11y. pr,::vide-d 
ronl.ainers -'HJ 1eturntod lo 01,;1::nal o,oh1t of shlpm&nL R1t1Uffl lre1g~t1 i;hargi,i; to be prep:.llrd. n,.tl eonlatne~ rel1.Jrned m~I t>e the same. 
oriyi,i.,Hy shippt?d, And 9-'low no e'4id-encc of ebur.e, 01 LIS9 fm purpa!!ttS olhet th~n lt'\e storage cf originel t:OlilRJner9. Sefh:·r specifically 
di-.;d;ums 1:1,irl excludes imy warramy of m,ur:hantabi!ity 11nd 11nv warranty of fltM~ 101 a particular PI.J'lpCse. 
NO CLAIMS J'.OR LOSS, OAMA.GE OR Ll::AKAGE.ALLOWEO AFTER DELIVERY 1.9 MADE: IN 0000 CONDITION 

Please 
Remit To: P. 0. Box 860263 

itfinneapolis, NIN 55486-0263 
----,----~~---·-···-· ····-·---·--·------·- - ---·--·--· ./ 

Thi1 contractor and $ubcorltra~tor .shall abide by 1h ,-qulremer.ts Qf ,(1 CFR §§60~1.~a}, M·lOD.S{o) and 60-7'1,.S(i,j, Then regulations prohtbll difl:-.riminatlan ag11inst quallOe-11 lndNlduaJ1- ~1;1'Jd o,n \helr status u ptoh,eted 
vt-hir.i11!'111 o, individv1ls. with d1.ubllitlA!I, and ptolllb11 c3lscriminatlori a11ai11:111t. •II tndh,.lduals ba-srd on thalr race,, co1ot, re-hg.i0r), Ul. or national orl.gin. Mur11aver, tilese ,.guh,tlon1 ,~ulna th.at c-oVf:nd prime: conltactc:a.u ;and 
subcontr.actors. take aflrrma.Uvn action to emplwy and adva.nca jn empl~yrrumt tndividuals without regard lo uu. t:olat, r•figion, st-11:, MtlonB! origin, protuc111cl w11tuu ,1acw1 or disability. 

www.hawkfnsinc.c:om Job# 1471657 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55 I 13 
Phone: (612) 331-6910 

Original 

INVOICE 
Tota! Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 

Branch Plant 

Shi pmeQ1 f'JJl!DM,i·,•.;",''"''". 

3670863 

76 

4250330 

so 

-----~--. 
Ne! Due Date Terms 

12i15/21 Net 30 

Line M lte,n Number 

1.000 43967 

1.010 Fuel Surcharge 

FOB Description Ship Via Customer P.O.# P.O. Release 

PPA Origin HAWKINS SOUTHEAST FLEET 

Item Name/ Qty Trans Unit Price Weight 
Description Tax Sh!ppeo UOM Price UOM Net/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1.5500 GA 252.3 LB 
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

Freight y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email •••••n••• 

P!ease contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Sales Agent # 

876 

Extended 
Price 

$38.751 

$9.00 

·----------- ----------·------------------,--------------------------
I Invoice Total 

Page 1 of 1 Tax Rate 

7 % 

Sales Tax 

$3.34 

No Uiscounl.s aA F'r"lght or Cont.1tnets 
IM PORT.ANT: AH prorfoct-5 anti.old wilhnul WR.rt1111ty of l'lrff kind ar.d pufchit8e1.11 w!H, by ttH?lr r:wn te.sls, di;!f:!ITTlln-e s:11:tat.llty of such prOOw;ts 
for ft,eu owr, u~!l. Salhw wu1ants lhat all goods coveri,,:! by 1t1s Invoice were. p,oouc.e-d in coMphnce wHh !he te-quir~m-enh ot the Fait LabOf 
$(aMara":!- /-.ct of 19l!I, a9 amondod Ccntaino,s are to ba pCll(f for In full. D'.li lmctced, Md ful! ra-fund wm be made prcmptly, prnvie1od 
contam!!rs. ure: return!'td lo Ol1grnal poinl of 1-htpment Return fo~i{lht duvgfls to t'10 prt.paid. The: c-00:tainem rnttJm-ed rnu~t ho ,ho sume 
ongirij;!Hy sn!ppe,d, and shuw no evi~r.ctt of i\bOSe, or wa fa1 purposes other than Uu1 storng8 of origin.al Cilnlaine.11;, Scl,eJ Sl,}ocrncall'i 
<.hclairn, llnd b1:cludet1; ony mrran~ of m&rctlantiJbi~fy snd wrr war1..nty of ritno-s,- fore p-er"JCLilllt pu1po1&, 
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MACE IN GOOD CO~OITION 

I 

I 
I 
I 
\, 

Please 
Remit To: 

Hawkins, Inc. 
P.O. Box 860263 

$51.09 

1J1i1111eapolis, MN 55486-0263 
1 

------ J 

:~;: r:,~;t:~ ci~:,:~!-~~b~~tT:l:t;:il~fi::~·. ~~i;•p::~ :~ ~~::t;7:i~~::~ o~g4.i1!n~~~ln~~i!i:~a~is 5~!~~ ~~ :~e~r 6r~~!:,1 !:l~ ,T~~f g~ofi,g~~~loon/' fl~~o~:r o ~!~~~~~~~:~.~.g:~::! t:~;:o~:d::~~s t~::-:G\loQ~r;·~~=t~:n9:a!'t!~~=~ a.ubt-ontractnr1, hM.- 4f1jm,ati\le .action to amploy and ~dvani;111 in employment lndl1,1id-uals Wlttioot reg;Ud la ra.ce, color, ratigior., S.1!111\ Mtional origin, prolll'!~lt-d \litloran slut1.J1 or diublttry. 

www.hawklnsfnc.com Job# 1556851 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

----------····· ·-----

Hm+·kins, Inc. 
2 J 8 I Rosegute 
Roseville, /\IN jj 11J 
Phone: (6/2) JJ 1-69/0 

t·-1;;! DLH: D;:itP. Termr, :=-oo Description --------~ 

Original 

INVOICE 
Totai Invoice 

fnvoicc Number 

Invoice Date 

Sa!r.Js Order Number11yp0 

Branch Plant 

Shipment Number 

$51.09 

6083654 

12/14/21 

3692246 

76 

4279064 

Ship To: 294694 
HIDDEN COVE W 
626 Lake Henry Dr 
Winter Haven FL 33881 

Cus\or.tGr F .0 .">1-

1/13/22 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET 

so 

t1e1n N:-)rr2/ Qty Trans L:nit Price Weigr1t 
Line# ;tP.tri IJ(.lfnb~:; Dcscnpt1cn Tax Shipped UDfv1 ;-:inc<: UOM ~leUGross 

1.000 43967 Ultra-Chlor (Sod. Hypo 12.5%) y 25.0000 GA $1.5500 GA 252.3 U3 

1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

1.010 Fuel Surcharge Freight y 1.0000 EA $9.0000 

.......... Receive Your Invoice Via Email •·······•• 

Page 1 of 1 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

T ilx Rate 

7 % 

Salf.;5 Tax 

$3.34 

Na DiAccunu en F~ght or C0nla1ners 

I Invoice Total 

Hawkins, Inc. 

Sates Agenf # 

B76 

ExtendM 
Price 

$38.751 

$9.00 

$51.09 

IMPORTANT: All fAtducts 111e ~Id Without wam,nl:y Qf any kind aild pulch&\et!l wllt by ther, own lf'5f5., detelmine suitatJiltly o, 11uch protlrn::ls 
fm rti~rr O¥,T1 U':I~. Se;lr,t wttrtants. lha1 off goodi CQVe-red by thb Invoice Wl!'Ce produc:,e(f m cumphance with lhe, reguiremf'nt-S of tr1~ Fail lt1bOI' 
Slar1(Ja:d, Act cf 1931!. es ament1N. Conh1(\4i!fSii are to be pad for m h.111. M 1tNo.ced, anl.j tua ,efund will be mac.la 1)1'1mptiy, 1-l'W!d<:d 
eonlwnoa Me rehJ1.netJ to c.ll!WHd pom.t of shipment R!'~Hn lrm.y."'lt chtugo!I to o,e. p,cpa.iel. The contalr.,1H"'i rl'llum~d musl bir !he um~ 
ong 1n<1!!y !i.h1p~d 1u1d 5ehow no 1Nldto1m:s of 11bu'I.P., or as@ (01 Ptrl'DOS<l'S otMH than the- s101:ige ot 0ligtnAI con1a1roe111. &eHe1 spocifk:alry i 
o,~dann-s. an!l r.rc,wi~ any .,,,_,:nrantv a1 me-rchanl.ltwily e11d EHl)' "'li'lirnl',' ol filnl!n for a p.111hcUIE1t pulpm,c 
NO CLAIMS FDR LOSS. DAMAGE OR LEA!UGE ALLOWED AFTER oeuv£Fl:Y IS MADE. m GOOD COND!TION 

Please 
Remit To: P.O. Box 860263 . 

Mi1111eapolis, MN 55486-0263 I 
This contnctor i,nd s1.1b<:~r.lrac,or fiheH abide by lh1 rnqul~e-menu. of 41. CFR §~60:1:4{a1, 60-JOD.~ol an-d 60-741.5ial. n,es~ r1gul.111icn1 pr~tiihit dls~ri-mtnation ag:a-inrt quaHtl~d !ndi\'idUjtls !:u:ised on thtlr_sta4us u prntnd9d 'l'lt'-tet.:ins or ind1'w'1<h10Jt, with tJu . .1b_i11ttt1t:., llnl1 proh1brt d1~c:nnw1at1on aga1n.11 all lhd1vidu.als bolud er, lf\elr r~c•. co•or, r.ellg1or11, Sell, er n.at1onJ1I orl<;jln. Moreover, lhese regulations requirt 1h~t ,ovetvd pntne tontractori and :lolJbCDnlr;;u:tor~ lake affirmative adn>n to •mplO)I and .,1d1,1.11nte in em,pioyrrumt individuals w/thQU\ regu'd to nee, color, r,eligton, Ul, national o:rigln, p10lie-cred vr-teriln llitalus or dls,ai!:>W-ly. 

www.hawhinslnc.com Job# 164 604 7 





#4

ACTIVITY 

A-Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue 
Crystal River, FL 34428 

{352)7951554 

BILL TO 

Hidden Cove WWTF 
PO Box 330 
Lakeland, FL 33802 

Invoice 49502 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 

... 
GALLONS 

3,500 Sludge 
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A
ABLE Septic Biosolids Treatment Facility (BTF) on 01/29/2021 

Services 
Environmental Fee 
Taken from Digester 

Ordered by Jason 

TOTAL DUE 

RATE 

0.145 

75.00 

AMOUN1 

507.50 

75.00 

$582.50 

THANK YOU. 



Sold To: 292849 
HIDDEN COVE 
Attn: Accounts Payable 
PO Box 330 
Lakeland FL 33802 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55JI3 
Phone: (612) 331-6910 

Nel Due Date Terms FOB Description Ship v,a 
-- -- -·- -~--·-·~~ 

Original 

INVOICE 
Total Invoice $515.21 

Invoice Number 4877402 

Invoice Date 2/10/21 

Sales Order NumberfType 33B7292 

Branch Plant 76 

Shipment Number 3859418 

Ship To: 294695 
HIDDEN COVE WW 
626 Lake Henry Dr 
Winter Haven FL 33881 

Customer P.O # P.O Release 

so 

3/12121 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET ____ ,_, ____ 

::ern Number 

Line# Cust Item# 

11.000 43967 

1.010 Fuel Surcharge 

Page 1 of 1 

-----"--· ~-, 

Item Name/ Qty Trans Unit Price Weigh1 

Description Tax Shipped UOM Price UOM Net/Gross 

Ultra-Chlor (Sod. Hypo 12.5%) y 350.0000 GA $1.3500 GA 3,531.5 LB 

1 GA BLK (Mini-Bulk) 350.0000 GA 3,823.2 GW 

Freight y 1.0000 EA $9.0000 

*•**'*...,H*" Receive Your Invoice Via EmaU - ... H ........... 

Please contact our Accounts Receivable Department via email at Credit.Depl@Hawkinslnc.com 
or call 612-331-6910 lo get ii setup on your account. 

Tax Rate 

7 % 

Sales Tax 

$33.71 

No Di,c011nt'lili on Fraigtlt at Conlairuirs 

Invoice Total 

Please 
Hawkins, Inc. 

Sales Agent# 

876 

Extended 
Pnce 

$472.501 

$9.00 

$515.21 

IM~OR.TANT: All Pfcd'uets. art s.ofel 'Ad'.thOutwat,anfy ol a"' kind and purth~er.s: Mil, t,y lh9fT rmn tM.19'. dell:M"tnlnf.l !Jultal:ilitr af,ruc;h p,DWct:s 

tor th&11 ov.n uu, Se1le1 warrerm lh-a1 aB goOdS e0ve-,ed bY this mvoH:-t wer• pro,juc&d in compjiar;ce witil ttie require-~r,t$ ol th-e Fnii Labor 

StaM,ud!I Ac! ot t9JfJ, i.l~ a~end~, Corrtah,ers. are 1o l)O p6ii3 for In M, as lrNo-iced, a.rid fuU r&-fuM wili be mM11. promptly, p,ovi::t~ 

conlainl'l'nt :;uf) retull'ed lo orii;rn:ttf l'.)Ojnl: o1 shipment. Rttuin fr&i.ght cha1Q8(, to b• piepaiel. 'T~e conlainers returned most be lhe same 

onginsrty f>h1pped, ond show no wi~ltflce ol flbua.t, 01 u~l'I fm purpo!IB'I other the,, !he !-lorage or o!1glna:I ca,lalM:ts, Selle,- .$pP-C'lfJcally 

disclaim:; and e•clude-s- any waneht)' uf m~rchar'llatiiry end env warrantJ of filnin-s for a p11,.rt.1cul11r pu•po,e, 

NO CLAIMS FOR LOSS, OAMAGE OR LEAKAGE ALLOWED AFTER DHIVERY iS MADl IN GOOD CONDITION. 

Remit To: P.O. Box 860263 
·-----·-- A,finneapolis, A,JN 55486-0263 ,; 

www.hawkinsinc.com Job# 683674 



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

Crystal River, FL 34428 

(352)7951554 

BILL TO 

Hidden Cove Wl/'-ITF 
PO Box 330 

Lakeland, FL 33802 

Invoice 49783 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 

GALLONS 

4,500 

ACTIVITY 

Sludge 
Hauled 4500 Gallons of Unstabilized Sludge From Hidden Cove to A
ABLE Septic Biosolids Treatment Facility (BTF) on 02/26/2021 

Services 
Environmental Fee 
Taken from Digester 

Ordered by Jason 

TOTAL DUE 

/3z..,to-42"1o.1(\ 

RATE 

0.145 

75.00 

AMOUNT 

652.50 

75.00 

$727.50 

THANK YOU. 



A-Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue 
Crystal River, FL 34428 

(352)7951554 

BILL TO 

Hidden Cove WWTF 
PO Box 330 
Lakeland, FL 33802 

Invoice 50067 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 

GALLONS 

3,500 

ACTIVITY 

Sludge 
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A· 
ABLE Septic Biosofids Treatment Facility (BTF) on 03/24/2021 

SeN!ces 
Environmental Fee 
Taken from Digester 

Ordered by Jason 

TOTAL DUE 

RATE 

0.145 

75.00 

AMOUNT 

507.50 

75.00 

$582.50 

THANK YOU. 



A·Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue 
Crystal River, FL 34428 

(352) 7951554 

BILL TO 
Hidden Cove WWTF 
PO Box 330 
Lakeland, FL 33802 

Invoice 50600 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 

ACTIVITY 

Sludge 
Hauled 3500 Gallons of Unstabilized SIUdQe From Hidden Cove to A· 
ABLE Septic Biosolids Treatment Facility (BTF) on 05/07/2021 
Environmental Fee 
Environmental Fee 
Taken from Digester 

Ordered by Jason 

082.~~ THE CORRECT PRICE 

Late Fee 

GALLONS 

3,500 

.Lc1tt3 E~~.of$gfi.Q!L~.flQ!3.8:dg~ct .. c1f!~r:3,().._9?ys,._,_ ___________ ..... -.. ---.......... . 

TOTAL DUE 

\ :, 2 .. l~ -4 2 7 D, 1 l l 

RATE 

0.145 

75.00 

25.00 

AMOUNT 

507.50 

75.00 

25.00 



A-Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue h 
Crystal River, FL 34428 l/ J 
(352)7951554 \OD 

Lakeland, FL 33802 

Invoice 51721 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 

ACTIVITY 

Sludge 
Hauled 3500 Gallons of Unstabitized Sludge From Hidden Cove to A· 
ABLE Septic Biosolids Treatment Facility (BTF) on 8/27/21 
Environmental Fee 
Environmental Fee . . ..... . 

GALLONS 

3,500 

RATE 

0.145 

75.00 

AMOUNT 

507.50 

75.00 

TOTAL DUE $582.50 

ID 

ID -

THANK YOU. 



A-Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue 
Crystal River, FL 34428 

(352) 7951554 

BILL TO 

Hidden Cove WWTF 
PO Box 330 
Lakeland, FL 33802 

Invoice 51878 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 
,~••I • o,,, •••, •, t,, 1,,,,., • •• •• • •~ ••••to•••' I''••••• •II••• •I•• 1 •1•• o I••~- I• I I•••,•••• •••1 01 •• •' •• 196 I••••••• I• I•••••••••••••• o ••I>•,~,•••••••••,, t, •••,,,, ,, , , , •••~••••••• 

ACTlVITY 

Sludge 
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A
ABLE Septic Biosolids Treatment Facility (BTF) 
Environmental Fee 
Environmental fe~r. 

GALLONS 

3,500 

1 

TOTAL DUE 

ID -- '-/J70~7// 

RATE 

0.145 

75.00 

AMOUNT 

507.50 

75.00 

$582.50 

THANK YOU. 



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

Crystal River, FL 34428 

(352)7951554 

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT. 

•<~ i, • • ~l ••• ••" • • ~ ,_._, •• •• • ••• • • '•• • • • • • •' ••~• ''"'•• ~ 1 ,., .. , '"'""••~•.- •••'"I••~••••• t I''""-"''"••••••'''*'•••••'••••••< O 1, •~•• -~~-.,~ •• • >••<•••I••••,••••••••,,••,,, •1 • 

ACTIVITY 

Sludge 
Hauled 3500 Gallons of Unstabilized Sfudge From Hidden Cove to A
ABLE Septic Biosolids Treatment Facility (BTF) on 11/29/2021 

Environmental Fee 
Environmental Fee 

Fuel 
Per contract Fuel Surcharge assessed when fuel exceeds $3.25 per 
gallon. 

Ordered by Jason 

GALLONS 

3,500 

3,500 

RATE 

0.145 

75.00 

0,015 

-------------·······-·····---.. ---··-····-·- .. , ............................. , ...• , ............. , .. . 

TOTAL DUE 

J 3 ;a - , o- lf J 7 o. 1 I I 

AMOUNT 

507.50 

75.00 

52.50 



,&6 
A-Able Septic Sewer Service, Inc. 
2190 N. Crede Avenue 
Crystal River, FL 34428 

(352)7951554 

BILLTOg 
Hidden ove WWTF 
PO Box 

Lakeland, FL 33802 

Invoice 52862 

PLEASE DETACH TOP PORTION AND RETURN WlTH YOUR PAYMENT. 

ACTIVITY 

Sludge 
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A
ABLE Septic Biosolids Treatment Facility (BTF) on 12/28/2021 
Environmental Fee 
Environmental Fee 
Fuel 
Per contract Fuel Surcharge assessed when fuel exceeds $3.25 per 
gallon. 
Ordered by Jason @Century 

······-·-·········--····--"·-"······-··········-···-···· .. ·······-----· .. ················-· .... 

GALLONS 

3,500 

3,500 

TOTAL DUE 

RATE 

0.145 

75.00 

O.Q15 

AMOUNT 

507.50 

75.00 

52.50 

$635.00 

THANK YOU. 





#5
Wastewater

BENCHMARK 
Em1ir0Analytical, Inc. 

17JJ 11th Strert Enst 
Palmetto, FL 34221 

Tel: (94 IJ 723-9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis 
Sampled 12/23/20 
Angler's Cove - 20 I 21456 
Four Lakes - 20121457 
Hidden Cove - 20121458 
Swiss Golf- 20121459 

4 Total Suspended Solids SM2540D 
4 Nitrogen, Nitrate (300.0) 
4 Carbonaceous Biochemical Oxygen Demand CBODS 

SM5210B 
4 Fecal Coliform (SM9222D) (MF) 

WE ACCEPT VISA AND MASTERCARD 

DATE 

1/11/2021 

P.O. No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

20121456 

Terms 

Net 60 Days 

48.00 
52.00 
80.00 

72.00 

$252.00 



Property 

Anglers Cove West 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 

SV Utilities 

TOTAL 

Hidden Cove East 

H.C.W. Ltd. 

Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

GL 

Code 

006 
160 
132 

048 
285 

172 

126 
127 
044 

Amount 

$252.00 

$252.00 

% Spaces 

12% 340 
29% 814 
4% 122 

30% 869 
25% 705 

100% 2850 

82 

95 
148 
380 

Total 705 



BENCHMARK 
E11vir0Analytical~ J11c. 

1711 llth Street £ayt 
Pulmetto, FL 3./121 

T<l: (941) 723-9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box330 
Lakeland FL 3380 I 

Waste Water Analysis 
Sampled 01/14/21 
Angler's Cove - 21010722 
Four Lakes - 21010723 
Hidden Cove - 210 I 0724 
Swiss Golf-21010725 

4 Total Suspended Solids SM2540D 
4 Nitrogen, Nitrate (300.0) 
4 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM52l0B 
4 Fecal Coliform (SM9222D) (MF) 

Oot.o - \ o - Y '2. ,o. 7 35 

(6D- to -Lt'1.70.-,35 

{ 31.. · lD - l/210. t35 

OY'b, to- '1l7o. 735 

WE ACCEPT VISA AND MASTERCARD 

DATE 

1/22/2021 

P.O.No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTHLY FINANCE Cl IARGE ASSESSED AFTER 30 DAYS OR TERMS Of CONTRACT. 

INVOICE# 

21010722 

Terms 

Net 60 Days 

48.00 
52.00 
80.00 

72.00 

$252.00 



U1c:sci::.pt Of Cll 

.GO 
.UL, 

JoL Opl/un1 t. Coac Cat 

P,!\JC 
Ft:eco1J Secu1ity: [J1: ablcd 

006 
16(1 
u,-

Exper'.;::;P 

Accotmt 

048 10-4270. 735 



BENCHMARK 
E11vir0Analytical, I11c. 

17/J 11th Street East 
Palmetto, FLJ.1111 

Tel: (941) 723-9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis - Influent & Etnuent 
Sampled 02/23/21 
Angler's Cove - 2 I 0213 50 
Four Lakes - 21021351 
Hidden Cove - 21021352 
Swiss Golf- 2l021353 
Swiss Village - 21021354 (No Nutrients) 

IO Total Suspended Solids SM2540D 
4 Nitrogen, Nitrate (300.0) 

10 Carbonaceous Biochemical Oxygen Demand CBODS 
SM5210B 

5 Fecal Coliform (SM9222D) (MF) 

WE ACCEPT VISA AND MASTERCARD 

DATE 

3/3/2021 

P.O. No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTI{L Y FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21021350 

Terms 

Net 60 Days 

120.00 
52.00 

200.00 

90.00 

$462.00 



Property 

Anglers Cove West 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 
SV Utilities 

TOTAL 

Hidden Cove East 

H.C.W. Ltd. 

Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

006 
160 
132 

048 
285 

172 
126 
127 
044 

4270.735 
4270.735 
4270.735 
4270.735 
4270.735 

$462.00 

$462.00 

% Spaces 

12% 340 
29% 814 
4% 122 

30% 869 
25% 705 

100% 2850 

82 
95 
148 
380 

Total 705 



BENCHMARK 
EnviroA11alytical, Inc. 

I 71112th Street East 
Palmetto, Fl 34111 

Tel: (941J 723-9986 

Century Realty Funds 
Realco Properties, Jnc. 
P.O. Box330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 03/30/21 
Angler's Cove - 21031 790 
Hidden Cove - 21031791 

2 Total Suspended Solids SM2540D 
2 Nitrogen, Nitrate (300.0) 
2 Carbonaceous Biochemical Oxygen Demand CBODS 

SM5210B 
2 Fecal Colifonn (SM9222D) (MF) 

DATE 

4/7/2021 

P.O. No. 

12.00 
13.00 
20.00 

18.00 

()O Ca -( D - c.f 'J_ 1 0 . I 3 s = 1,> &> 3. 0 
CJ 

f 3 2- -{0- '{ 170, 7 3'7:: t eo 3 . 
00 

WE ACCEPT VISA AND MASTERCARD Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21031790 

Terms 

Net 60 Days 

24.00 
26.00 
40.00 

36.00 

$126.00 



BENCHMARK 
Em1iroA11a/ytical, Inc. 

1711 12th Street East 
Palmetto, FL 34121 

Tel: (941) 723-9986 

Century Realty Funds / 
Realco Prope11ies, Jnc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 04/29/21 
Angler's Cove - 21 041841 
Hidden Cove - 21 041842 

2 Total Suspended Solids SM2540D 
2 Nitrogen, Nitrate {300.0) 
2 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM5210B 
2 Fecal Coliform (SM9222D) (MF) 

/ 32- ta- L\'2. ,c. -Y 35 

WE ACCEPT VISA AND MASTERCARD 

DATE 

5/7/2021 

P.O.No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTI IL Y FTNANCE CHARGE ASSESSED AFTER 30 DAYS OR TEJU.15 OF CONTRACT. 

INVOICE# 

21041841 

Terms 

Net 60 Days 

24.00 
26.00 
40.00 

36.00 

$126.00 



BENCHMARK 
EnviroA11alytical, Inc. 

171112th Street East 
Palmetto, FL 3412 I 

Tel: (94 l J 723-9986 

Century Realty Funds / 
Realco Properties, Tnc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 05/20/21 
Angler's Cove - 21051201 
Hidden Cove -21051202 
Four Lakes - 21051203 
Swiss GoJf - 21051404 

4 Total Suspended Solids SM2540D 
4 Nitrogen, Nitrate (300.0) 
4 Carbonaceous Biochemical Oxygen Demand CBODS 

SM5210B 
4 Fecal Coliform (SM9222D) (MF) 

CC/o - l'o - 4 2 -rn. / 35 :; ~ ~3. ,:.O 

( 3 7_- to-y 2..1D. 73:>-=' <-s-=3."'o 

( {o D - < a · t..f 2 , D. 7 3 'S -:. ~ <t:>3. 00 

() Cf 8- (D - 42 ,o., 35 .:- ~ <.r'3,l:)0 

WE ACCEPT VISA AND MASTERCARD 

DATE 

5/28/2021 

INVOICE# 

21051201 

P.O. No. Terms 

12.00 
13.00 
20.00 

18.00 

Total 

Net 60 Days 

48.00 
52.00 
80.00 

72.00 

$252.00 

1.5% MONTI-ILY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 



BENCHMARK 
EnviroAnalytical, Inc. 

171112th Street East 
Palmetto, FL 34221 

Tel: (941) 713•9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 07/01/21 
Angler's Cove - 21070021 
Swiss Golf - 21070022 
Swiss Viilage - 21070023 
Sampled 07/02/21 
Four Lakes - 21040 I 06 
Hidden Cove -21070107 

5 Total Suspended Solids SM2540D 
5 Nitrogen, Nitrate (300.0) 
5 Carbonaceous Biochemical Oxygen Demand CBODS 

SM5210B 
S Fecal Coliform (SM9222D) (MF) 

WE ACCEPT VISA AND MASTERCARD 

DATE 

7/8/2021 

P.O.No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21070021 

Terms 

Net60Days 

60.00 
65.00 

100.00 

90.00 

$315.00 



Property 

Anglers Cove West 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 

SV Utilities 

TOTAL 

Hidden Cove East 
H.C.W. ltd. 
Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

GL 

Code 

006 
160 
132 
048 
285 

172 
126 
127 
044 

4270.735 
4270.735 

4270.73S 

4270.735 

4270.735 

Amount 

$315.00 

ll!ltt 
$315.00 

% Spaces 

12% 340 
29% 814 
4% 122 
30% 869 
25% 705 

100% 2850 

82 
95 

148 
380 

Total 705 



BENCHMARK 
E11i•ir0Analytical, Inc. 

J 7 JJ J ]th Street East 
Palmmo, FLJ4]]J 

Tel: (941) 7ll-9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 07/14/21 
Angler's Cove - 21070713 
Four Lakes - 21070714 
Hidden Cove - 2107 0715 
Swiss Golf - 21070716 

4 Total Suspended Solids SM2540D 
4 Nitrogen, Nitrate (300.0) 
4 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM5210B 
4 Fecal Coliform (SM9222D) (MF) 

ODe:, - re -tf i 1 o. ,as:;, "$ ~ '3. 00 

/ ' 0 ,, Io ., l( 2 70.-, 3,; ::. f b 3. Ob 

/ 3 2 - lo- '12. 70. -,35 ~ :F b 3.0 ~ 

t>tf i,, tD -L(2 7o. 7 3'5: i, fo3.00 

WE ACCEPT VISA AND MASTERCARD 

DATE 

7/28/2021 

P.O. No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21070716 

Terms 

Net 60 Days 

48.00 
52.00 
80.00 

72.00 

$252.00 



BENCHMARK 
E11vir0Analytical, Inc. 

I 7 JI J:ltli Street East 
Palmetto, Fl 34211 

Tel; (941} 723-9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box 330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 08/30/2 l 
Angler's Cove - 2 I 081824 
Four Lakes - 21081825 
Hidden Cove - 21081826 
Swiss Golf - 21081827 
Swiss Village - 21080828 

5 Total Suspended Solids SM2540D 
5 Nitrogen, Nitrate (300.0) 
5 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM5210B 
5 Fecal Coliform (SM9222D) (MF) 

DATE 

9/9/2021 

P.O.No. 

12.00 
13.00 
20.00 

18.00 

Oa~- \O-L\ 1-1o.,3S=i b3, 0
a 

( (oo - \D - L\'L1D.c3S ~ ~ ~3.~.:A 

l 31.- \ D ... '{ 2,(Cl, 135:. ~ ta~.e.c 
6<-i~- lo .. 4210. --Z':>S := ~ 63,oo 

2. S5 - \ D - Lt 2.. lC) .. , ~s ::- i b 3.~ 0 

WE ACCEPT VISA AND MASTERCARD Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFrER 30 DAYS OR TER,\1S OF CONTRACT. 

INVOICE# 

21081824 

Terms 

Net 60 Days 

60.00 
65.00 

I 00.00 

90.00 

$315.00 



BENCHMARK 
EnviroAnalytical, Inc. 

1711 11th Street £45t 
Palmetto, FL J4121 

Tel; (941) 723·99116 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 09/16/21 
Angler's Cove - 21091000 
Four Lakes - 2109100 l 
Hidden Cove - 21091002 
Swiss Golf- 21091003 

4 Total Suspended Solids SM2540D 
4 Nitrogen, Nitrate (300.0) 
4 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM52l0B 
4 Fecal Coliform (SM9222D) {MF) 

WE ACCEPT VISA AND MASTERCARD 

DATE 

9/17/2021 

P.O.No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTIIL Y FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21091002 

Terms 

Net60Days 

48.00 
52.00 
80.00 

72.00 

$252.00 



Property 

Anglers Cove West 
Four lakes 
Hidden Cove 
Hidden/Swiss Golf 

TOTAL 

Hidden Cove East 
H.C.W. Ltd. 
Hidden Cove West 
Swiss Village 

Included in SV Utilities Plant 

GL 

Code 

006 
160 
132 
048 

172 
126 
127 
044 

4270.735 
4270.735 
4270.735 
4270.735 

Amount 
$252.00 

$252.00 

16% 

38% 
6% 

41% 

100% 

Total 

Spaces 

340 
814 
122 
869 

2145 

82 
95 

148 
380 

705 



BENCHMARK 
EnviroAnalytical, Inc. 

171111th Street Ea51 
Palmetto, FL 34211 

T d: (941 J 7 23•9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled 10/28/21 
Angler's Cove-21101674 
Four Lakes - 21101675 
Hidden Cove - 21101676 
Swiss Golf -21101677 
Swiss Village - 21101678 

5 Total Suspended Solids SM2540D 
5 Nitrogen, Nitrate (300.0) 
5 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM52lOB 
5 Fecal Coliform (SM9222D) (MF) 

WE ACCEPT VISA AND MASTERCARD 

DATE 

l l/5/2021 

P.O. No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 3 0 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21101677 

Terms 

Net60Days 

60.00 
65.00 

100.00 

90.00 

$315.00 



GL Amount 
Property Code Acct ~315.00 % Spaces 

Anglers Cove West 006 4270.735 12% 340 
Four Lakes 160 4270.735 29% 814 
Hidden Cove 132 4270.735 4% 122 
Hidden/Swiss Golf 048 4270.735 30% 869 
SV Utilities 285 4270.735 25% 705 

TOTAL $315.00 100% 2850 

Hidden Cove East 172 82 
H.C.W. Ltd. 126 95 
Hidden Cove West 127 148 
Swiss Village 044 380 

Included in SV Utilities Plant Total 705 



BENCHMARK 
EnviroAnalytical, Inc. 

111111th Street East 
Palmetto, FL 34221 

Tel: (941) 723-9986 

Century Realty Funds 
Realco Properties, Inc. 
P.O. Box330 
Lakeland FL 33801 

Waste Water Analysis - Effluent 
Sampled l l/23/21 
Angler's Cove - 21 111502 
Four Lakes - 21111503 
Hidden Cove - 21111504 
Swiss Golf - 21111505 
Swiss Village- 21111506 

5 Total Suspended Solids SM2540D 
5 Nitrogen, Nitrate (300.0) 
5 Carbonaceous Biochemical Oxygen Demand CBOD5 

SM5210B 
5 Fecal Coliform (SM9222D) {MF) 

WE ACCEPT VISA AND MASTERCARD 

DATE 

12/1/2021 

P.O.No. 

12.00 
13.00 
20.00 

18.00 

Total 

1.5% MONTHLY FINANCE CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT. 

INVOICE# 

21111502 

Terms 

Net 60 Days 

60.00 
65.00 

100.00 

90.00 

$315.00 



GL Amount 
Property Code Acct $315.00 % Spaces 

Anglers Cove West 006 4270.735 12% 340 
Four Lakes 160 4270.735 29% 814 
Hidden Cove 132 4270.735 4% 122 
Hidden/Swiss Golf 048 4270.735 30% 869 
SV Utilities 285 4270.735 25% 705 

TOTAL $315.00 100% 2850 

Hidden Cove East 172 82 
H.C.W. ltd. 126 95 
Hidden Cove West 127 148 
Swiss Village 044 380 

Included in SV Utilities Plant Total 705 



Water

CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box330 
Lakeland, FL 33802 

Description 

P.O. Number 

631129 

Quantity 

1 62-550 - Triennial Samples Requirement for Drinking 
Water Facilities- Primary/Secondary Inorganic, SOC, 
voe, GA Rads 22a122e 

Collect and process 2021 Triennial Drinking Water 
Samples and submit results to Health Dept on customer's 
behalf. 

Sample collection date: 6/16/2021 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

Terms 

Net 15 

Rate 

2,100.00 

DATE 

7/14/2021 

TOTAL 

Payments/Credits 

Balance Due 

INVOICE# 

26333 

Total 

2,100.00 

$2,100.00 

$0.00 

$2,100.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity 

5 

Description 

Lead & Copper Lab Analysis Results 
Collection Fee/Processing Fee 1 

P.O. Number 

631960 

Process 2021 Lead and Copper Samples for Hidden Cove 
and submit results to the Health Dept on customer's 
behalf. 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

55.00 
85.00 

7/23/2021 

TOTAL 

Payments/Credits 

Balance Due 

26401 

Total 

275.00 
85.00 

$360.00 

$0.00 

$360.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity Description 

1 Disinfection Byproducts TTHM, Haas 

P.O. Number 

Collect and process 2021 Disinfection Byproducts 
Samples and submit results to Polk Health Dept on 
customers behalf. 
Sample Collection Date: 07/28/2021 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE # 

Terms 

Net 15 

Rate 

225.00 

8/13/2021 

TOTAL 

Payments/Credits 

Balance Due 

26672 

Total 

225.00 

$225.00 

$0.00 

$225.00 





#6

BILL TO: 

A.W.K. INDUSTRIES, INC 

P.O. Box 547872 
Orlando, FL. 32854 

407-579-2945 
awkindustriesinc@bellsouth.net 

SHIP TO: 

INVOICE 

DATE: INVOICE# 
04/24/2021 21-142 

Century Realty 
P.O. Box 5252 
Lakeland, FL 32807 

Hidden Cove Wastewater Treatment Plant 
04/20/2021 

P.O. TERMS 
Net 30 

DESCRIPTION 
Ran Pump Flow Test on Influent Flow 
Pump #1, Pump #2 

Provided Certificate of Calibration 

[ 32.-- (opfl 70.77;~ 

Price Includes All Travel Time and Mileage 

QTY RATE 

TOTAL DUE 

Thank you for your business! 

AMOUNT 
260.00 

$ 260.00 



BlLL TO 
Jason Winterhaven V 
Jason Wright 

INVOICE 
TNT SEWER 

6967 North Palmer Way 
Hernando, FL 34442 

United States 

Phone:352-302-8672 
Fax:352-860-2663 

Invoice Number; 21-112 

Invoice Date: June 19, 2021 

Payment Due: July 19. 2021 

jwright@a-mproperties.com Amount Due (USO): $4,909.00 

lift station Cleaning 
Vactruck Cleaning 

Dumping Fees 
Envirorncntal Dumping Fees on 4.09 Tons 

f.'' --~ '•. 

$500.00 

$409.00 

Total: 

Amount Due {USD) : 

Notes/ Terms 

This iri'loice is for Cleaning of 9 Ii~ stations (Swiss Golf 1/2/3/8 , Four lakes grease Trap , Hw 1/Hc 1/AC 4/AG 1} 

O'-{t-ro -l/210.13~ -4f 2, t 8 L ,1 

I (po - , D- L/1. ,o. 73<p --=ff 5~ 16. '-le./ 

2-zSS- lo - Lf 2 7o. 13<c -{p 5tt5. '-t4 

00(::; · 1o~lf270. 73<o -cft r,o~CJ. &er 
[ 3 2 - lo - Lf2 7o. 7 3Cc. -i 5<-{'5. '-1'-I 

Thank you for using T~N-f Sewer 

$4,500.00 

$409,00 

$4,909.00 

$4,909.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity Description 

1 DM Boom Truck 

Date of Service: 08/27/2021 

P.O. Number 

23200 

Description of Job: Perform check of lift station at Hidden 
Cove; found pumps were pulling high amps. Pulled both 
pumps, removed debris, watched pumps cycle. 
HC 1 

Terms 

Net 15 

Rate 

165.00 

INVOICE 
DATE INVOICE# 

9/10/2021 27015 

Total 

165.00 

/ 3 2 -J0-</21{). 7 3(;;:, 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

TOTAL 

. Payments/Credits 

Balance Due 

$165.00 

$0.00 

$165.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. _,,,
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity 

0.5 

Description 

Labor DM 

Date of Service: 08/13/2021 

P.O. Number 

23174-1300 

Description of Job: Perform check of lift station at Hidden 
Cove to ensure operating normally. No issues found. 

RECEIVED SEP f O 2G21 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

75.00 

9/8/2021 

TOTAL 

Payments/Credits 

Balance Due 

26924 

Total 

37.50 

$37.50 

$0.00 

$37.50 



CONSTA FLOW 
INC. 

5574 Commercfal Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd./' 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity Description 

Contract Operation Wastewater (Labor) 

P.O. Number 

Provide temporary wastewater operator coverage August 
13, 2021 at Four Lakes 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

75.00 

9/8/2021 

TOTAL 

Payments/Credits 

Balance Due 

26931 

Total 

75.00 

$75.00 

$0.00 

$75.00 



mMASTER® 
~METER 

Master Meler, Inc. 
101 Regency Parkway 
Mansfield, Texas 76063 

Phone: 817-842-8000 

Century Companies - Swiss Viii 
500 S Florida Ave #700 
Lakeland, FL 33801 
USA 

~~4~,0n:Ser;No~ 
~~~'~Sil U '.Iii~-

RSS-MLK-A-READ-DB 
Mlink Vehicle Reading Software Support 

Annual Support - MLVRS 
December 1, 2021 - November 30, 2022 

Master Meler, Inc. 
P.O. Box 842192 
Dallas, TX 75284-2192 

INVOICE 

r.,>;.., . .... " .. •. ··'· ... -·. ,._ •• '"· 

1 240387 
wr~~tfr~nvoice'Date~~!lifu'* ;!i;"l'J~"¼~t'i~;OateJ~,l#~'l.'-:J 

10/17/2021 12/1/2021 

-~~T~~~- -~ti~ID~-
Net 45 davs 0213860 

~J'~01'Nu~ ~:P.,;.0:f,Dat&~ 
10/12/2021 

c1t'::'~Jt~J\tf~RMA--No~r~t~ r~1~~esPerson~1~;111 
David Reas 

EACH 

Ship To Code: 
Century Companies - Swiss Viii 
500 S Florida Ave #700 
Lakeland, FL 33801 
USA 

1 1,500.00 

Subtotal: 
Invoice Discount: 
Total Sales Tax: 

Total Due (USO): 

Remaining Due: 

1,500.00 

1,500.00 
0.00 
0.00 

1,500.00 

1,500.00 



Property 

Anglers Cove West 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 

SV Utilities 

TOTAL 

Hidden Cove East 

H.C.W. Ltd. 

Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

GL 

Code 

006 
160 
132 
048 
285 

172 
126 
127 
044 

4280.630 
4280.630 
4280.630 
4280.630 
4280.630 

Amount 

~1,500.00 

$1,500.00 

% Spaces 

12% 340 
29% 814 
4% 122 
30% 869 
25% 705 

100% 2850 

82 

95 
148 
380 

Total 705 



> 

ONSTA FLOW INC. 
Treating Today's Water for Tomorrow sM 

5574 COMMERCIAL BLVD., WINTER HAVEN, FL 33880 
863-965-2599 Fax 863-965-1733 www.constaflow.com 

BILL TO: 

Century Realty Funds 
Hidden Cove 
Brian Altman 
P.O. Box330 
Lakeland, FL 33802 

: 

Jan 2021 Net 15 

6 days per week monthly samples included .. : ·. ·,. · .. ', . . : . .~ 

Treating Today's Water for Tommww 

Invoice 

: 600,00 

$600.00 



PLUMBING 

Bill to 
Swiss Village 
365 Bern Drive 
Winter Haven FL 33881 

Work Order#: 7394 

Temis: Net 30 

Invoice 15255 

Phone: (863) 816-9414 
Tyler@richardfoxplumbing.com 
www.richardfoxplumbing.com 

Transaction Date: 2/22/2021 

Invoice Due Date: 3/24/2021 Job Name: 

Richard C. Fox Plumbing, LLC 
5811 Floy Drive 
Lakeland, FL 33810 

Service address 
56 Woodside Ln. (Hidden Cove) 
56 Woodside Ln. 
Winter Haven FL 33881 

Please include your invoice number and make checks payable to "Richard Fox Plumbing." 
There will be a 2.9% processing fee added on to all invoices paid via credit or debit card . 

. : ,::;'.\:\J'.;{,item.,·i(:::\t•::;4N.{·J\l1'·:;t/:T'.iJ,'6~scriii1i611tf}'i(i::\\\:;c::;:;lJ?cii'ia'nti°iy}H\'(i\)t:'i\iPi1~ft·;r:;/1{r\<}J1i.motn1 
Labor - 1 technician Labor completed by one technician 1 $95.00 $95.00 

(hourly) 

Fixed 2 leaks in the same area that were 
on polybutylene. 

0.50" Tee JC77440LF Sharkbite 0.5'' Tee 2 $20.00 $40.00 
0.50" JC77400LF 0.50" Sharkbite Coupling 5 $12.00 $60.00 
0.50" Red 0.5" Red Uponor Pipe 5 $2.00 $10.00 
Subtotal value Subtotal of the above listed work and 1 $205.00 $205.00 

associated items. 
% Processing Fee 2.9% (0.029) processing fee* for all 1 $5.94 $5.94 

credit/debit card transactions. Disregard 
this if paying by check. 

"Dana's Railroad Supply v. Attorney 
General, No. 14-14426 (11th. Cir. 2015) 

Subtotal; $210.94 

Total: $210.94 

Payments: $0.00 

Balance Due: $210.94 

Full payment due upon receipt of invoice. A service charge of 1.5% (18% annum) or $15.00, whichever is greater, will be added monthly to 
any invoice not paid within 30 days of completion of job, plus an costs of collection including reasonable attorney's fees. 

Venue for purpose of dispute shall be in Polk County, FL. 

Page 1 of 1 



~ CONSTA FLOW 
.,.Jll ___ l_N_C_. __ 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Century Realty Funds 
Hidden Cove 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

February 2021 

Quantity 

1 Contract operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

Invoices not paid 30 days from due date will incur a minimum monthly $25 
late fee up to 18% per annum. 

INVOICE 

DATE 

2/15/2021 

INVOICE# 

24672 

Terms 

Net 15 

Rate 

600.00 

RECEIVED 

TOTAL 

Payments/Credits 

Balance Due 

Total 

600.00 

.. -. ,_' 

$600.00 

$0.00 

$600.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Century Realty Funds 
Hidden Cove 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

March 2021 

Quantity 

1 Contract operations water - 6 days per week monthly 
samples included. 

HIDDEN COVE 

Invoices not paid 30 days from due date will incur a minimum monthly $25 
late fee up to 18% per annum. 

INVOICE 

Terms 

Net 15 

Rate 

600.00 

DATE 

3/3/2021 

TOTAL 

Payments/Credits 

Balance Due 

INVOICE# 

24951 

Total 

600.00 

$600.00 

$0.00 

$600.00 



CONSTA FLOW 
INC .. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Century Realty Funds 
Hidden Cove 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

April 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

600.00 

4/1/2021 

TOTAL 

Payments/Credits 

Balance Due 

25266 

Total 

600.00 

$600.00 

$0.00 

$600.00 



& CONSTA FLOW 
~Jll ___ l_N_C_. __ 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Century Realty Funds 
Hidden Cove 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity 

1 

Description 

2020 Consumer Confidence Report 

HIDDEN COVE 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

P.O. Number 

2020-CCR 

INVOICE 

DATE INVOICE# 

Terms 

Net15 

Rate 

275.00 

4/22/2021 25483 

Total 

275.00 

RECEIVED APR 2 6 2021 

TOTAL 

Payments/Credits 

Balance Due 

$275.00 

$0.00 

$275.00 



IP' ~ Diversified Technology Corp. 
'-Diversified 

Techno/ogynet PO Box 949 
--~ 

Bloomsburg, PA 17815 

Phone# 800-537-8903 Fax# 570-245-0051 

Bill To; 

INVOICE 
Invoice Date 

4/1/21 

Invoice# 
18947 

Century Companies 
Benjamin Falk 

PLEASE PAY $1,300.00 

500 South Florida Ave 
Suite 700 

Make checks payable to: Diversified Technology Corp. 

Lakeland, FL 33801 

D Please check box if address is incorrect or has changed, and 
indicate change( s) on reverse side. 

Please Update email: 

~-~---~-----------------------------------------------------------PLEASE DETACH AND RETURN TOP PORTION WITH PAYMENT Diversified Technology Corp. 

Qty 

Ship Date 

4/1/21 
! I P.O.No. 

Description 

J Visual Utility Billing Annual Maint: Up to 3000 Customers 
1 WebLink: Complete Online Customer Service & Bill Pay

annual 

MAY 2021 - APRIL 2022 

Terms 

Thank you for renewing your annual maintenance and support 
agreement which includes: 

• Annual Upgrades and Enhancements 
* Toll Free Customer Suppo1t for Trained Operators 
• Online Internet Support (High Speed Required) 
• Bug fixes for all reproducible errors 
*FREE Attendance to Customer Workshops 

VUB Annual Support does not include (these services are 
billable) 

* New or custom programming 
* Operator Training (On Phone, Online or Onsite) 
* Assistance with Hardware or Operating System Issues 
* Fixing Operator Errors 

TOLL FREE SUPPORT UNE # 1-800-537-8903 

Subtotal 

Total 

Due Date 

4/J/21 

Price Each 

1,000.00 
300.00 

0.00% 

www.DiversifiedTechnology.net 
Payments/Credits 

800-537-8903 
I Balance Due 

Amount 

1,000.00T 
300.00T 

0.00 

$1,300.00 

$1,300.00 

$0.00 

$1,300.00 
Billing Inqueries? Call 

RECEIVED APR 2 6 2021 



Property 

Anglers Cove West 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 

SV Utilities 

TOTAL 

Hidden Cove East 

H.C.W. Ltd. 

Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

GL 
Code 

006 
160 
132 

048 
285 

172 
126 
127 
044 

Amount 

$1,300.00 

$1,300.00 

% Spaces 

12% 340 
29% 814 
4% 122 
30% 869 
25% 705 

100% 2850 

82 

95 
148 
380 

Total 70S 



CONSTA FLOW 2fJ.S \ 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box330 
Lakeland, FL 33802 

Description 

P.O. Number 

May2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. · 

HIDDEN COVE 

Terms 

Net 15 

Rate 

600.00 

INVOICE 

DATE 

5/5/2021 

INVOICE# 

25562 

Total 

600.00 

\ 3 2-l ~ -4 2 ~D. (g 3C...-

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

RECEIVED MAY 1 0 2021 

TOTAL 

Payments/Credits 

Balance Due 

$600.00 

$0.00 

$600.00 



};}°'s \ 
CONSTA FLOW 

INC .. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

June 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

600.00 

6/1/2021 25902 

Total 

600.00 

RECEIVED JUN O 3 2021 

TOTAL 

Payments/Credits 

Balance Due 

$600.00 

$0.00 

$600.00 



~°'6' CONSTA FLOW1" 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

{863) 965-2599 
www.constaflow.com 

Hidden Cove, ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

July 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

RECEIVED JUL 1 2 2021 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

600.00 

7/9/2021 

TOTAL 

Payments/Credits 

Balance Due 

26195 

Total 

600.00 

$600.00 

$0.00 

$600.00 



* 
• 
• 
• 
• 
• 
• 
• 

Polk Tractor Company WORK ORDER 

3450 Haveridale Blvd NW 
Winter Haven, FL 33881 

(863) 967-0651 
ptractor@tampabay.rr.com 

~ ~ 
www.polktractorco.com 

[G]GRAVELV 
SOLD TO: SHIP TO: 

LAKE HENRY GOLF I CHC LAKE HENRY GOLF I CHC 
ATTN: RUSS LATTIN ATTN: RUSS LATTIN 
p 0 BOX 330 PO BOX 330 
LAKELAND FL 33802 LAKELAND FL 33802 

W:863-299-9705 H:863-647-1581 
CELL:863-287-7002 

Acct No. IPavment I Date ITlme flnvoice Number SP IP.0. Number ITaxto ....... !Pa.ti 
LAKEHl !In-House Charge I 7/13/2lll2,46PMIWOl2335l THI I I l 
Startina DatelEndiria Date Makel Model Serlal Number Stock Number 
6/30/21 J 7/12/21 KUBjMX5200D 60096 

Promised Call When Readv I Deliver? 2nd Serial Number ., ... Usaae · Invoice Tvoe ISl# 
0Yes ONo I 0Yes0 No 216 H DUPLICATE I 01 

•J,ilil'.QTh'jii~liB/0.~11,!\ffl"-~~'DESCRll?TION OF<WORK(PONElPART:,NUMBERlil!fiti'~\ti;,Mt~!!l:'4'~~,ill~!f~~~~P,RICE~tr11,1~1:AMOUNTit 
CUSTOMER-SEE NOTES SEGMENT Ol TOTAL: 524.54 

CUST STATES UNIT IS LOOSING POWER 

OVERHEATS QUICKLY i v-'oo~ 7ra..c.h5< 
S--e..r\l' ;-<e.. 

AIR FILTER CLOGS QUICKLY 

CALL DARREN AT 863-529-9957 WITH EST 
-------~~~•==~=c-----=:-------------------
ERROR CODE PRESENT P02l7- ENGINE OVERHEAT 
==~=----===---=====-;===~~==;========--=== 
UNIT ONLY SHOWED OVERHEAT CODE ONCE, PREFORMED ENGINE SERVICE ON L'NIT. 
DRAINED AND CHANGED ENGINE OIL AND FILTER. CHANGED AIR FILTERS, FUEL 
FILTERS. BLEW OUT RADIATOR AND GREASED COMPLETE. DRAINED AND FLUSHED 
FUEL SYSTEM. ADDED FRESH FUEL AND TEST RAN. RAN UNIT AT HIGH IDLE WITH 
PTO ON FOR OVER AN HOUR. NO OVER HEAT ISSUES. 

3.00 LABOR/TRACTOR & EQUI 7/08/21 TECH:8 95.00 285.00 
Shop Supplies 25.00 

l 51 HHl64-32430 CARTRIDGE, OIL FILTER F2C l3. 81 13.81 
1 51 lJB00-43172 CARTRIDGE,FILTER * ... F4C 41. 03 41.03 
l 51 1G311-43380 ELEMENT,FILTER FUEL * Kl2 30.21 30.21 
1 51 RHOl-42270 FILTER, OUTER AIR *** F3A 32.03 32.03 
1 51 R2401-42280 FILTER, I:NNER AIR F3B 24.56 24.56 
3 51 70000-l0055G l5W40 BULK 24.30 72.90 

No return5 after 30 days. All returns must be accompanied by this Invoice. No returns on electrical 
parts or speclal order parts. A 20¾ restocking charge applies. 

LABOR 

PARTS 
FREIGHT/MILEAGE 
OTHER 
SHOP SUPPLIES 
SALES TAX 

** CONTINUED ON NEXT PAGE •• TOTAL 

INVOICE NO. WO123351 I ~1111111111~ Hllllllllllllllll~lmllllllllll~~I II 
• Designates Tax Applied to This Item 



Polk Tractor Company WORK ORDER 
1(1.,li)')t~.i, 

5 
3450 Havenc!ale Blvd NW 
Winter Haven, FL 33881 

(863) 967-0651 
ptractor@tampabay.rr.com 

www.polktractorco.com 
[G)aRA.VELY 

SOLD TO: SHIP TO: •. 

LAKE HENRY GOLF I CHC LAKE HENRY GOLF I CHC 
ATTN: RUSS LATTIN ATTN: RUSS LATTIN 
p 0 BOX 330 p 0 BOX 330 
LAKELAND FL 33802 LAKELAND FL 33802 

W:863-299-9705 H:863-647-1581 
CELL:863-287-7002 

Acct No. IPavment 
.. ·. 

!Date !Time !Invoice Number SP IP.0. Number ITaxlD IPa.~ 
LAKEHl !In-House Charge I 7/13/2ljl2:46PMjWO123351 THI I I 2 
Startlna DatelEndlna Date Makel Model Serial Number '. Stock Number 
6/30/21 I 7/12/21 KUBIMX5200D 60096 

Promised cau When Readv I Deliver? 2nd Serial Number Usaae !Invoice Type ISt.# 
Oves ONo I O Yes O No 216 H I DUPLICATE l 01 

liift;,QT'.Y;li!,;1Jiii,;B/O.o~~DESCRIR.TJON Oi=.;WORKi DONE/PAR1.}NUMBER!ll!f!l{lli!t,\l.,:tl]J;%rfo,';[:ll~tlitfl~~'.1li:; PRICEl@i%~0AMOUNTJ 

POLK TRACTOR WILL NOT BE HELD RESPONSIBLE FOR LOSS 
OR DAMAGE TO SAID MACHINERY FROM FIRE, THEFT OR 
OTHER CAUSES BEYOND OUR CONTROL. 
MINIMUM 1/2 HOUR LABOR CHARGE ON ALL REPAIRS! 

No returns after 30 days. All returns must be accompanied by this invoice. No returns on electrical parts or &peclal order parts. A 20% restocking charge applies. 

TERMS: NET CASH - PAYABLE 10TH OF LABOR 285.00 
MONTH FOLLOWING DATE OF PURCHASE. PARTS 214.54 
A SERVICE CHARGE OF l 1/2% WILL BE FREIGHT/MILEAGE 0.00 
CHARGED ON ALL ACCOUNTS 30 DAYS OTHER 0.00 
PAST DUE. SHOP SUPPLIES 25.00 

SALES TAX 36.72 
SIGNATURE TOTAL 561.26 

INVOICE NO. W0123351 
Ill Ill llllffi I ~IIIIIHllmJ1m1111m1111~111111111 

** CUSTOMER COPY** • Designates Tax Applied to This Item 



Property 

Anglers Cove West 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 

SV Utilities 

TOTAL 

Hidden Cove East 

H.C.W. Ltd. 

Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

GL 

Code 

006 
160 
132 
048 
285 

172 
126 
127 

044 

4280.636 
4280.636 
4280.636 
4280.636 
4280.636 

Amount 

$561.26 

$561.26 

% Spaces 

12% 340 
29% 814 
4% 122 
30% 869 
25% 705 

100% 2850 

82 
95 

148 
380 

Total 705 



CONSTA FLOW 
INC .. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

August 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

(:,2--(o-<../Z~a. to3to 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

600.00 

8/4/2021 26544 -

Total 

600.00 

--- -- RECEIVED AUG O 9 2C.:1 

TOTAL 

Payments/Credits 

Balance Due 

$600.00 

$0.00 

$600.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaffow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity Description 

P.O. Number 

1 2021 Water Tank Inspection 2,500 Gallon Tank 

Tank Inspection Date: 08/03/2021 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

1,955.00 

8/16/2D21 

TOTAL 

Payments/Credits 

Balance Due 

26686 

Total 

1,955.00 

$1,955.00 

$0.00 

$1,955.00 



CONSTA FLOW 
INC .. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

P.O. Number 

23028 

Quantity 

1 

Description 

NG Labor 
1 
1 
8 
3 

Pulsafeeder 3/8" Injection Fitting 
3/8" Foot Valve Pulsafeeder J40116 
Pulsafeeder 3/8" Black Discharge Tubing, per ft 
Pulsafeeder 3/8" Clear Suction Tubing 

Date of Service: 08/03/21 
Description of Job: Performed annual chlorine 
maintenance. 

Terms 

Net 15 

Rate 

75.00 
81.95 
42.39 
2.90 
1.45 

INVOICE 

DATE INVOICE# 

8/26/2021 26759 

Total 

75.00 
81.95 
42.39 
23.20 
4.35 

RECEIVED AfJG 3 D 2021 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

TOTAL 

Payments/Credits 

Balance Due 

$226.89 

$0.00 

$226.89 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

Sept 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net 15 

Rate 

600.00 

9/3/2021 

RECEIVED SEP O 8 ,. --· 

TOTAL 

Payments/Credits 

Balance Due 

26853 

Total 

600.00 

$600.00 

$0.00 

$600.00 



CONSTA FLOW 
INC. 

557 4 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. / 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Quantity 

4 
40 
-30 
18 

Description 

JA Labor 
Mileage Service Truck 
Mileage Service Truck 
1/4" Packing, per inch 

Date of Service: 09/15/21 

P.O. Number 

23412 

Description of Job: Replaced packing on Well at WTP. 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

INVOICE 

DATE INVOICE# 

Terms 

Net15 

Rate 

75.00 
1.50 
1.50 
0.55 

9/20/2021 

TOTAL 

Payments/Credits 

Balance Due 

27093 

Total 

300.00 
60.00 
-45.00 
9.90 

$324.90 

$0.00 

$324.90 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

October 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

HIDDEN COVE 

Terms 

Net 15 

Rate 

600.00 

INVOICE 
DATE INVOICE# 

10/5/2021 27183 

Total 

600.00 

/ 3 2 ~(o-lfZ 80. ~ 3ep 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

RECElVEO OCT 9 8 L~,:: 

TOTAL 

Payments/Credits 

Balance Due 

$600.00 

$0.00 

$600.00 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

Nov 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

, HI ODEN .COVE 

Terms 

Net 15 

Rate 

600.00 

INVOICE 

DATE INVOICE# 

11/5/2021 \27457 . 

Total 

600.00 

\3Z- lo-41.io.<o3lo 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

TOTAL 

Payments/Credits 

Balance Due 

$600.00 

$0.00 

,.$600.00 .. ···· ·,._a.,,'."·'••.·.:···' 



CONSTA FLOW 
INC. 

5574 Commercial Blvd 
Winter Haven, FL 33880 

(863) 965-2599 
www.constaflow.com 

Hidden Cove, Ltd. 
Brian Altman 
P.O. Box 330 
Lakeland, FL 33802 

Description 

P.O. Number 

Dec 2021 

Quantity 

1 Monthly Contract Operations water - 6 days per week 
monthly samples included. 

Terms 

Net 15 

Rate 

600.00 

INVOICE 

Total 

600.00 

(32-l0-42 80. 636 

Additonal charge will apply for payment by credit card. 

Invoices not paid 30 days from due date will incur a 
minimum monthly $25 late fee up to 18% per annum. 

TOTAL 

Payments/Credits 

Balance Due $600.00 



4260 West Linebaugh Avenue 
Tampa, FL 33624 

BILL TO 

A & M Business Properties 
Attn: Brian Altman 
500 S. Florida Avenue 
Suite 700 
Lakeland, FL 33801 

SERVICE ITEM 

4/14/2021 Sr. Prof. Hy ... 
4/20/2021 Sr. Prof. Hy ... 
4/21/2021 Sr. Prof. Hy ... 
4/22/2021 Sr. Prof. Hy ... 
4/26/2021 Sr. Prof. Hy ... 

5/11/2021 Sr. Prof. Hy ... 
5/14/2021 Sr. Prof. Hy ... 

5/18/2021 Sr. Prof. Hy ... 

P.O.NO. 

DESCRIPTION 

For professional services rendered in 
connection with the A & M Business 
Properties - Century - Permitting 
Maintenance project. 

PSARs and FDEP letter. 
PSARs, conference call with client. 
PSARs and FDEP letter response. 
Finalize and submit PSARs 
Conference call with client, PSAR 
updates and submittal to District. PSARs 
updates. 
Reuse reporting. 
Conference call with District and update 
to Four Lakes PSAR. 
Conference call with client. Updates to 
SV Utilities PSAR. 

Phone# EIN 

8 !3-265-3130 59-3408132 

Invoice 
DATE lNVOICE # 

6/25/2021 21-0804.2 

TERMS PROJECT 

Due on receipt 0804 

HRS. RATE AMOUNT 

4 185.00 740.00 
1 185.00 185.00 
7 185.00 1,295.00 
3 185.00 555.00 
2 185.00 370.00 

1 185.00 185.00 
2 185.00 370.00 

1 185.00 185.00 

Total 03,885.00"' 

"-



Property 

Four Lakes 

Hidden Cove 

Hidden/Swiss Golf 
SV Utilities 

TOTAL 

Hidden Cove East 
H.C.W. Ltd. 

Hidden Cove West 

Swiss Village 

Included in SV Utilities Plant 

GL 

Code 

160 
132 

048 
285 

172 
126 
127 
044 

Amount 

$3,885.00 

$3,885.00 

% Spaces 

32% 814 
5% 122 

35% 869 
28% 705 

100% 2510 

82 

95 
148 
380 

Total 705 





2021-2022 COMPANY VEHICLES

COMPANY VEHICLE # License Plate YEAR MAKE MODEL BODY TYPE VIN TITLE# COST NEW REGISTERED NAME DRIVER LOCATION TAG EXPIRATION DATE INSURED POLICY NAME

1 Z68 DUL 2007 Ford F150 PK 1FTRF14W77NA80176 101263874 25000 A&M BUSINESS PROPERTIES, INC. DARREN WONDERS SWISS VILLAGE WATER ENGINEER 6/30/23 A & M PROPERTIES

2 PYC J06 2019 Ford F150 TK 1FTBF2A63KEC49341 139538717 46000 PROCO PROPERTIES, INC. RICARDO McCOY WATER/SEWER/TREATMENT PLANT 12/31/22 A & M PROPERTIES

3 IMP R56 2017 Ford F250 PK 1FDBF2A68HEE66128 1286668212 40092 PHOENIX COMMERCIAL PROP. STEVE MARQUART WATER/SEWER/TREATMENT PLANT 12/31/22 A & M PROPERTIES

4 IY4 8SU 2013 Ford F150 PK 1FTMF1CM2DKG41696 114024412 27350 PHOENIX COMMERCIAL PROPERTY MGMT DAVID ZAMBRANO WATER TREATMENT PLANT 6/30/23 A & M PROPERTIES

5 QXD D60 2021 Ford F-250 PK 1FD7X2A6XMEC43389 143207221 54733.93 PHOENIX COMMERCIAL PROPERTY MGMT JASON WRIGHT SEWER PLANT 12/31/22 A & M PROPERTIES

#7
AUTO SPREADSHEET



GL Amount
Property Code Acct $0.00 % Spaces

Anglers Cove West 006 40 0750.000 $0.00 12% 340
Four Lakes 160 40 0750.005 $0.00 29% 814
Hidden Cove 132 40 0750.000 $0.00 4% 122
Hidden/Swiss  Golf 048 40 0750.000 $0.00 30% 869
SV Utilities 285 40 0750.000 $0.00 25% 705

TOTAL $0.00 100% 2850

Hidden Cove East 172 82
H.C.W. Ltd. 126 95
Hidden Cove West 127 148
Swiss Village 044 380

Included in SV Utilities Plant Total 705

Expense Allocation (Wastewater) - Vehicles 3 & 5



GL Amount
Property Code Acct $0.00 % Spaces

Anglers Cove West 006 40 0650.000 $0.00 12% 340
Four Lakes 160 40 0650.006 $0.00 29% 814
Hidden Cove 132 40 0650.000 $0.00 4% 122
Hidden/Swiss  Golf 048 40 0650.000 $0.00 30% 869
SV Utilities 285 40 0650.000 $0.00 25% 705

TOTAL $0.00 100% 2850

Hidden Cove East 172 82
H.C.W. Ltd. 126 95
Hidden Cove West 127 148
Swiss Village 044 380

Included in SV Utilities Plant Total 705

Expense Allocation (Water) - Vehicles 1,2 & 4



Vehicle 2 - Buyers Order





Vehicle 2 - Installment Note

FLORIDA VEHICLE RETAIL INSTALt.MENT CO~TFl~CT .· !TK#4£J63fr\- DATE U~/1.llif-'IJ~U 
1 ·800-727-7000 : Buyer { and Co-Buyer) ·Name :and ,Atldtess (Including County, and SELLER/CREDITOR (Seller .Name .and .Address) 

Zip Code) .. 

PROCO PROPERTIES, 11¢ . Lakeland Ford 

f 2~E[~2H1~t ~1~ol 700 .. 
1430 W. Memorial Blvd. 

FORD.CREDIT 
Lakeland~ FL 33815 

POLK COUNTY 
www;fordcredit.com Month .of;Birth 

You, the Buyer (and Co-Buyer, if any), may buy the vehicle described below for cash or on credit. The cash price is shown below as "Cash Price." The credit 
price is shown below as "Total Sale Price." By signing this contract, you choose to buy the vehicle on credit under the agreements on the front and back of this 
contract. 

New/Used Milea e Year and Make Model Vehicle Identification Number Use For Which Purchased 

2019·· Personal use unless otherwise 
checked below 

NEW 136 FORD F~250 1FTBf2A63KEC49341 D Cormnercial D Agricultural 

Trade-in 2008 f'ORO F-250 N/A 

YOU ARE REQUIRED .TO INSURE THE VEHF 
. . . .. . . . . CLE. YOU .MA¥ OBTAIN VEHICLE INSUR) 

1. · Cash Price {including a Predelivery 
1

Service Chargs•'tA ) $ · 'i6644 .17 (1) ANCE FROM A PERSON :OF YOUR CHOICE. •· · 
··. .· · · · ·· · · . ··· -· '"· LIABIUTY INSURANCE· COVERAGE FOR 

*This .charge rep~es~nts co~ts and profit to t~e dealerJor items such .as inspecting,. BODI[ y INJURY* AND PROPERTY DAMAGE 
. cleaning, and adJustmg vehicles, and preparing documents related to .the sale. CAUSED TO OTHERS IS NOTINCLUDED. 
2

· Do~n Payment ~ ·• , · · ·. CREDIT . llFE, .CREDIT l>ISABlllTY . AND 
"bh1rdh,. PPa~dy Rebate.Assigned.to .creditor ........................ , ........ : .. ···$$ . :&o°8:88 ··· OTHER OPT.lDNAL U~SU13ANCE ARE NOT 
·Nil .· .a, ............... ; ................................................................. ,.;...... --- REQUIRED TO OBTAIN .CREDIJ AND .Will 

· · ...................................... · .......................... $ ~J:OCMJ.i NOT BE PROVIDED. UNLESS.x,.YOU. ·SIGN 
Trade-in {description above) ........... · ........................................ , . .-..... $________ AND AGREE TO PAY THE PREIVHUlYL-. 

Total Down Payment.: ................... : ..... , ........... : .. : .............................. $ _,.-",H!lliH!h!l---'1-'r. 

3. Unpaid Balance <>f Cash .Price (1 minµs2) ... : ........ , .......... : ............ $-----
4 .. Amounts paid on your behal{(Seller may be retaining a portion of these amounts) 

To. Public ,Officials 
(i) for license, tltle. & registration 

fees $ l 5i. :l~ 
(ii) for official fees $ N/ I\ 
(iii)for documentary stamps$ 122.50 .. ·· ... 

· (iv) for taxes (noun Cash Price)$ N/A. $ 274.6.8. 
To Insurance Companies for: • . - .,. 

N/A Credit Life Insurance .............................. , .......... , ................................... $ _· ___ ..,__ 
... c.:edit .r>isability,tnsurance :., ........... ; .................. /............................. f N/ A 

.• Ml:A. . . . . .. . . .... . . . . ·.• .·· N/A 
, . NIA . : N/A . 

· ··. N/A for .... N/A......................................... · N/A 
To· · . . .. $ ____ ,.,.. 
. ·.·.··· NJA N/A $ Wi.lA 

To .. .for-...,...,-.---'---~----
To N/A for NIA $ 4i;~;. 
To t~JA for N}A $ k]A . 

St Of fl TIRE FEE $ 5.00 
To··· S1 ·· OF Fl · · · for · · SA.I l(R)' FEE l. 50 
To --~-------for-~~-------- $ NJA N/A --~N=l=A 
To N/A for NIA $ N/A 
To --,--------for---------- $--'--'--......-,,.,,. 
To NJA. f . NIA $ . NIA · 
. SI OF fl or MVWEA F·EE · $ · 2.60 

.1:;otal ...... ~· ... , .................... ·- .. f~~ . ........ · ........... · .... · ..................... $. 
28~.l~cti': 

5. Amount Financed (3 plus 4) ......... ~ ..................................................... $ 
34927 • 35 (5) 

'ANNUAL· 
PEBCENTAGE, , 

. . RATE .. 

The cost of .your 
credit as a yearly. rate 

The dollar amount 
the credit .will 

cost you 

The total cost 
of your 

purchase on credit, 
including your 
downpayment 

1 . Buyer understands that he hai, 'hi'e b0

~tlon of 
assigning any other policy or policies Buyer 
owns or may procure for thEi purpose of 
covering this retail instalment sale and the 
i:iolicy need. not .be purchased from the 
Creditor in order t6 obtain credit. · 

Buyer Signs 

Co-Buyer Signs N/A 

2.' Buyer • understands .that the credit life 
cove:rag_e may be. d~ferred if, at the .time 9t 
apphca.t1on, Buyer 1s unable to engage in 
employment or unable to perform normal 
activities of a person of.like age and sex, if 
the proposed credit. life insurance policy 
contains this rEfstriction. 

Buyer Signs 

Co-Buyer Signs N/14. 

3 .. Buyer understands that.the benefits under 
the policy will terminate when Buyer reaches 
a certain age and tha.t . Buyer's age is 
accurately represented on the application or 
policy. 

• Buyer Signs . ________ _ 



Prepayment: If you pay. off your debt early; you will not have to pay.a penalty. 

Security Interest: You are:giving a security interest in.the ve):iicle being purchased. 

Late Payment: You must pay a late-charge on the portion ofeach payment received more than 10 
days late. The charge is 5 percent of the late amount. 

Contract: Please see this contract for additional information on security interest, nonpayment, 
default, the right to require repayment of your debt in full before the scheduled date, and 
prepayment penalty. 

D Your last scheduled payment under this contract is a balloon payment. 

EXCESS WEAR, USE AND MILEAGE CHARGES 

If the box directly above is checked, this section, Parc1;graph B, and Paragraph C ofthis 
contract apply. You may be charged for excessive w.ear based upon our standlir~§'for~: 
normal use. If you exercise the option to transfer ownership of the vehicle to .Creditor 
under Paragraph B, you must pay the Creditor $rfl./ A per mile for each mile in 
excess of N/A miles shown on the odometer. 

· · ned by you and the Creditor. 

Co-BuyerSigns _X _______________ ~---..,..----~-

YOU ACKNOWLEDGE THAT YOU HAVI{ READ AND.AGREE TO B.E 
BOUND BY THE ARBITRATION PROVISION ON THE REVERSE··SIDE 
OF THIS CONTRACT. 

The Annual Percentage Rate may be negotiated with the Seller. The 
Seller may assign this contract and may retain its right to receive 
a portion of the Finance Charge. 

Florida documentary stamp tax required by law in the amount of 
$122 • SO has been paid or will be paid directly to the Department 
of Revenue. 39 8000747771 3 
Certificate of Registration __ - _____ -_______ _ 

Credit Life and Credit· Disability insurance 
are fo.~ the:term. of the c<>ntrc:1ct. The; am<>unt . 

. and C~V:S!:~_g,as are Sl;lQWO. in a l'.l<>tic_e or 
agreement. given .to you. today. 

Debt Cancellation Waiver Addendum (Optional) 
Purchase of the debt cancellation waiver is·optional 
and is ·not required to obtain credit. The terms and 
conditions of the debt cancellation waiver are set 
forth in the attached Addendum ·which is 
incorporated into the contract. By signing below you 
agree to purchase the debt cancellation waiver for 
the.price set forth on this contract in the Itemization 
of Amount Financed under section 4. 

a) Do not sign this contract before you read it or if it contains any blank spaces.: b}c'You are entitled to an exact copy 
of the contract you sign. Keep it to protect your legal rights. ' . •. •··· · · 

Buyer (and Co-Buyer) acknowledge that (i) before signing this contract,. Buyer (and Co-:Buyer) received and reviewed 
a true and co etely filled i9 copy of this contract and (ii) at the time of signing this contract',· Buyer (and Co-Buyer) 
received and omple · I • in copy of this contract. · · . · 

""----=:::,_ ________ Co-Buyer_X_· _N_/A _____________ _ 

Seller ___________ By X v) ~s Title _____________ _ 

THIS CONTRACT IS NOT VALID UNTIL YOU ANO'§ELLER SIGN _IT. 

Seller may transfer this contract ·to another person. That person will then have all Seller's rights; privileges; and remedies. By signing below, the 

Seller assigns this contract to FORD MOTOR COMPANY 

Seller By X 
FC 17609-SI (SEP 19) (Previous editions may NOT be used.) 

~ ~
6
1: 17609-8-SI 

:sa Jl?l.b.,~ 

(" Assignee"). 

SEE OTHER SIDE FOR ADDITIONAL AGREEMENTS 

Pl Y 2 • BUYER'S COPY Pl:Y 3'-:CO•BUYER/GUARANTOR (;(!)PY PLY;4·'~"'SELLER'S COP~( (NON-TRANSFERABLE) 



Vehicle 3 - Installment Note

FLORIDA VEHICLE RETAIL INSTALLMENT CONTRACT DATE 10/0~>/l 7 
1-800-727-7000 Buyer (and Co-Buyer) Name and Address (Including County and SELLER/CREDITOR (Seller Name and Address) 

Zip Code) 

PHOENIX COHHERCJAL PROPERTY HANAGEH J GORDON FORD, INC. 

FORD,CREDIT 

WWW .fordcredit.com 

500 S FLORIDA AVE STE 700 
LAKELAND FL 33801 
POLK COUNTY 

rm N~I 

3 

Month of Birth 

You, the Buyer (and Co-Buyer, if any), may buy the vehicle described below for cash or on credit. The cash price is shown below as "Cash Price." The credit 
price is shown below as "Total Sale Price." By signing this contract, you choose to buy the vehicle on credit under the agreements on the front and back of this 
contract. 

New/Used Milea e Year and Make Model Vehicle Identification Number Use For Which Purchased 

2017 
t~rn FOIW F··lSO 

Trade-in 2002 rorm F -- l 5,0 

1. Cash.Price .............. , ........................................ : ....................................... $ 1+321+8.87 (1)' 
2 .. Down Payment 

lf25,0. 00 Third Party Rebate Assigned to Creditor .................................. $ 
N/A ca,~)Aaid .......................................................................................... $ ___ N/~A 

-------- ................................................................ $~1.--.s-o=o-.=o-o 
Trade-in (description above) ........................................................... $ S/'.>O.OO 

Total Down Payment ......................................................................... $-. .... ==,......,~~ (2) 
3 U . . d B I f C h P . (1 · 2) $ -SI W-!B • '81 ( ) . npa1 a ance o as rice minus .................................... _____ 3 
4. Amounts paid on your behalf (Seller may be retaining a portion of these amounts) 

To Public Officials 
(i) for t~~ns;;; title & registration 

fees$ , .i IA; 
(ii) for official fee~ $ I 1 I 9 r. 
(iii) for doc~rn~ntary stamps $: • ~4A 
(iv) for faxes (not in Cash Price) $ _I __ _ 

131 95 
$ ____ _ 

To Insurance Companies for: 
·credit Life Insurance ................... , ...................... ; ....... ;; .. :; •. ;; ... ;., .......... $,_-. --""--'--

Credit 'Disability Insurance ..... ; ............ : ..... : ......................................... ·$$ ---;~c.+7-N~-

----,---------- .................................. _.................. --~=---'-'-

T-o~--,-!~.-.~.,,.:-~c-· ----fo-r _ ... _ ... ~ .. ·-···_ .. _ ... _ ... _ ... _ ... _ ... _ ... _ ... _.· ·_···_···_···_···_···· : =====~:!~::= 
N/A N/A To N 'A for .....-Hr--------- $ __ ~,..,,...,,-

l $ R/A 
To N/A for---------- ----,.i~,_,/'"*A-
To N/A for $---;~-/-t,.-
To ~1/A for $ ___ NH/C/!,A~ 
Tof,i/A for $ __ .......,,-1/-A-
ToN/A for $ __ .....,W.+/-+'lA~ 
ToN/A for H/A $ __ ~,"+~/..u!li~ 
ToN/A for· N/A $ __ ~N_,_,_/~A-
ToN/A for N/A $ ___ f-'-'-~/_A_ 

Total ....................................................................................................... $ 37~~-~-:=~ ((4
5

)) 
5. Amount Financed (3 plus 4) ............................................................... $ 

ANNUAL 
PERCENTAGE 

RATE 

The cost of your 
credit as a yearly rate 

The dollar amount The amount of 
the credit will credit provided 

cost you to you or on 
your behalf 

The amount 
you will have 

paid when you 
have made all 

scheduled 
payments 

The total cost 
of your 

purchase on credit, 
including your 
downpayment 

!:.750.00 
51066.20 

Personal use unless otherwise 
,9~cked below 
f:J' Commercial D Agricultural 

YOU ARE REQUIRED TO INSURE THE VEHI
CLE; YOU MAY OBTAIN VEHICLE INSUR
ANCE FROM A PERSON OF YOUR CHOICE. 
LIABILITY INSURANCE COVERAGE FOR 
BODILY INJURY AND PROPERTY DAMAGE 
CAUSED TO OTHERS IS NOT INCLUDED. 
CREDIT LIFE.t CREDIT DISABILITY AND 
OTHER OPTluNAL INSURANCE ARE NOT 
REQUIRED TO OBTAIN CREDIT AND WILL 
NOT BE PROVIDED UNLESS YOU SIGN 
AND AGREE TO PAY THE PREMIUM. 
1. Buyer understands that he has the option of 

assigning any other policy or policies Buyer 
owns or may procure for the purpose of 
covering this retail instalment sale and the 
J)Olicy need not be purchased from the 
Creditor in order to obtain credit. 

Buyer Signs 

Co-Buyer Signs 

2. Buyer understands that the credit life 
coverage may be deferred if, at the time of 
application, Buyer is unable to engage in 
employment or unable to perform normal 
activities of a person of like age and sex, if 
the proposed credit life insurance policy 
contains this restriction. 

Buyer Signs 

Co-Buyer Signs 

3. Buyer understands that the benefits under 
the policy will terminate when Buyer reaches 
a certain age and that Buyer's age is 
accurately represented on the application or 
policy. 

Buyer Signs 



Prepayment: If you pay off your debt early, you will not have to pay a penalty. 

Security Interest: You are giving a security interest in the vehicle being purchased. 

Late Payment: . You must pay a late charge on the portion of each payment received more than 10 
days late. The charge is 5 percent of the late amount. 

Contract: Please see this contract for additional informati_oh on· security interest, nonpayment, 
default, the right t~" require repayment of your debt in full before the scheduled date, and 
prepayment penalty. ", 

0 Your last installment payment under this contract is a balloon payment. 

EXCESS WEAR, USE AND MILEAGE CHARGES 

If the box directly above is checked, this section, Paragraph B, and Paragraph C of this 
contract apply. You may be charged fpr excessive wear based \JPOn .our .stalldards for, 
normal use. If you exercise the option to transfer ownership of the vehicle to Creditor 
under Para~r,r B, you must pay the Creditor $0.N/A per mile for each mile in 
excess of ~ A miles shown on the odometer. 

Co-Buyer Signs _X ________________________ _ 

The Annual Percentage Rate may be negotiated with the Seller. The 
Seller may assign .this contract and may retain its .right to receive 
a portion of the Finance Charge. ·· 

Florida documentary stamp tax required by law in _the amount of 
$ 3 l • 9 s has been paid or will be paid directly to the Department 
of RevenlJ~. 39 .. ·8000714 Tl71 ·--3 
Certificate of Registration _______________ _ 

Credit· Life and Credit Disability insurance 
are for the term of the contract. The amount 
and coverages are shown in a notice or 
agreement given to you today. 

Debt Cancellation Waiver Addendum (Optional) 
Purchase of the debt cancellation waiver is optional 
and is not required to obtain credit. The terms and 
conditions of the debt cancellation waiver are set 
forth in the attached Addendum which is 
incorporated into the contract. By signing below you 
agree to purchase the debt cancellation waiver for 
the price set forth on this contract in the Itemization 
of Amount Financed under section 4 

a) Do not sign·this contract before you read·it or if it contains any blank spaces. b) You are entitled to an exact copy 
of the contract you sign. Keep it to protect your legal rights. . . 

Buyer (and Co-Buyer) acknowledge that (i) before si nin this contr~,r-s.1-r,yer (and Co-Buyer) received and reviewed 
a true and completely filled in copy of this contract and (ii) a i nin this contract, Buyer (and Co-Buyer) 
re~ved a true and completely filled in copy of this contr 

Buye:f '9!Y r P. t . va J; # f 
Signs 

. Co-Buyer_X ________________ _ 
Sign!::. ·c 

ARRETT GORDON FORD, lNC. X VV 
Seller ____________ By ____________ Title _______________ _ 
THIS CONTRACT IS NOT VALID UNTIL YOU AND SELLER SIGN IT. 

Seller may transfer this contract t,·eMJhff(?Frn~nct~r,rs~)!'1iilA1RV1 have all Seller's rights, privileges, and remedies. By signing below, the 

Seller assigns this contract to 1 ... 800·,·727··7000 !.!WI~. for dcredi t; f<A§Mignee"). 

Title 

FC 17609-SI (MAY 17} (Previous editions may NOT be used.) 
FC 17609~B-SI 

SEE OTHER SIDE FOR ADDITIONAL AGREEMENTS 

PLY 1 - ORIGINAL PLY 2 - BUYER'S COPY PLY .3 - CO-BUYER/GUARANTOR COPY PLY 4 - SELLER'S COPY (NON-TRANSFEllABLE) 



Vehicle 4 - Buyers Order & Installment Note

l"LUHIUA Vt:Hll,;Lt: Ht:IAIL IN~IALLMt:Nr CUNTAACT DATE"'"'"""'".,."" .. ..,. 
,{itl)00 .. 1;27., 7000 Buyer .. {~nd;1€w•awer) Name.ian<tAddress (Including County and SELLER/CREDITOR (Seller Name and Address) 

Zip Code} . . .· . . 

BARTOW FORD COMPANY, INC. 
2Sle·HW¥ 98 NORTH 
BARTOW.FL 33831 

www.fordcredit.com . Month of Birth 
' ' ', . " 

You, 'the Bby:er (and Co~Buyer,, if ·any); may buy 'the vehide· described below for, .c~sh ,or on. credit. .The c:ash price:· is shown. bel.ow as .''.Cash Price.". The credit 
. price .is shown below as "Total Sale Price;• By signing this contract, you choose to buy the vehicle on credit und.er the agreements on the front and back of this contract · · · ' · · · · 

Year and Make .Use For Which.:Purchased 

·D Personal O Agricultural 
X~ Commercial 

YOU A'RE REQUIRED 'TOtNSURE THEVEHI
CLLY:QU IVIAY .OBTAIN VEHICLE INSUR-

1. cash Price .............................................................................................. $ ~.13 (i) · ANCE FROM A PERSON OFYOUR CHOICE. 
2 •. oown Payment . . LIABILITY INSURANCE, COVERAGE FOR 

·· ··· ·· · · · 1750 90 BODILY·INJURY AND PROPERTY DAMAGE Ja)Third Partyflebate Assigned to Cred.itor ............................ $ 'NIA CAUSED TO OTHERS IS NOT INCLUDED. 
(blefM" Paid ..... ; .. ; ......................... ; ........... : ..................................... $ NIA . CREDIT UFE, CREDIT DISABILITY AND 
~d~ ctish'Down Payment [lte~~ .. ~<~T~i~~:;(6)·:~i~~·;·(~ii·:::::::::: HSI .• ,. 2i~5rR~rfV8NGJrir:i~~~f fAiRDE :,~I 
(~t'T~~de"\in (description .above) .................. :.~~ .. ~ ........ " .. .:,m .......... $ tr=, 10 NOT BE , PROVIDED UNLESS YOU SIGN 
J.· .otatDown Pay .. m.ent [It.ems 2(d). p. lus 2.(e)l ... ,··.·.· .. •·.·.·.•• ... .-;,;, ..... ; .......... $ ··: .·"il05. •· (

2) ·AND·.AGREE .TO· PAY THE· PREMIUM. 3. Unpaid Balance of Cash Price·{~ minus 2) ..... ; ................ , ............. $ i!,f.,:-, 13 (3) 
. 4; Amounts paid on your behalf(Se11er ·may be retaii'iirig a portion of these amounts) 1 . Buyer understands that he has the option of iTo'Pµblic Offic'ials . . . . . assigning any other policy or policies Buyer 

.· . /(1) iot Hce~se, ·1~,,t regfatration 
fees$ · ·; 

(ii) for official fees.$ ·,.NI~ ·, .· ·· ·· 
(iii) for documentary stamps $ . ' ~. 90 N~A 
(iv) for taxes.{not i.n-Cashpricef$ ... , ·.· .. ···., .·. ·, > . . . $ __ '95_. __ 

--~s:i~~~--"'~ot11~rt;•,i,~;:w:,,;.,b:,,,i,,;rl'7':~\j~'~H::.::,,~,~7·;;'?••,. "~'.. '••••• 
.Credit.Life ln.surance .... ; .. ,.;;; .... .-.,." ... ~ .............. ;; ... , .............. :.;: .............. $--'"--,,',½=.,... 

N'iAedit.Disabili~y .Insurance ............ : ................... , ... ;;;;, ......................... ·.$-·~~-::::--

• • :~':;; j • • '$> 1 ·• ~· , A , ,, ~~~:::::::::::::::::::::::::::;;:~~:::::::::::::::: ! ~--, . .To ~ tot~ . .. ··. .. $---~-
;To~/A to/YA $ NIA 
Totj/R 1ol"_I.A $ NIA 

.. y0 N/A 10,._/A $ ~/.A 
:roNIA fo~/A $ NIA 
· .T0NIA tolf/A $ NIA 
.··· NlA NA :To .. / .. for!{ .. $ NIA 
ToSTATE,DF Fl tof.l MVWTF .. FEE $ 2 .. f» 
ToN/A tofVA $ NIA 

' To STAT£, OF FL ' tof.L ·BATTE RV fTiffE' FEES $ 6. 58 
,Total .................. ., .............................................. ;, .......... , ....... , ................. $ 1~. 49 (4) 

5 .. Amount .financed .(3 plus 4) .; ............. ; .......... ;, .... ;: ............ ;., ............... $ 273'*2. 53 (5) 

'"•"~:AffNtJAIZ'"~· 
PERCENTAGE. 

R~TE 
The. dollar cclmount . The amount of . The amount 

The cost of ,your .. . . the creditwill credit provided you will have 
credit ·.a.s ayea.r.ly rate. · cost you ·. to you or on paid whtm you 

your. behalf ·1 · have made all 
scheduled 
payments 

The total cost 
of your 

. purchase on credit; 
including your 
downpaymerit 

owns or may procure for the purpose of 
covering this retail-instalment sale and the 
policy need not t;>e purctiased from the 
Creditor in order to obtain credit. 

Buyer Signs 

Co0Buyer Signs N_/A~~~----
,,~~ "~'"! "' ,'·' "t' ,, ' ,, " ''' :' "·-" ' '""'"'"' 

. 2. Buyer understands,, that the .credit life 
cov~rag,t3 may be d~f~rred if, at the time ~f 
apphcat1on, Buyer 1s · unable to engage in 

· employment or unable to perform,normal 
act1:viti~s of a persgn of like age and sex, if 
the proposed credit life insurance policy 
contains this restriction. 

Buyer Signs 

· Co-Buyer Signs N_/_A_· _. _____ _ 

3. Buyer und.erstands that . the benefits under 
. the policy will terminate when Buyer reaches 

a certain age and that Buyer's age is 
·accurately represented on the application or 
policy; 

Buyer Signs 

N/A 

,, i::, ,,., IFJstu:an~a1~Qrn,p;af;ly,, 
·~ ;~~:~~:;,,;.0~tfA""""10~1,~~?~;;~,I~: ·::~;'~?•··' . . ... 
. 7//f\1F?:r.em1umu,, ;.' ,,,,,&;,2;1lfnsur.ed{sl•'i 

''.Ydy;\~M\ .~r~a,if trre• 11istif~n¢~'.. 



Prepayment: If you pay off your debt early'. you will ~oth~ve t~ pay a penalty. 

Security. lnteresfr YOU'8.fe giving a: security interest in the vehicle .being purchased. 

L11te Paymenk )'ournust pay aJatf charge on ~;:ich ~ayment.f:ecii~d more than 10 days late. The · 
charge is 5 percent ofthe ·schedllled payment.: · '. · · ·•. ., 

Contract: Please see. this· contract: for. additional. information],ort, security interest, nonpayment, 
defa.ult,cthe rigllt !o·,require repayment pLyour. debt-iniJilllcbefore the. scheduled date, and 
prepayryie~t peratty, · · 

· 0 :Y~ur last installment.payment. under::this contract Js.aballoon payment: 

EXCESS. WEAR, .USE AND MILEAGE CHARGES 

lf .;fh€(n5,(ail'ectiy'.~l5ove'.Js• cheekect;1 ttlrs7secttoq;'.'.Pa:fc1.gl'aph B;:al'fd":"Paragrapt'l:-<3°"6f0 this-"'• 
contractl:lpply: You may be charged for excessiv.e . .wear based upon.our standards for 
normal-•use, ·If you•:exercise ·the option to sell the vehicle back to· Creditor under 
Paragraph B, you must pay the Creditor $0; · NIA per mile for eacti mile in 
excess of NIA • miles shdwn on ttie odometer: 

Any change in this contract must be in writing and signed by you and the Creditor. 

Co-Buyer Signs "-X"-'-N __ /_A ______________ ~~------~---'------

YOUACl<NOWtEDGE THAT.YOU-·HAVE Rl:AD AND AGREE TO·BE 
BOUND BY.THE ARBITRATION :PROVISIOffON' THE REVERSE SIDE 
OF THI$ CONTAACT. • . . . . . . . 

The Annual Percentage Rate niay be negotiated with the Seller; The 
Seller n:1ay assign this contract and may retain its. right to receive 
a portion of the' Finance Charge. 

Florida documentary stamp tax required' by.law in ~he amount of 
$95.90 has been paid or wifl be paid directly to th·e Department 
of Revenue. ..-. . -.-... · ... ·· . -..... 
Certificate of Registration_··39_·_~_-Ul87_._·._4_'1_'1_7_t.-_3_·•_··'_.,.__~-~---

-GreditLife and Credit Oisabirity·insurance 
are for the term of the contract. The amount 
and coverages are shown in a notice or 
agreement given to you today. 

0 IJebtCanc~llation ~aiver Addendum.(Optional) 
If this box is checked you have purchased a debt 
cancellation waiver. Purchase of this coverage is 
optional and is not required to obtain credit. The 
terms and conditions of the debt cancellation waiver 
are set forth in the attached Addendum which is 
incorporated into this contract. The price for the debt 
cancellation waiver is set forth on this contract in the 
Itemization of Amount Financed under section 4. 

a) Do not sign this contract before you read it or if it contains any blank spaces~ b) You are entitled to an exact copy 
of the contract you sign. Keep it to protect your legal rights. · • ·· · . 

BuyerJand Co-Buyer) acknowledge th~f(i) befor~signingthis,i::ontl:adt, Buyer.(and Co-B.uyer) received and reviewed 
a true .and completely filled in copy of this contra~t and (ii)c·atthe•time of signing tbis.ic.ontract, Buyer (and ·.Co..:Buyer) 
receive a true and .. co l;y-fiUed,in.,.GOpy·.<:>Hhis contl'ilct: ., ··/·""". ; ;',· ·. • · -· -·· .. ·. · ' · · · · · · -·· 

,./, 0 'iAV'' ,,,"/ • ,' ! > 

Bu}'erl-"-_-'...;.,?_~J1"'_-_..;.. :::2:~~~------ Co-Buyer __ »4_/_A __________ --,--____ _ 
Sigll . _ Signs 

Seller BAttOW 'FORD COMPANY, lNCay X· < . .. . _ _ .. . . Title ---~~-~--~~'-'---'---
THIS CONTRACT. IS NOT VALID,UNTILYOU AND SELLER SIGN IT .. 

' ' ' ;,,, ·," '', ,·,,.,,, '/ ,'.' ,'.,·,'",· ,- :· ' ;,··' '. ) ',, ') ;;·. 

. ,. ' ... ' . ' 

Seller may transfer •this contract toianother: persom'..That .person wiWthen have all ·Sellefs rights, privileges; and remedies .. By signing below, the 

Seller assigns this contract to. Alft . . . ·. .. . .("Assignee''). To· contact 
As~igriee .. abo1Jft.tiis,contr~c:t,ca!i T o.rdcrltdl t • COWi .. . . 

SellerBAR'TDW F~RJ. ,CQMMNV1-
FC'176oi).'.-s1 (NOV 1:3). (Previous ~ditioris may NOT be useci.), 
FC 17~609-8-:l:,I • 

SEE OTHER $I.DE FOR ADDITIONAL AGREEMENTS 

Ptf 1 • 0RiGINAL .. P~)". 2 : EIUY!=.fljS}fQR)':. _.. ·pt. V: -~::-,;CO;BpYERIGUARANTOR ~()PY ·.· PLY 4 -:_SELl.£R'..S ~0PY (~0N~TflANSFERABLE) 



2800 U.S. 98 NORTH 1IAI\TIIW F 01\lr P.O. BOX 1700 
BARTOW, FLORIDA 33830 

(863) 533-0425 
800-533-0425 

Website: www.bartowford.com 

CONTROL# _____ _ 

# FlC I\E" 
NUDR 

DEAL ~ . .Jc F 
PURCHASER :1_;._._ :I> 

ADDRESS ": '. 'L 
ENTER MY OFFER FOR (ONE) YR. 

I.D. I I I ' NO. . • I I' I . 
I LICENSE# 

LICENSE# 

EMAIL:• · , CL '\( 

EMAIL: 

I I I I 

INTEGRITY•TRUST•HONESTY 
Since 1948 

RETAIL BUYERS ORDER 

MAKE 

I I I I I 6 I 
I DOB 

I DOB 

RJ\i 

9 I 

PHYSICAL DESCRIPTION OF TRADE-IN 

YEAR:2 0 :: • MAKE: MODEL: soc 
ID I . I I . NO. J. ·... ' I c I . I I I I I , I I I I sl 71 
MILEAGE-TRADE I COLOR 

L<·<: 
I.D. I I I I I I I I I I I I I I I I NO. 

THIS CHARGE REPRESENTS COST 
AND PROFIT TO THE DEALER FOR 
ITEMS SUCH AS INSPECTING. 
CLEANING. & ADJUSTING VEHICLE & 
PREPARING DOCUMENTS RELATED 
TO THE SALE 

LIEN TO ·~ TRADE-IN PAYOFF 
VERIFICATION 

FORiJ ; ,1;~- F<. 

P.O. :':CJ ; AMOUNT 

GOOD UNTIL 

ATLJ-1_[, ., 
),- ACCT.# .:· 

OTHER LfENS (sue! 1 ~ 0 
BY WHOM 

4,8 . I I VERIFIED BY 

BALANCE OWED TO 

ADDRESS: 

PHONE NO .. 

TAG NO. 
Customer 1s rPspons1ble for nny 
add1t1011al laa and Re(Jictrat1on expense X 

RECEIPT NO. CASH: CHECK: DATE: BY: 

RECEIPT NO. CASH: CHECK: DATE: BY: 

SPECIAL NOTES 

t~ "· ~; ·,J 3 4 9 
STOCK NO __ :_(_·_. ______ _ 

DATE _____ ~_•_._J _____ _ 

::., 

PHONE 

CITY ZIP 33801 

TYPE 
C 

COLOR MILEAGE 7 
BASE PRICE 2544C 00 

SELLING PRICE 25440 00 

LESS USED CAR ALLOWANCE 100 00 

CASH DIFFERENCE 25340 00 

WARRANTY /A 
GAP INSURANCE . /A 

ACCESSORIES 1280 00 

FLORIDA LAW LEAD-ACID BATTERY FEE .:. 50 

WASTE TIRE FEE s 00 

ADMINISTRATIVE SERVICES 599 00 
AMOUNT TAXABLE 27225 :,0 

PLUS SALES TAX 1. 63 3 ""' ::i~ 

COUNTY TAX 50 00 

PLUS USED CAR BALANCE OWED 'J/A 

SUBTOTAL 28909 03 

MVWEA (LEMON LAW) 2 00 

NEW WHEELS IMPACT FEE ; /A 
ESTIMATE TAG, TITLE & FEES - 85 50 

CASH BALANCE DUE - 28996 53 

DEPOSIT - l IA 

REBATE - 1 ... , c:: ,~, 
_;_ I ,.JiJ DO 

UNPAID BAL. TO FINANCE - 27246 63 

THIS IS AN AGREEMENTTO PURCHASE - NOT A BINDING CONTRACT 

In the event you cannot make delivery within thirty days of this date, I understand that my car is subject for reappraisal. 
No other agreement, promise, or understanding of any kind pertaining to this purchase will be recognized except a conditional 

sale contract in writing executed by the undersigned as purchaser thereunder. 
THE SELLER, BARTOW FORD co. HEREBY EXPRESSLY DISCLAIMS All WARRANTIES, EITHER EXPRESS OR 

IMPLIED, INCLUDING ANY IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, 
AND BARTOW FORD CO. NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY 
LIABILITY IN CONNECTION WITH THE SALE OF SAID PRODUCTS. 
On a cash transaction this offer is not valid unless signed and accepted by Dealer. On a credit sale additional charges will be made by the Finance 
Institution. On a credit transaction the purchaser(s) offer is not accepted and the transaction is not consummated until (a) approved in writing by Dealer 
and a responsible Bank or Finance Company and (b) all disclosures required by the Federal Consumer Credit Protection Act (Truth in Lending Act) have 
been given and (c) purchaser(s) and Dealer have signed an Installment Sale Contract. 
Any controversy or claim arising out of, or relating to this agreement, or a breach thereof, shall be settled by arbitration under the laws of tho 
State of Florida, in accordance with the rules then in force of the American Arbitration Association, and any judgement upon the award rendered 
may be entered in any court having jurisdiction thereof. 
CONTRACTUAL DISCLOSURE STATEMENT: (APPLIES TO USED VEHICLE SALES ONLY) 
"The information you see on the window form for this vehicle is part of this contract. Information on the window form overrides any contrary 
provisions in the contract of sale:• 

CUS'iui-lr: C ,: ,y 
BUYER'S SIGNATURE DATE _,,'_J 2 /2014 

ACCEPTED-- --BY ',,;:i C-!ICO 
(DEALER) 

The Reyno•ds and Reynolds Company no;,J~94_r. o (10/0Dl 



Vehicle 5 - Buyers Order

11A1\111W F ORlr 
INTEGRITY•TRUST•H0:"111':STY 

X2A NEW Since 19411 
NUDR 

EAL #94952 SHELIA CURRY HIGHTdilB~IL BUYERS ORDER 

URCHASER PHOENIX COMMERCIAL PROPERTY MANAGEM 
DDAESS 

500 S FLORIDA AVE STE 700 
IODEL YR. MAKE 

2021 FORD TRUCK 

,l:IUU U::i l=Hi NVH I M 

P.O. BOX 1700 
BARTOW, FLORIDA 33830 

(863) 533-0425 
800-533·0425 

Website: www.bartowford.com 

PHONE 

CONTROL# 230349 

STOCK NO. =Z ... 3-=-3~8~9 ______ _ 

DATE 06/29/2021 

SALESPERSONHF!RBERT D DUFF 

CITY LAKELAND FL ZIP 33801 

MODEL 
S-DTY F-250 

D. I 
10. 1 IF lo h IX I 2 IA/61xlMIE C 14 h 13 ! a I 9 COLOR OXFORD WHT MILEAGE 8 

ICENSE # DOB BASE PRICE 49581. 00 

ICENSE it DOB 

:MAIL: bill@centurvretail.com 

:MAIL: 
PHYSICAL DESCRIPTION OFTRAOE·IN SEU.ING PRICE 49581.00 

LESS USED CAR ALLOWANCE N/A 
YEAR MAKE: MODEL: CASH DIFFERENCE 

D I I I I I I I I I I I I ! I I I 49581.00 

10, WARRANTY 
MILEAGE-TRADE COLOR N/A 

GAP INSURANCE N/A 
ACCESSORIES 1589.00 

,D, I I I I I I I I I I I I I I I I m. FLORIDA LAW LEAD-ACID BATTERY FEE 1. 50 

LIEN TO WASTE TIRE FEE 
TRADE·IN PAYOFF 5. 00 

VERIFICATION Predelivery Service Charge•• $ 749.00 
FORD MOTOR CREDIT COMPANY 

"'These charges 1epresen1 co.is and pn)fit to lhe dealer lor 

AMOUN1 ilems such as inspecting, cleaning, and adjuSling vehicles, and 
preparing dOC1.Jments relate<J 10 lhe sale. 

P.O. BOX 105704 GOOO UNTIL Electronic Registration Filing Fee .. $192.50 

ACCT.Ir AMOUNT TAXABLE 52118. 00 

ATLANTA GA 30348-5704 OTHER LIENS PLUS SALES TAX 3127.08 

(800)727-7000 BY WHOM POLK COUNTY TAX 50.00 

54733.93 @ 1 VERIFIE08Y PLUS USED CAA BALANCE OWED N/A 

BALANCE OWED TO SUBTOTAL 55295.08 

ADDRESS: MVWEA (LEMON I.AW) 2.00 

PHONE NO.: NEW WHEELS IMPACT FEE N/A 

TAG NO. 
Ciz.tomer is r85pQnSb1o br lVl'f ESTIMATE TAG, TITLE & FEES ... 
addiliofl.lil Tilg: and Rogistration exfMlnse. 186.85 

RECEIPT NO. CASH: CHECK: DATE: BY: CASH BALANCE DUE ,.. 
55483.93 

RECEIPT NO CASH: CHECK: DATE: BY: DEPOSIT ... N/A 

SPECIAL NOTES REBATE ... 750.D0 

UNPAID BAL. TO FINANCE ,.. 
54733.93 

THIS IS AN AGREEMENT TO PURCHASE - NOT A BINDING CONTRACT 
tn the event you cannot make delivery within thirty days of this date, I understand that my car is subject for reappraisal. 

No other agreement, promise, or understanding of any kind pertaining to this purchase will be recognized except a conditional sale contract in writing executed by the 

undersigned as purchaser thereunder. 
THE SELLER, BARTOW FORD CO. HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED 

WARRANTY OF MERCHANTABILITY OR ATNESS FOR A PARTICULAR PURPOSE, AND BARTOW FORD CO. NEITHER ASSUMES NOR AUTHORIZES ANY 

OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF SAID PRODUCTS. 

On a cash transaction this offer is not valid unless signed and accepted by Dealer. On a credit sale additional charges will be made by the Finance Institution. On 

a credit transaction the purchaser(s) offer is not accepted and the transaction is not consummated until (a) approved in writing by Dealer and a responsible Bank 

or Finance Company and (b} all disclosures required by the Federal Consumer Credit Protection Act (Truth in Lending Act} have been given and (c} purchaser(s) 

and Dealer have signed an Installment Sale Contract. 
Any controversy or claim arising out of, or relating to this agreement, or a breach thereof, shall be settled by arbitration under the laws of the State of 

Florido, In accordance with the rules then In force of the American Arbitration Association, and any Judgement upon the award rendered may be 

entered In any court having Jurisdiction thereof. 
CONTRACTUAL DISCLOSURE STATEMENT: (APPLIES TO USED VEHICLE SALES ONLY) 

"Toe Information you see on the window fonn for this vehicle Is part of this contract. lnfonnatlr·on the . lndow form overrides any contrary provisions In the 

contract of sale:· h · 
BUYER'SSIGNATURE ,..._ , j ~ \ 'I ' . .. DATE06/29/2021 

CUSTOMER COPY ACCEPTED-· ~D~~f~ff.._V '~t:1.;.--~ ·-BYSHELIA CURRY HIGHTOi' 

Th• R,,nold• •nd Ro,nold• Con,pon·1 CC600116_e O (11114) THEA~ AAE oo wAFuw, 1Es. e xeRtSS OR ''C:.7NTE NT OR m NESs FOR Pu RffiSE oe ms FOR•• cxmsu, T \OJA ov,,.. LEG-'1. CO<J~SrL. 
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We're pleased to provide you with this year's Annual Water Quality Report. This report is designed to inform you 
about the quality water and services we deliver to you every day. Our constant goal is to provide you with a safe and 
dependable supply of drinking water. We want you to understand the efforts we make to continually improve the water 
treatment process and protect our water resources. We are committed to ensuring the quality of your water. Our water 
source consists of one well that draw water from the Floridian Aquifer. 

If you have any questions about this report or concerning your water utility or want to obtain a copy of this report 
for this report will not be mailed to each individual customer, please contact Brian Altman Vice President of A&M 
Properties, Inc. at (863) 647-1581. We encourage our valued customers to be informed about their water utility. 

Hidden Cove routinely monitors for contaminants in your drinking water according to Federal and State laws, 
rules, and regulations. Except where indicated otherwise, this report is based on the results of our monitoring for the 
period of January 1 to December 31, 2021. Data obtained before January 1, 2021 and presented in this report are from 
the most recent testing done in accordance with the above mentioned laws, rules, and regulations. 

The sources of drinking water (both tap water and bottled water) include rivers, lakes, streams, ponds, reservoirs, 
springs, and wells. As water travels over the surface of the land or through the ground, it dissolves naturally occurring 
minerals and, in some cases, radioactive material, and can pick up substances resulting from the presence of animals or 
from human activity. 

Contaminants that may be present in source water include: 
Microbial contaminants, such as viruses and bacteria, which may 
come from sewage treatment plants, septic systems, agricultural 
livestock operations, and wildlife. 
Inorganic contaminants, such as salts and metals, which can be 
naturally-occurring or result from urban stormwater runoff, industrial or 
domestic wastewater discharges, oil and gas production, mining, or 
farming. 
Pesticides and herbicides, which may come from a variety of 
sources such as agriculture.,_urban stormwater runoff, and residential 
uses. 
Organic chemical contaminants, including synthetic and volatile 
organic chemicals, which are by-products of industrial processes and 
petroleum production, and can also come from gas stations, urban 
stormwater runoff, and septic systems. 
Radioactive contaminants, which can be naturally-occurring, or be 
the result of oil and gas production or mining activities. 

Some people may be more vulnerable to 
contaminants in drinking water than the general 
population. Immuno-compromised persons such 
as persons with cancer undergoing 
chemotherapy, persons who have undergone 
organ transplants, people with HIV/AIDS or 
other immune system disorders, some elderly, 
and infants can be particularly at risk from 
infections. These people should seek advice 
about drinking water from their health care 
providers. EPA/CDC guidelines on appropriate 
means to lessen the risk of infection by 
cryptosporidium and other microbiological 
contaminants are available from the Safe 
Drinking Water Hotline (800-426-4791). 

Drinking water, including bottled water, may reasonably be expected to contain at least small amounts of some 
contaminants. The presence of contaminants does not necessarily indicate that the water poses a health risk. The Food 
and Drug Administration (FDA) regulations establish limits for contaminants in bottled water, which must provide the same 
protection for public health. More information about contaminants and potential health effects can be obtained by calling 
the Environmental Protection Agency's Safe Drinking Water Hotline at 1-800-426-4 791. 

In 2021 the Department of Environmental Protection performed a Source Water Assessment on our system. The 
assessment was conducted to provide information about any potential sources of contamination in the vicinity of our wells. 
There is one moderate potential source of contamination from an area delineated, due to known agricultural chemical use, 
with a moderate potential for contamination in the vicinity of our well. The assessment results are available on the FDEP 
Source Water Assessment and Protection Program website at www.dep.state.fl.us/swapp. "In order to ensure that tap 
water is safe to drink, the EPA prescribes regulations, which limit the amount of certain contaminants in water provided by 
public water systems. 

If present, elevated levels of lead can cause serious health problems, especially for pregnant women and young 
children. Lead in drinking water is primarily from materials and components associated with service lines and home 
plumbing. Hidden Cove is responsible for providing high quality drinking water, but cannot control the variety of materials 
used in plumbing components. When your water has been sitting for several hours, you can minimize the potential for 
lead exposure by flushing your tap for 30 seconds to 2 minutes before using water for drinking or cooking. If you are 
concerned about lead in your water, you may wish to have your water tested. Information on lead in drinking water, 



testing methods, and steps you can take to minimize exposure is available from the Safe Drinking Water Hotline or at 
http://www.epa.gov/safewater/l.ead. 

In the table below, you may find unfamiliar terms and abbreviations. To help you better understand these terms 
we've provided the following definitions: 

TERM Appearing in TABLE DEFINITION 

Action Level AL 
The concentration of a contaminant which, if exceeded, triggers treatment or other requirements which 
a water svstem must follow 

Not Applicable n/a Does not apply. 

Parts per million ppm 
or Milligrams per liter (mg//) - one part by weight of analyte to one million parts by weight of the water 
sample. 

Parts per billion ppb 
or Micrograms per liter (µg/1) - one part by weight of analyte to one billion parts by weight of the water 
sample. 

Picocuries per liter pCi/L - picocuries per liter is a measure of the radioactivity in water 
Maximum Residual MRDL 

The highest level of a disinfectant allowed in drinking water. There is convincing evidence that 
Disinfectant Level addition of a disinfectant is necessarv for control of microbial contaminants. 
Maximum Residual MRDLG 

The level of a drinking water disinfectant below which there is no known or expected risk to health. 
Disinfectant Level Goal MRDLGs to not reflect the benefits of the use of disinfectants to control microbial contaminants. 
Maximum Contaminant 

MCL 
The "Maximum Allowed" is the highest level of a contaminant that is allowed in drinking water. MCLs 

Level are set as close to the MCLGs as feasible usinQ the best available treatment technoloQv. 
Maximum Contaminant MCLG 

The "Goal" is the level of a contaminant in drinking water below which there is no known or expected 
Level Goal risk to health. MCLGs allow for a margin of safetv. 

Treatment Technique TT A required process intended to reduce the level of a contaminant in drinking water. 

* Results in the Level Detected column for radioactive contaminants, inorganic contaminants, synthetic organic contaminants including pesticides and 
herbicides, and volatile organic contaminants are the highest average at any of the sampling points or the highest detected level at any sampling point, 
deoending on the samoling freauencv. 

Contaminant and Unit of 
Dates of 

MCL Violation Level Range of 
sampling MCLG MCL Likely Source of Contamination 

Measurement (mo./vr.) 
YIN Detected Results 

Radioactive Contaminants 
Alpha emitters (pCi/L) 07/21 N 2.2 NA 0 15 Erosion of natural deposits 

Radium 226 + 228 or 
07/21 N 4.1 NA 0 5 Erosion of natural deposits 

combined Radium (oCi/L) 

Inorganic Contaminants 
Discharge of drilling wastes; 

Barium (ppm) 06/21 N 0.0030 NA 2 2 discharge from metal refineries; 
erosion of natural deoosits 

Mercury (inorganic) (ppb) 06/21 Erosion of natural deposits; 
N 0.011 NA 2 2 discharge from refineries and 

factories; runoff from landfills; 
runoff from cropland 

Sodium (ppm) 06/21 N 0.80 NA NA 160 
Salt water intrusion, leaching from 
soil 

Stage 2 Disinfectants and Disinfection By-Products 

Chlorine: Level Detected is the 2021 monthly average for residual Chlorine; Range of Results is the range of 2021 average monthly Chlorine residual level 
results (lowest to highest) at the individual sampling sites. Haloacetic Acids/ TTHM: Level detected is from an individual 2021 samoling site. 

Chlorine (ppm) 1/21 - 12/21 N 1.05 0.36-2.3 
MRDLG= 

MRDL=4.0 Water additive used to control microbes 
4 

Haloacetic Acids 
(five) (HAAS) 06/21 N NA 7.59 NA MCL=60 By-product of drinking water disinfection 
<oob) 
TTHM [Total 
trihalomethanes] 06/21 N NA 19.29 NA MCL=80 By-product of drinking water disinfection 
<oob) 



Lead and Copper (Tap Water) 
Copper (tap Corrosion of household plumbing systems; 

water) (ppm) 
06/21 N 0.0315 NA 1.3 1.3 erosion of natural deposits; leaching from wood 

preservatives 
Lead (tap water) N 3.2 NA 0 15 Corrosion of household plumbing systems; 
(ppb) 06/21 erosion of natural deposits 

No. of 
Contaminant Dates of AL 90th sampling 

AL (Action and Unit of sampling Exceeded Percentile sites MCLG 
Level) 

Likely Source of Contamination 
Measurement (mo./yr.) (YIN) Result exceeding 

the AL 





DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001

DESCRIPTION: R001-Perc/Evaporatio ponds

MONITORING PERIOD: From: 04/01/2021 To: 04/30/2021

Parameter Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

.011 0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

0.02
(Annl Avg)

MGD (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

.012 0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

MGD (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

<2 0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

20.0
(Annl Avg)

mg/L (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

<2 <2 0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

30.0
(Mo Avg)

60.0
(Maximum)

mg/L (1 Monthly) (Grab)

#9Wastewater



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.68     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        5.00 5.00   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          0.49   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.012 .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          60   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 04/01/2021 To: 04/30/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  .22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 08/01/2021 To: 08/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .008           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        2.39     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        8.08 8.08   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          2.45   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.008 .008           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          40   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 08/01/2021 To: 08/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 12/01/2021 To: 12/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        2.27     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        1.80 1.80   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          0.69   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.012 .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          60   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 12/01/2021 To: 12/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  0.22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 02/01/2021 To: 02/28/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.23     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        1.40 1.40   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          0.10   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.012 .013           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          65   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 02/01/2021 To: 02/28/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  .22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 01/01/2021 To: 01/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .014           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.16     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        <1 <1   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          6.18   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.014 .013           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          65   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 01/01/2021 To: 01/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  .22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .009           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.76     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        <1 <1   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          0.40   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.009 .009           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          45   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 06/01/2021 To: 06/30/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .009           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.76     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        1.44 1.44   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          3.36   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.009 .010           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          50   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

07/28/2021



Parameter Monitoring Site Comments for Monitoring Group - R-001

80082 Y EFA-01
Sample had to be taken again on 7/2/21 due to lab error. Sample originally pulled on 6/30 was unintentionally discarded prematurely along with the monthly samples from Anglers Cove,
also sampled 6/30. JW



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 06/01/2021 To: 06/30/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

07/28/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 03/01/2021 To: 03/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.3     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        2.28 2.28   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          0.51   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.012 .013           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          65   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 03/01/2021 To: 03/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  .22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 05/01/2021 To: 05/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .009           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        1.68     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        <1 <1   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          1.51   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.009 .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          55   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 05/01/2021 To: 05/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  .22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 11/01/2021 To: 11/30/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        2.54     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        1.46 1.46   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          1.89   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.012 .010           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          50   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 11/01/2021 To: 11/30/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  0.22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 10/01/2021 To: 10/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .012           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        2.55     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        2.65 2.65   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          1.99   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.012 .009           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          45   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 10/01/2021 To: 10/31/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  0.22           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  0           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881
 

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: R001-Perc/Evaporatio ponds
 
 
MONITORING PERIOD: From: 09/01/2021 To: 09/30/2021

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  .011           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  Y
Mon. Site: FLW-01

Permit
Requirement

 
0.02

(Annl Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Flow
Sample
Measurement

  .008           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  1
Mon. Site: FLW-01

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2     0 1 Monthly Grab

PARM Code 80082  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2 <2   0 1 Monthly Grab

PARM Code 80082  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        2.49     0 1 Monthly Grab

PARM Code 00530  Y
Mon. Site: EFA-01

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Monthly) (Grab)

Solids, Total Suspended
Sample
Measurement

        1.73 1.73   0 1 Monthly Grab

PARM Code 00530  A
Mon. Site: EFA-01

Permit
Requirement

       
30.0

(Mo Avg)
60.0

(Maximum)
mg/L     (1 Monthly) (Grab)

pH
Sample
Measurement

      7.5   7.5   0 5 Days/Week Grab

PARM Code 00400  A
Mon. Site: EFA-01

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

        <1     0 1 Monthly Grab

PARM Code 74055  Y
Mon. Site: EFA-01

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Monthly) (Grab)

Coliform, Fecal
Sample
Measurement

          <1   0 1 Monthly Grab

PARM Code 74055  A
Mon. Site: EFA-01

Permit
Requirement

         
800.0

(Maximum)
#/100mL     (1 Monthly) (Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      2.2       0 5 Days/Week Grab

PARM Code 50060  A
Mon. Site: EFA-01

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Grab)

Nitrogen, Total
Sample
Measurement

          13.1   0 1 Monthly Grab

PARM Code 00600  A
Mon. Site: EFA-01

Permit
Requirement

         
12.0

(Maximum)
mg/L     (1 Monthly) (Grab)

Flow
Sample
Measurement

.008 .008           0 5 Days/Week

Elapsed Time
Measurement

on Pump
(Pump Log)

PARM Code 50050  P
Mon. Site: FLW-01

Permit
Requirement

Report
(Mo Avg)

0.02
(3MonAvg)

MGD             (5 Days/Week)

(Elapsed
Time

Measurement
on Pump

(Pump Log))

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          40   0 1 Monthly Calculated

PARM Code 00180  1
Mon. Site: FLW-01

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022



Parameter Monitoring Site Comments for Monitoring Group - R-001

00600 A EFA-01 Daily NO3 grab analysis does not reflect this result. Annual average NO3 still very low. JW



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC
ADDRESS: 500 South Florida Avenue

Suite 700
Lakeland, FL 33801

FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane

Winter Haven, FL 33881

COUNTY: POLK

PERMIT NUMBER: FLA013107
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q

DESCRIPTION: Biosolids Quantity

MONITORING PERIOD: From: 09/01/2021 To: 09/30/2021

Parameter Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

.22 0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-01

Permit
Requirement

Report
(Mo Total)

dry tons (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

0 0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-01

Permit
Requirement

Report
(Mo Total)

dry tons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

II General Information for the Month/Year of: I Monitoring Period From: 1/01/21 To: 1/31/21 

A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 

PWSTvpe: Iv I Communitv I I Non-Transient Non-Communitv I Transient Non-Community 1 I Consecutive 

Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 

PWSOwner: Century Realty Funds 

Contact Person : Brian Altman !Contact Person's Title: Vice President 

Contact Person's Mailing Address: 500 S. FL. Ave. ICIiy: Lakeland State: FL Zio Code: 33801 

Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-64 7-3992 

Contact Person's E-Mail Address: briantnlcenturvco.com 
B. Water Treatment Plant Information 

Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 

Plant Address: LUCERNE PARK RD I City: Winter Haven State: FL Zip Code: 33881 

Type of Water Treated by Plant: I v I Raw Ground Water I I Purchased Finished Water 

Permitted Maximum Dav Operating capacity of Plant, gallons per day: 144,000 

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

Licensed Ooerators Name License Class License Numb1 Dav<sl7Shiftls1 Worked 

Lead/Chief Operator: DANNY ALEXANDER C C-5472 

Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 

CINDY ALEXANDER C C-23261 

Ill. Certifi~tion bll Lead/Chief Operator 

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 

this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 

water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 

62-555.320(3), F .A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 

:icable, appropriate tr atment pr ss performance records. Furthermore, I agree to retain these additional operations records at the plant site 

least ten yea ake em available for review upon request. 

2/08/2021 GAINES ALEXANDER C-5472 
..,.,.___,,..,,..-...c~,...,,..__--tt--+,...._, _ _.._______ Printed or Typed Name -L"'"ice_ n_s_e_N_u_m_b_e_r _ _ ______ _ 

DEP Form 62-555.900(3) 

Effective August 28, 2003 



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

PWS: ldentificallon Number: 6534736 Plant Name: Hidden Cove 

ao-- .. ~ --.. . 
1MonitorinA Period From: 1/01/21 To: 1/31121 

Means of Achieving Four-Log Virus Inactivation I Removal: • ~ Free Chlorine CJ r7 Uttraviolet Radiation r7 Other: (Descnbel: I 
T\IOO of Disinfectant Residual Maintained in Distribution Svstem: W Free Chlorine 

CT Calculations, or UV Dose to Demonstrate Four-Lon Virus ll1~11al100 If An<lllcable· 
Ct Calculations 

-~ Lowest Residual 
Days Disinfectant Disinfectant 
Plant concentration Contact Time (T) at 

Day of Staffed or NetQuaBtyof Before or at First C Measurement 
the VISitedby Hours Plant Finished Water Peak flow rate Customer During Point During Peak 

month nn..rator in Ooeratlon Produced, a.al • nnrl Peak Flow mnn Row, minutes 

1 X 24 11000 2.0 
2 X 24 8000 2.1 
3 24 20500 
4 X 24 20500 2.0 
5 X 24 14000 2.0 
8 X 24 12000 1.7 
7 X 24 7000 1.9 
8 X 24 13000 1.9 
9 X 24 14000 1.8 
10 24 14000 
11 X 24 14000 2.3 
12 X 24 16000 1.8 
13 X 24 15000 3.6 
14 X 24 15000 4.4 
15 X 24 9000 3.6 
16 24 11000 
17 X 24 11000 0.7 
18 X 24 14000 0.5 
19 X 24 13000 3.0 

X 24 12000 2.8 
X 24 9000 2.5 

~ X 24 9000 2.5 
23 24 11500 
24 X 24 11500 3.1 
25 X 24 8000 2.8 
26 X 24 12000 2.7 
27 X 24 7000 2.0 
28 X 24 8000 2.1 
29 X 24 10000 2.7 
30 24 11000 
31 X 24 11000 2.8 

372000 
Ave,aile 12000 
'Maximum 20500 
•Refer to the instructions for this report to delermine which plants must provide this informatton. 
DEP Form 62-5~.Q00(3) 

Effecliw AurJusl 28, 2003 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 

Flow, mg- Temp of pH of Water, If 
mln/L ,Water C Andlicable 

Chlorine Dioxide LJ Ozone CJ !combined Chlorine(Chloramines) 

CJ Combined Chlorine(Cloraminesl Chlorine Dioxide 

UV Dose 

Lowest Resklual 
Lowest Minimum Disinfectant 

Minimum Operating UVDose concentration at 
CT, UV Dose, required, Remote Point In Emergency or Abnonnal Operating Conditions; Repair or 

Required mg mW- mW- Distribution Maintenance Work that Involves Taking Water System 
mln/L Sec.cm2 sec/cm2 S.slem mail Cnm,v,nants,_"'•-"'"--"'--

1.5 
1.5 

1.4 
1.4 
1.2 
1.4 
1.3 
1.2 

1.2 
1.2 
3.2 
3.0 
3.2 

0.4 
0.3 
1.9 
2.0 
1.5 
1.7 

2.0 
2.1 
2.0 
1.4 
1.5 
1.6 

1.6 



PLANT NAME: Hidden Cove MonitorinQ Period From: 2/01/21 To: 2/28/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 6978 

1 6985 2.7 1.5 7000 7000 
2 6993 2.3 1.4 8000 8000 
3 7005 2.8 2.0 12000 12000 
4 7014 1.9 1.4 9000 9000 
5 7024 2.0 1.5 10000 10000 
6 7032 2.1 1.5 8000 8000 
7 9000 9000 
8 7050 2.0 1.3 9000 9000 
9 7058 2.0 1.2 8000 8000 

10 7069 2.4 1.8 11000 11000 
11 7077 2.1 1.4 8000 8000 
12 7086 2.2 1.8 9000 9000 
13 7096 2.0 1.4 10000 10000 
14 8500 8500 
15 7113 2.0 1.6 8500 8500 
16 7123 1.4 0.9 10000 10000 
17 7128 1.8 1.1 5000 5000 
18 7141 1.5 1.0 13000 13000 
19 7150 1.4 1.0 9000 9000 
20 8500 8500 
21 7167 1.6 1.1 8500 8500 
22 7177 1.6 1.0 10000 10000 
23 7188 1.4 0.8 11000 11000 
24 7194 1.6 0.9 6000 6000 
25 7206 1.3 0.8 12000 12000 
26 7214 1.5 0.8 8000 8000 
27 10500 10500 
28 7235 1.7 1.2 10500 10500 

Total Flow 257000 257000 
ADF 8290 8290 
MAX 2.8 2 13000 13000 
MIN 1.3 0.8 



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

IJ_. General Information for the Month/Year of: !Monitoring Period From: 2/01/21 To: 2/28/21 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWSType: I '>( I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 
PWSOwner: Century Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. !City: Lakeland State: FL Zip Code: 33801 
Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-647-3992 
Contact Person's E-Mail Address: brian(a)centurvco.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD !City: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated bv Plant: Iv I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Ooerators Name License Class License NumbE Day(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
!Other Operators: GAINES ALEXANDER C C-12379 24 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

1(1. Certification bv Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visited thi pl t during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
a Ii ble, approp te eatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 

rat I ast ten ye s to make them available for review upon request. 

-="'=c-+---4.,.c,,,~...,,_-+...JJ--- ---__;;..03;;../0.;;..;9;.;.;/2;;..1__ GAINES ALEXANDER ..,..C,....-54_ 72 _________ _ 
Printed or Typed Name License Number 

DEP Form 62-555.900(3) 

Effective August 28, 2003 



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

PWS: klenlification Number: 6534736 Plant Name: Hidden Cove 

lJ2:,"1!.."'7'l"~.'.,·,l)'J_il"'"'I,' .. 
Means of Achieving Four-Log Virus Inactivation / Removal: • Free Chlorine D 

Ultraviolet Radiation 

of Disinfectant Residual Maintained in Distribution S em: W Free Chlorine 

CT Calculations, or UV Dose to Demonstrate Four-Lo Vlrus lnootlvatlon If · lcabJe• 
Ct Calculallons 

~ Lowest Residual 
Disinfectant Disinfectant 

concentraHon Contact Time (Tl at 
Day of NetQualltyof Before or at First c Measurement 

the Finished Water Peak flow rate Customer During Point During Peak 
month Produced I Peak Flow, Flow, minutes 

1 X 24 7000 2.7 
2 X 24 8000 2.3 
3 X 24 12000 2.8 
4 X 24 9000 1.9 
5 X 24 10000 2.0 
6 X 24 8000 2.1 
7 24 9000 
8 X 24 9000 2.0 
9 X 24 8000 2.0 
10 X 24 11000 2.4 
11 X 24 8000 2.1 
12 X 24 9000 2.2 
13 X 24 10000 2.0 
14 24 8500 
15 X 24 8500 2.0 
16 X 24 10000 1.4 
17 X 24 5000 1.8 
18 X 24 13000 1.5 
19 X 24 9000 1.4 ., 24 8500 

X 24 8500 1.6 
...L X 24 10000 1.6 
23 X 24 11000 1.4 
24 X 24 6000 1.6 
25 X 24 12000 1.3 
26 X 24 8000 1.5 
27 24 10500 
28 X 24 10500 1.7 
29 
30 
31 

257000 
Avera 8290 
Maximu 13000 
·Refer to the Instructions for this report to detennine which plants must provide this infonnation. 
DEP Farm e2-osS.IX)0(3) 

Effective Augu9t 28, 2003 

Lowest CT 
Provided 

Beforaorat 
First 

Customer 
During Peak 

Flow, mg-
mln/L 

Chlorine Dioxide 

D 

UV Dose 

Ozone D Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Emergency or Abnormal Operating Conditions; Repair or 
Maintenance Work that Involves Taking Water System 

Corn ent Out f 

1.5 
1.4 
2.0 
1.4 
1.5 
1.5 

1.3 
1.2 
1.8 
1.4 
1.8 
1.4 

1.6 
0.9 
1.1 
1.0 
1.0 

1.1 
1.0 
0.8 
0.9 
0.8 
0.8 

1.2 



{ 

PLANT NAME: Hidden Cove Monitorinq Period From: 3/01/21 To: 3/31/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 7235 

1 7244 1.5 0.7 9000 9000 
2 7251 1.1 0.5 7000 7000 
3 7258 1.2 0.6 7000 7000 
4 7267 1.2 0.6 9000 9000 
5 7275 1.4 0.8 8000 8000 
6 7284 0.9 0.8 9000 9000 
7 9000 9000 
8 7302 1.1 0.6 9000 9000 
9 7311 1.1 0.5 9000 9000 

10 7323 1.2 0.6 12000 12000 
11 7329 1.6 0.9 6000 6000 
12 7340 1.5 0.7 11000 11000 
13 9500 9500 
14 7359 1.6 0.9 9500 9500 
15 7368 1.5 0.8 9000 9000 
16 7378 1.4 0.9 10000 10000 
17 7387 1.4 0.7 9000 9000 
18 7398 1.1 0.6 11000 11000 
19 7404 1.3 0.8 6000 6000 
20 7421 0.9 0.5 17000 17000 
21 8000 8000 
22 7437 1.4 1.3 8000 8000 
23 7447 1.0 0.8 10000 10000 
24 7457 1.5 1.3 10000 10000 
25 7465 1.2 0.9 8000 8000 
26 7477 1.0 0.7 12000 12000 
27 11500 11500 
28 7500 0.9 0.5 11500 11500 
29 7509 1.1 0.8 9000 9000 
30 7516 1.0 0.6 7000 7000 
31 7526 1.1 0.9 10000 10000 

Total Flow 291000 291000 
ADF 9387 9387 
MAX 1.6 1.3 17000 17000 
MIN 0.9 0.5 6000 6000 



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

II General lnfonnalion for the Month/Year of: 1MonitorinC1 Period From: 3/01/21 To: 3/31/21 
A. Public Water System (PWS) Information 

PWSName: Hidden Cove PWS Identification Number: 6534736 
PWSTvoe: Iv I Communltv I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 )Total Population Served at End of Month: 97 
PWSOwner: Century Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. )City: Lakeland State: FL Zip Code: 33801 
Contact Person's Telephone Number: 863-647-1581 )Contact Person's Fax Number: 863-64 7-3992 
Contact Person's E-Mail Address: brian<@centu rvco. com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove !Plant Teleohone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD ICtty: Winter Haven )State: FL Zip Code: 33881 
T voe of Water Treated bv Plant: Jy I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Dav Operating capacity of Plant, gallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V !Plant Class: D 
License(! uoerators Name !License class License Numbi: DavcsJ/ShlftCsJ worked 
Lead/Chief Oi>erator: DANNY ALEXANDER C C-5472 
uther Operators: GAINES ALEXANDER C C-12379 27 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

111. Certification bv Lead/Chief uaerator 
I, the undersigned water Treatment plant operator license in Florida, am the lead/chfefoperator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3}, .A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
st ed visit t ·s plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 

plicab e, a riate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
or at le s ars and to make them available for review upon request. 

\,,,,..-,,L.::f.1.....J.,,J.::;::=====--~04~/.!:!_07!,!/2!_1!,__ GAINES ALEXANDER .,..C.,....-54_72 _________ _ 
Printed or Typed Name License Number 

Effective August 28, 2003 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED E!N!liH_ED WATER 

PWS: Identification Number: 6534736 Plant Name: Hidden Cove 

MonitorinA Period From: 310 1121 To: 3/31/21 

Means of Achieving Four-Log Virus Inactivation / Removal: * ~ Free Chlorine LJ 
r-7 Ultraviolet Radiation r-7 Other: !Describe): I 

T""" of Dl~lnfocta/11 Reskklal Maintained in Distribution Svstem: W Free Chlorine 

CT Calculations or UV Dose to Demonstrate Four-Loa 'illrtltlnactivation, If Al'iblicable* 
ct Calculations 

..,,.-. Lowest Residual 
Days Disinfectant Disinfectant 
Plant concentration Contact Time (T) at 

Day of Staffed or Net Quality of Before or at First C Measurement 
the Vistted by Hours Plant Finished Water Peak flow rate Customer During Point During Peak 

month Ooerator in ODeration Prolluced aal _nntl Pea~ Flow, mn/l Row minutes 

1 X 24 9000 1.5 
2 X 24 7000 1.1 
3 X 24 7000 1.2 
4 X 24 9000 1.2 
5 X 24 8000 1.4 
6 X 24 9000 0.9 
7 24 9000 
8 X 24 9000 1.1 
9 X 24 9000 1.1 
10 X 24 12000 1.2 
11 X 24 6000 1.6 
12 X 24 11000 1.5 
13 24 9500 
14 X 24 9500 1.6 
15 X 24 9000 1.5 
16 X 24 10000 1.4 
17 X 24 9000 1.4 
18 X 24 11000 1.1 
19 X 24 6000 1.3 
20 X 24 17000 0.9 ~. 24 8000 

X 24 8000 1.4 
X 24 10000 1.0 

,__tli X 24 10000 1.5 
25 X 24 8000 1.2 
26 X 24 12000 1.0 
27 24 11500 
28 X 24 11500 0.9 
29 X 24 9000 1.1 
30 X 24 7000 1.0 
31 X 24 10000 1.1 

291000 
Average 9387 
NIB)!imum 17000 
*Refer to the lnstructlons for this report to detennine- whlch plants must provide this infonnation. 
DEP Form 62·555.900(3) 

Effective August 28, 2003 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 

Flow, mg- Temp of pH of Water, if 
mln/L Wate~ C Am>licable 

Chlorine Dioxide LJ Ozone LJ I combined Chlorine(Chloramines) 

CJ Combined ChlorinetCloraminesl Chlorine Dioxide 

UV Dose 

Lowest Residual 
Lowest Minimum Disinfectant 

Minimum Operating UV Dose concentration at 
CT, UV Dose, required, Remote Point in Emergency or Abnormal Operating Conditions; Repair or 

Required mg mW- mW- Distribution Maintenance Work that Involves Taking Water System 
mln/1. Sec.cm2 sec/c;rn2 Svstem moll Comoonents Out of Ooeration 

0.7 
0.'5 
0.6 
0.6 
0.8 
0.8 

0.6 
0.5 
0.6 
0.9 
0.7 

0.9 
0.8 
0.9 
0.7 
0.6 
0.8 
0.5 

1.3 
0.8 
1.3 
0 .9 
0.7 

0.5 
0.8 
0.6 
0.9 



\ 

PLANT NAME: Hidden Cove Monitorinq Period From: 4/01/21 To: 4/30/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 7526 

1 7537 0.9 0.8 11000 11000 
2 7546 0.8 0.4 9000 9000 
3 12000 12000 
4 7570 1.4 0.9 12000 12000 
5 1.1 0.9 11000 11000 
6 7592 3.7 2.0 11000 11000 
7 7603 3.3 2.8 11000 11000 
8 7610 2.8 2.5 7000 7000 
9 7620 2.6 1.8 10000 10000 

10 7639 2.7 1.9 19000 19000 
11 8000 8000 
12 7655 2.8 2.2 8000 8000 
13 7665 2.6 1.9 10000 10000 
14 7673 2.5 2.0 8000 8000 
15 7684 2.4 1.7 11000 11000 
16 7691 2.1 1.6 7000 7000 
17 13000 13000 
18 7717 2.5 1.8 13000 13000 
19 7725 2.3 1.8 8000 8000 
20 7734 2.1 1.5 9000 9000 
21 7746 1.9 1.4 12000 12000 
22 7754 1.8 1.2 8000 8000 
23 7764 1.9 1.0 10000 10000 
24 10000 10000 
25 7784 1.8 1.1 10000 10000 
26 7791 1.8 1.4 7000 7000 
27 7805 1.7 1.5 14000 14000 
28 7815 1.6 1.0 10000 10000 
29 7822 1.1 0.7 7000 7000 
30 7835 1.2 0.9 13000 13000 

Total Flow 309000 309000 
ADF 10300 10300 
MAX 3.7 2.8 19000 19000 
MIN 0.8 0.4 7000 7000 



~ 

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

fl. General Information for the Month/Year of: !Monitoring Period From: 4/01/21 To: 4/30/21 
A. Public Water System (PWSJ Information 

PWSName: Hidden Cove PWS Identification Number: 6534736 
PWSTvoe: Iv I Community I I Non-Transient Non-Communitv I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 (Total Population Served at End of Month: 97 
PWSOwner: Century Realtv Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. !City: Lakeland State: FL Zip Code: 33801 
Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-64 7-3992 
Contact Person's E-Mail Address: brian@centurvco com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove IPlant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD ICitv: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: Iv I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Categorv ( oer subsection 62-699.31 0C4l , F.A.C.l : V I Plant Class: D 
Licensed Operators Name License Class 1-Icense NumbE DaY(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

[11 . Certificatic:,n by Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the-lead/cfffef operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, che cals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62- 320(3), F .A. I o certify that the following additional operations records for this plant were prepared each day that a licensed operator 
st ffed r visited t · p nt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 

plica le, appro treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
f6r aH st ten nd to make them available for review upon request. 

t------115/05/21 GAINES ALEXANDER C-5472 
Printed or Typed Name .,.L""ice-n-se"""""N_u_m.,.b_e_r --------

Effective August 28, 2003 



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

PWS: Identification Number: 6534736 

-;- •- '. ', .-;- :-- - - - .-..- ________..--- .--... -· 
Means of Achieving Four-Log Virus Inactivation / Removal: • 

Ultraviolet Radiation Other: Describe : 

of Disinfectan1 Residual Maintained in Distribution S stem: 

Lowest Residual - Days Disinfectant Disinfectant 
Plant concentration Contact Time (1) at 

Da, . , 'Slaffed or Net Quality of Before or at First C Measurement 
the Visited by Hours Plant Finished Water Peak flow rate Customer During Point During Peak 

month Q in o eratlon Produced I Peak Flow m L ow ml utes 

X 24 11000 0.9 
X 24 9000 0.8 

24 12000 
X 24 12000 1.4 
X 24 11000 1.1 
X 24 11000 3.7 
X 24 11000 3.3 

8 X 24 7000 2.8 
9 X 24 10000 2.6 
1 X 24 19000 2.7 
1 24 8000 

12 X 24 8000 2.8 
13 X 24 10000 2.6 
14 X 24 8000 2.5 
15 X 24 11000 2.4 
16 X 24 7000 2.1 
17 24 13000 

X 24 13000 2.5 
X 24 8000 2.3 
X 24 9000 2.1 
X 24 12000 1.9 
X 24 8000 1.8 
X 24 10000 1.9 

24 10000 
25 X 24 10000 1.8 
6 24 7000 1.8 

27 X 24 14000 1.7 
28 X 24 10000 1.6 
29 X 24 7000 1.1 
30 X 24 13000 1.2 

309000 
10300 
19000 

*Refer to the instructions for this report to determine which plants must provide this information. 
OEP Form 62·555.900(3) 

Effective August 28, 2003 

Plant Name: Hidden Cove 

Free Chlorine Chlorine Dioxide 

CiJ Free Chlorine D 
v,rus 1nac11vatJOg, If icable" 

UV Dose 

Lowest CT 
Provided 

Before oral 
First Lowest 

Customer Minimum Operating 
During Peak CT, UVDose, 
Flow.mg- Temp of pH of Water, if Required mg mW-

min/I. Wa(er, c tlcabte min/L Sec.cm2 

Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Lowest Residual 
Mlnlmum Disinfectant 
UV Dose concentration at 
required, Remote Point in Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Work that Involves Taking Water System 
sec/con2 S Jem.m IL Corn nents Out of 0 ation 

0.8 
0.4 

0.9 
0.9 
2.0 
2.8 
2.5 
1.8 
1.9 

2.2 
1,9 
2.0 
1.7 
1.6 

1.8 
1.8 
1.5 
1.4 
1.2 
1.0 

1.1 
1.4 
1.5 
1.0 
0.7 
0.9 



,, 

PLANT NAME: Hidden Cove MonitorinQ Period From: 5/01/21 To: 5/31/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 7835 

1 15000 15000 
2 7865 1.5 0.7 15000 15000 
3 7870 1.4 0.9 5000 5000 
4 7880 1.5 1.0 10000 10000 
5 7887 1.5 1.1 7000 7000 
6 7896 2.6 0.9 9000 9000 
7 7904 2.7 1.4 8000 8000 
8 7916 2.4 1.3 12000 12000 
9 8500 8500 

10 7933 2.1 1.4 8500 8500 
11 7947 2.0 1.5 14000 14000 
12 7955 1.8 1.3 8000 8000 
13 7961 1.6 1.0 6000 6000 
14 7968 1.6 1.3 7000 7000 
15 11000 11000 
16 7990 1.5 1.1 11000 11000 
17 7996 1.5 1.0 6000 6000 
18 8007 1.5 1.2 11000 11000 
19 8016 1.5 1.1 9000 9000 
20 8023 1.3 1.0 7000 7000 
21 8030 1.4 0.9 7000 7000 
22 8041 1.5 1.1 11000 11000 
23 7000 7000 
24 8055 1.1 0.7 7000 7000 
25 8066 0.6 0.3 11000 11000 
26 8073 2.0 1.5 7000 7000 
27 8083 2.1 1.4 10000 10000 
28 8089 2.0 1.5 6000 6000 
29 10000 10000 
30 8109 2.1 1.5 10000 10000 
31 8112 1.8 1.3 3000 3000 

Total Flow 277000 277000 
ADF 8935 8935 
MAX 2.7 1.5 15000 15000 
MIN 0.6 0.3 3000 3000 



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

II. General Information for the Month/Year of: IMonitorinq Period From: 5/01/21 To: 5/31/21 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWSTvoe: I Y I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 
PWS Owner: Centurv Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. ICitv: Lakeland State: FL Zip Code: 33801 
Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-64 7 -3992 
Contact Person's E-Mail Address: brianifficenturvco.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD I City: Winter Haven State: FL Z,p Code: 33881 
Type of Water Treated by Plant: Ix I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License NumbE Day(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

Ill. certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
for at least ten _years and to make them available for review upon request. 

....,:l&0Y2V .u:; ve&J:.4 1 C' u....,1 06/10/21 GAINES ALEXANDER .,.c.,..-_54_7_2_,---,----------
-· · · · Printed or Typed Name License Number 

DEP Form 62-555.900(3) 

Effective August 26, 2003 



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

PWS: Identification Number: 6534736 Plant Name: Hidden Cove 

,. 
·--. : 

' 
- - - - -=--=- ~LJ _ __!___:_:::__1_ -

Means of Achieving Four-Log Virus Inactivation / Removal: • Free Chlorine 
Ul!r,,violet Radialjon Other: Describe : 

of Disinfectant Residual Mainlained in Distribution S stem: W Free Chlorine 

CT Calculations, or UV Dose to Demonstrate Four-Lo V:1rus. tr.iact!vatio11, If A lcable* 
· t alculations 

Lowest Residual 
Days Dlslnfedant Disinfectant ,,. 
Plant concentration Contact Time (T) at 

l Staffed or Before or at First C Measurement 
Ilk: Visited by Customer During Point During Peak 

month 0 tor Peak Flow, m /L Flow minutes 

1 24 15000 
2 X 24 15000 1.5 

X 24 5000 1.4 
4 X 24 10000 1.5 
5 X 24 7000 1.5 
6 24 9000 2.6 
7 X 24 8000 2.7 
8 X 24 12000 2.4 
9 4 8500 
10 X 24 8500 2.1 
11 X 24 14000 2.0 

X 24 8000 1.8 
X 24 6000 1.6 
X 24 7000 1.6 

24 11000 
X 24 11000 1.5 
X 24 6000 1.5 
X 24 11000 1.5 
X 24 9000 1.5 
X 24 7000 1.3 
X 24 7000 1.4 
X 24 11000 1.5 

24 7000 
X 24 7000 1.1 
X 24 11000 0.6 

24 7000 2.0 
X 24 10000 2.1 
X 24 6000 2.0 

24 10000 
X 24 10000 2.1 
X 24 3000 1.8 

277000 
8935 

15000 
*Refer to the Instructions for this report to determine which plants must provide this information. 
DEP Form 62°555.900(3) 

Effective August 28. 2003 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 

Flow, mg- Temp of pH of Water, if 
min/I. Water C llcable 

Chlorine Dioxide 

D 
v ·ose 

Lowest 
Minimum Operating 

CT, WDose, 
Required mg mW-

min/I. Sec.cm2 

Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Lowest Residual 
Minimum Disinfectant 
UV Dose concentration at 
required, Remote Point in Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Work that Involves Taking Water System 
sec/cm2 S smm, Com nents Out of 0 ration 

0.7 
0.9 
1.0 
1.1 
0.9 
1.4 
1.3 

1.4 
1.5 
1.3 
1.0 
1.3 

1.1 
1.0 
1.2 
1.1 
.o 

0.9 
1.1 

0.7 
0.3 
1.5 
1.4 
1.5 

1.5 
1.3 



• 

PLANT NAME: Hidden Cove Monitoring Period From: 6/01/21 To: 6/30/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 8112 

1 8123 1.8 1.4 11000 11000 
2 8132 1.8 1.3 9000 9000 
3 8140 2.8 1.5 8000 8000 
4 8148 2.3 1.6 8000 8000 
5 7000 7000 
6 8162 1.9 1.4 7000 7000 
7 8169 2.1 1.5 7000 7000 
8 8178 2.3 1.8 9000 9000 
9 8187 2.0 1.5 9000 9000 

10 8196 1.3 0.7 9000 9000 
11 8206 1.4 0.8 10000 10000 
12 8216 1.3 0.9 10000 10000 
13 8500 8500 
14 8233 1.4 0.7 8500 8500 
15 8240 0.8 0.8 7000 7000 
16 8247 0.5 0.5 7000 7000 
17 8255 1.0 1.0 8000 8000 
18 8260 1.7 0.8 5000 5000 
19 10000 10000 
20 8280 1.7 1.0 10000 10000 
21 8287 1.8 1.3 7000 7000 
22 8292 1.7 1.1 5000 5000 
23 8302 1.4 1.2 10000 10000 
24 8311 1.4 0.6 9000 9000 
25 8317 1.5 0.9 6000 6000 
26 9500 9500 
27 8336 1.3 0.8 9500 9500 
28 8340 1.5 0.5 4000 4000 
29 8353 1.3 0.7 13000 13000 
30 8358 1.5 0.9 5000 5000 

Total Flow 246000 246000 
ADF 8200 8200 
MAX 2.8 1.8 13000 13000 
MIN 0.5 0.5 4000 4000 



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

r1. General Information for the Month/Year of: !Monitoring Period From: 6/01/21 To: 6/30/21 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWSType: Iv I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 ITotal Population Served at End of Month: 97 
PWS Owner: Century Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 

" Contact Person's Mailing Address: 500 S. FL. Ave. ICity: Lakeland State: FL Zio Code: 33801 . Contact Person's Teleohone Number: 863-647-1581 !Contact Person's Fax Number: 863-64 7-3992 
Contact Person's E-Mail Address: brian@centurvco.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD I City: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: Iv I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Cateaorv ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License Numbe pay(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

Ill. Certification bv Lead/Chief Or;ierator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemi als 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 certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visited this nt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
ap~ble, appropri atment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
fc/r at lbast ten ye d to make them available for review upon request. 

-;d>~~~'4-t~~-...:::..-====--.:::.07.:..:l.:::.06~/.::.21.:..__ GAINES ALEXANDER _C_-5_4_7_2 _________ _ 
-· Printed or Typed Name License Number 
OEP Form 62-555.900(f l 

Effective August 28, 2003 



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

PWS: Identification Number. 6534736 

, - -:.. ··~~~~ ~<~ . .! :-; .. . ::.. 10- -___!111111_1_ ---~- -
Means of Achieving Four-Log Virus Inactivation I Removal: • 

Ultraviolet Radiation Other: Describe : 

of Disinfectant Residual Malntained in Distribution S stem: 

.r Lowest Residual 
I' 

Days Disinfectant Disinfectant 
Plant concentration Contact Time (T) at 

Day of Staffed or Net Quality of Before or at First C Measurement 
the Finished Waler Peak flow rate Customer During Point During Peak 

month PeakFlow, m Flow. minutes 

X 24 11000 1.8 
X 24 9000 1.8 
X 24 8000 2.8 
X 24 8000 2.3 

24 7000 
X 24 7000 1.9 
X 24 7000 2.1 

8 X 24 9000 2.3 
9 X 24 9000 2.0 
10 X 24 9000 1.3 
1 X 24 10000 1.4 
12 X 24 10000 1.3 
13 24 8500 
1 X 24 8500 1.4 
15 X 24 7000 0.8 
16 X 24 7000 0.5 
1 X 24 8000 1.0 
18 X 24 5000 1.7 
19 24 10000 
on X 24 10000 1.7 

X 24 7000 1.8 
X 24 5000 1.7 

24 10000 1.4 
X 24 9000 1.4 
X 24 6000 1.5 

24 9500 
X 24 9500 1.3 

24 4000 1.5 
X 24 13000 1.3 
X 24 5000 1.5 

246000 
8200 

13000 
•Refer to the instructions for this report to determine which plants must provide this information. 
OEP Form 62-555.900(3) 

Effective August 28, 2003 

Plant Name: Hidden Cove 

Free Chlorine Chlorine Dioxide 

CJu Free Chlorine D 
Virus Inactivation, If icable• 

W ' ;:;e 

Lowest CT 
Provided 

Before or at 
First Lowest 

Customer Minimum Operating 
Duiing Peak CT, UV Dose, 

Flow.mg-- Tempo!' pH of Water, if Required mg mW-
minlL Wa1er,C A Jicable mln/L Sec.cm2 

Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Lowest Residual 
Minimum Disinfectant 
UV Dose concentration at 
required, Remote Point in Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Work that Involves Taking Water System 
sec/cm2 s,a m IL Com nts OutofO ration 

1.4 
1.3 
1.5 
1.6 

1.4 
1.5 
1.8 
1.5 
0.7 
0,6 
0.9 

0.7 
0.8 
0.5 
1.0 
0.8 

1.0 
1.3 
1.1 
1.2 
0.8 
0.9 

0.8 
0,5 
0.7 
0.9 



PLANT NAME: Hidden Cove Monitoring Period From: 7/01/21 To: 7/31/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 8358 

1 8371 2.4 2.0 13000 13000 
2 8383 2.8 1.8 12000 12000 
3 8394 2.6 1.7 11000 11000 
4 10000 10000 
5 8414 2.6 1.5 10000 10000 
6 8425 2.8 2.5 11000 11000 
7 8436 2.2 1.5 11000 11000 
8 8452 2.3 1.7 16000 16000 
9 8466 2.0 1.6 14000 14000 

10 34500 34500 
11 8535 1.9 1.2 34500 34500 
12 8564 2.2 1.3 29000 29000 
13 8576 2.5 1.4 12000 12000 
14 8582 1.4 1.0 6000 6000 
15 8593 2.1 1.4 11000 11000 
16 10333 10333 
17 10333 10333 
18 8624 1.9 1.3 10333 10333 
19 8631 2.3 1.4 7000 7000 
20 8640 1.8 1.2 9000 9000 
21 8652 2.1 1.4 12000 12000 
22 8661 1.8 1.4 9000 9000 
23 8671 1.5 1.0 10000 10000 
24 8500 8500 
25 8688 1.4 1.1 8500 8500 
26 8695 1.4 0.9 7000 7000 
27 8709 1.5 0.9 14000 14000 
28 8717 2.5 1.3 8000 8000 
29 8727 1.2 0.8 10000 10000 
30 8735 3.0 1.7 8000 8000 
31 8745 10000 10000 

Total Flow 387000 387000 
ADF 12484 12484 
MAX 3.0 2.5 34500 34500 
MIN 1.2 0.8 6000 6000 



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

II. General Information tor the Month/Year of: !Monitoring Period From: 7/01/21 To: 7/31/21 ' 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWSType: Iv I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 
PWS Owner: Century Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President ,, 
Contact Person's Mailing Address: 500 S. FL. Ave. !City: Lakeland State: FL Zip Code: 33801 ... Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-647-3992 
Contact Person's E-Mail Address: brian @.centu [Yco.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 1863-294-4591 
Plant Address: LUCERNE PARK RD !City: Winter Haven State: IFL Zip Code:[ 33881 
Type of Water Treated by Plant: Iv I Raw Ground Water I I Purcha$ed Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License NumbE Day(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 I 
Other Operators: GAINES ALEXANDER C C-12379 25 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 I 

Ill. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatmen ch i als used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), A. also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
sta r visit · nt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 

plica le, a - a treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
f rat le s I d to make em available for review upon request. 

-=-=---=;::::::.___:_~ --+-4~ ~~€==-==:~7!..!./=.21!..__ GAINES ALEXANDER ..,..C.,....-54_ 72.....,..,--.,---------
Printed or Typed Name License Number 

Effective August 28, 2003 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUN_D VII_ATER OR PURCHASED FINISHED WATER 

PWS: ldentlficatlon Number: 6534736 

-

Means of Achieving Four-Log Virus lr>activation I Removal: • 
Ultraviolet Radiation 

of Disinfectant Residual Maintained in Distribution S stem: 

..,, 
Days 
Plant 

Day of Staffed or 
Ille Visited by 

month 0 or 

X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 

DEP Form 62-555.900(3) 

Effective August 28, 2003 

Net Quality of 
Finished Water Peak flow rate 
Produced, al 

24 13000 
24 12000 
24 11000 
24 10000 
24 10000 
24, 11000 
24 11000 
24 16000 
24 14000 
24 34500 
24 34500 
24 29000 
24 12000 
24 6000 
24 11000 
24 10333 
24 10333 
24 10333 
24 7000 
24 9000 
24 12000 
24 9000 
24 10000 
24 8500 
24 8500 
24 7000 
24 14000 
24 8000 
24 10000 
24 8000 
24 10000 

387000 
12484 
34500 

~ -· .. ' - ... ' ··· ·-

r ·- -

Other: Describe : 

Lowest Residual 
Disinfectant 

concentration 
Before or at First 
Customer During 
Peak Flow m 

2-4 
2.8 
2.6 

2.6 
2.8 
2,2 
2,3 
2.0 

1,9 
2.2 
2.5 
1.4 
2.1 

1,9 
2.3 
1,8 
2.1 
1.8 
1.5 

1.4 
1.4 
1.5 
2.5 
1.2 
3.0 

,_,_ . ._._._ .. _ 

Plant Name: Hidden Cove 

Free Chlorine Chlorine Dioxide 

Ciu Free Chlorine D 
Virus· ll'lllcliva~on. If - licab1e• 

UV Dose 

Lowest CT 
Provided 

Before or at 
Disinfectant First Lowest 

Contact Time (T) at Customer Minimum Operating 
C Measurement During Peak CT, WDose, 

Point During Peak Flow, mg- Tompof pH of Water, if Required mg mW-
Flow. minutes min/L water, e A llcable min/L Sec.cm2 

Combined Chlorine(Chloramines) 

Lowest Residual 
Minimum Disinfectant 
UVD~se concentration at 

requ,,:r., Remote Point in Emergency or Abnonnal Operating Conditions; Repair or 
m - Distribution Maintenance Work that Involves Taking Water System 

sec/cm2 S s1em1 IL Com nents Out of 0 ration 

2.0 
1.8 
1.7 

1.6 
2.5 
1.5 
1.7 
1.6 

1,2 
1,3 
1.4 
1,0 
1.4 

1.3 
1.4 
1.2 
1.4 
1.4 
1.0 

1.1 
0 .9 
0 ,9 
1.3 
0.8 
1.7 



,-
~ 

PLANT NAME: Hidden Cove Monitoring Period From: 8/01/21 To: 8/31/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 8745 

1 8755 2.0 1.2 10000 10000 
2 8763 2.1 1.4 8000 8000 
3 8778 1.8 1.2 15000 15000 
4 8787 1.7 1.2 9000 9000 
5 8794 1.8 1.1 7000 7000 
6 8802 1.6 1.4 8000 8000 
7 7500 7500 
8 8817 1.5 1.2 7500 7500 
9 8825 1.5 1.1 8000 8000 

10 8834 1.5 1.0 9000 9000 
11 8843 1.4 1.0 9000 9000 
12 8850 1.4 1.0 7000 7000 
13 8856 1.3 0.8 6000 6000 
14 8500 8500 
15 8873 1.5 1.0 8500 8500 
16 8883 1.3 0.8 10000 10000 
17 8891 1.1 0.7 8000 8000 
18 8902 1.3 0.8 11000 11000 
19 8909 1.0 0.8 7000 7000 
20 8918 1.1 0.7 9000 9000 
21 9500 9500 
22 8937 1.2 0.7 9500 9500 
23 8944 0.9 0.6 7000 7000 
24 8953 1.5 0.8 9000 9000 
25 8960 1.4 0.9 7000 7000 
26 8968 1.8 1.2 8000 8000 
27 8975 2.5 2.0 7000 7000 
28 8981 2.5 1.7 6000 6000 
29 6500 6500 
30 8994 2.3 1.4 6500 6500 
31 9004 1.7 1.4 10000 10000 

Total Flow 259000 259000 
ADF 8355 8355 
MAX 2.5 2.0 15000 15000 
MIN 0.9 0.6 6000 6000 



,-
' 

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

IL General Information for the Month/Year of: !Monitoring Period From: 8/01/21 To: 8/31/21 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWS Type: Iv I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 ITotal Population Served at End of Month: 97 
PWS Owner: Century Realty Funds ,,. Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. ICity: Lakeland State: FL Zip Code: 33801 

'-- Contact Person's Telephone Number: 863-64 7-1581 I Contact Person's Fax Number: 863-64 7-3992 
Contact Person's E-Mail Address: brian@centu [Yco.com 

8. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD !City: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: h< I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License NumbE Day(s)/Shifl{s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 27 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

, .. -Certification QY Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, c icals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F. . I also certify that the following additional operations records for this plant were prepared each day that a licensed operator stas· visited i plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
ap lcabl , app p ate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
for I tefl s and to make them available for review upon request. 

. ,.,..._, , 09/07/21 GAINES ALEXANDER C-5472 
"'-- -•- -- -™._ = Printed or Typed Name ..,.L.,..ice-n-se......,..,N,....u_m...,.b_e_r _______ _ 

Effective August 28, 2003 



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

PWS: Identification Number: 6534736 

il '~ ' - ·- -~ - - - .-:"!"'. - _-.1._1_ - I ••1 -

Means of Achieving Four-Log Virus Inactivation I Removal: • 
Ultraviolet Radiation Other: Describe : 

of Disinfectant Residual Maintained in Distribution S stem: 

CT Calculatlona, or UV Dose, to Demonstrate Four-L 
Ct Calculations 

I( Lowest Residual 
' Days Disinfectant Disinfectant 

Plant concentration Conlad Time (T) at 
Day of Staffed or Before or at First C Measurement 

the Visited by Peak flow rate Customer During Point During Peak 
month Peak Flow Flow min Jl!s 

1 X 24 10000 2.0 
2 X 24 8000 2.1 
3 X 24 15000 1.8 
4 X 24 9000 1.7 
5 X 24 7000 1.8 

X 24 8000 1.6 
7 2'4 7500 
8 X 24 7500 1.5 
9 X 2 '4 8000 1.5 
10 X 24 9000 1.5 
11 24 9000 1.4 
12 X 24 7000 1.4 
13 X 24 6000 1.3 
14 24 8500 
15 X 24 8500 1.5 
16 X 24 10000 1.3 
17 X 24 8000 1.1 
18 X 24 11000 1.3 
19 X 24 7000 1.0 

X 24 9000 1.1 
24 9500 

X 24 9500 1.2 
23 X 24 7000 0 .9 
24 X 24 9000 1.5 
25 X 24 7000 1.4 

8 24 8()()Q 1.8 
27 X 24 7000 2.5 
28 X 24 6000 2.5 
29 24 6500 
30 X 24 6500 2.3 
31 X 24 10000 1.7 

259000 
8355 

15000 
·Refer to the Instructions for this repori to determine which plants must provide this information. 
DEP Form 62-555.900(31 

Effective August 28. 2003 

Plant Name: Hidden Cove 

Free Chlorine Chlorine Dioxide 

@ Free Chlorine D 
Virus lna<ll1V&h"'1., If licable• 

UV Dose 

Lowest CT 
Provided 

Before or at 
First 

Customer Minimum 
During Peak CT, 

Flow, mg- Temp of pH of Water, If Required 
ml L W~ler C li<:ablo mln/L 

Ozone CJ Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Lowest ReSldual 
Minimum Disinfectant 
UV Dose concenlration at 
required, Remote Point In Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Work that Involves Taking Water System 
sec/cm2 Com nents Out of O eralion 

1.2 
1.4 
1.2 
1.2 
1.1 
1.4 

1.2 
1.1 
1.0 
1.0 
1.0 
0.8 

1.0 
0.8 
0.7 
0.8 
0.8 
0.7 

07 
0.6 
0.8 
09 
1.2 
2.0 
1.7 

1.4 
1.4 



' 

PLANT NAME: Hidden Cove Monitoring Period From: 9/01/21 To: 9/30/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 9004 

1 9009 1.6 1.0 5000 5000 
2 9017 1.8 1.4 8000 8000 
3 9029 1.5 1.3 12000 12000 
4 8000 8000 
5 9045 1.4 1.1 8000 8000 
6 9052 1.5 1.1 7000 7000 
7 9060 1.3 1.0 8000 8000 
8 9071 1.4 1.0 11000 11000 
9 9079 1.8 1.3 8000 8000 

10 9087 1.7 1.2 8000 8000 
11 8500 8500 
12 9104 1.6 1.2 8500 8500 
13 9109 1.2 0.7 5000 5000 
14 9119 1.2 0.6 10000 10000 
15 9136 1.5 1.5 17000 17000 
16 9148 1.3 0.8 12000 12000 
17 9159 1.4 0.9 11000 11000 
18 9165 1.2 0.9 6000 6000 
19 13500 13500 
20 9192 1.4 1.0 13500 13500 
21 9200 1.5 0.9 8000 8000 
22 9212 1.4 1.0 12000 12000 
23 9220 1.8 1.5 8000 8000 
24 9229 1.8 1.5 9000 9000 
25 11000 11000 
26 9251 1.8 1.4 11000 11000 
27 9258 1.7 1.3 7000 7000 
28 9265 1.6 1.4 7000 7000 
29 9273 1.5 1.2 8000 8000 
30 9278 1.6 1.3 5000 5000 

Total Flow 274000 274000 
ADF 9133 9133 
MAX 1.8 1.5 17000 17000 
MIN 1.2 0.6 5000 5000 



.. 

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

JI. General Information tor the MonthNear of: IMonitorinQ Period From: 9/01/21 To: 9/30/21 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWS Type: I Y. I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 ITotal Population Served at End of Month: 97 
PWSOwner: Century Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. ICity: Lakeland State: FL Zip Code: 33801 

,,,. Contact Person's Telephone Number: 863-647-1581 [Contact Person's Fax Number: 863-64 7-3992 
Contact Person's E-Mail Address: brian@.centu [Yco.com 

13. Water Treatment Plant Information 
Plant Name: Hidden Cove !Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD JCitv: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: I y_ I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per dav: 144,000 
Plant Category ( per subsection 62-699.310(4) , F.A.C.): V I Plant Class: D 
Licensed Ooerators Name License Class License Numbe Dav(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

Ill. certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F .A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visited is plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
applicable, appr r' te treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
for ;:µ,1east ten11/lfl • ...,,,.. ,,~nd to make them available for review upon request. 

10/07/21 GAINES ALEXANDER C-5472 -==-~='"""'~-lzfl-:-H;......i,~~ ...,...:,,'----'..;;.;..;;..;.;.;;;:_;__ .,..,..--.,..,..---,,---------~ - Printed or Typed Name License Number 
DEP Form 62-555.900(3) 

Effective August 28, 2003 



MONTHLY OPERATION REPOR_J FOR PWS!I TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS: Identification Number: 6534736 P1ant Name: Hidden Cove 

... ·, . ,1; - - - -~ 4 ----
Means of Achieving Four-Log Virus Inactivation I Removal: • Free Chlorine 

Ultre~iolet Radiation Other: Describe : 

of Disinfectant Residual Maintained in Distribution S tem: CiJ Free Chlorine 

CT Calculations or UV Dose. to Demonstrate Four-L · VjnJs IMcUvetl01'1. If · !cable* 
· t CalculatiOna 

lowest Residual 
Days Disinfectant Disinfectant 
Plant concentration Contact Time (T) at 

r. Staffed or Before or at First C Measurement 
tho .# VisHed by Hours Plant Peak flow rate Customer Dunng Point During Peek 

month t Peak Flow, m F(O)Y,mlnutes 

1 X 24 5000 1.6 
2 X 24 8000 1.8 
3 X 24 12000 1.5 
4 24 8000 
5 X 24 8000 1,4 

X 24 7000 1.5 
X 24 8000 1.3 
X 24 11000 1.4 
X 24 8000 1.8 
X 24 8000 1.7 

24 B500 
X 24 8500 1.6 
X 24 5000 1.2 
X 24 10000 1.2 
X 24 17000 1.5 
X 24 12000 1.3 
X 24 11000 1.4 
X 24 6000 1.2 

24 13500 
X 24 13500 1.4 

24 8000 1.5 
22 X 24 12000 1.4 

X 24 8000 1.8 
X 24 9000 1.8 

<5 24 11000 
X 24 11000 1.8 

27 X 24 7000 1.7 
28 X 24 7000 1.6 

X 24 8000 1.5 
30 X 24 5000 1.6 

274000 
9133 

17000 
Refer to the instructions for this report to detennine which plants must provide this infonnation. 

OEP Form 62-555.900(3) 

Effective August 28, 2003 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peek 

Flow, mg- Temp of pH of Water, if 
mln/L V){ateJ, C r 

Chlorine Dioxide 

D 
UV Dose 

Minimum 
CT, 

Required m 
mlnA. .cm2 

Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Lowest Residual 
Minimum Disinfectant 
UV Dose concentration at 
required, Remote Point In Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Work that Involves Taking Water System 
sec/cm2 s Com enlS Out of tion 

1.0 
1.4 
1,3 

1.1 
1.1 
1.0 
1.0 
1.3 
1.2 

1.2 
0.7 
0.6 
1.5 
0,8 
0.9 
0.9 

1.0 
0.9 
1.0 
1.5 
1.5 

1.4 
1.3 
1.4 
1.2 
1.3 



PLANT NAME: Hidden Cove Monitoring Period From: 10/01/21 To: 10/31/21 
(WATER REPORT) 

DAY METER 1 METER 2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 9278 

1 9286 1.4 1.1 8000 8000 
2 10000 10000 
3 9306 1.5 1.1 10000 10000 
4 9310 1.5 1.2 4000 4000 
5 9322 1.6 1.1 12000 12000 
6 9329 1.2 0.8 7000 7000 
7 9338 1.4 1.0 9000 9000 
8 9346 1.2 0.8 8000 8000 
9 10500 10500 

10 9367 1.4 1.1 10500 10500 
11 9373 1.6 1.3 6000 6000 
12 9383 1.4 1.0 10000 10000 
13 9390 1.4 1.0 7000 7000 
14 9397 1.2 0.9 7000 7000 
15 9410 1.4 0.8 13000 13000 
16 9000 9000 
17 9428 1.2 0.8 9000 9000 
18 9436 1.4 1.0 8000 8000 
19 9447 1.2 0.8 11000 11000 
20 9456 1.3 1.0 9000 9000 
21 9467 1.3 0.9 11000 11000 
22 9477 1.4 1.0 10000 10000 
23 10500 10500 
24 9498 2.1 1.6 10500 10500 
25 9505 2.5 1.9 7000 7000 
26 9516 1.6 1.4 11000 11000 
27 9522 1.8 1.5 6000 6000 
28 9533 1.9 1.7 11000 11000 
29 9540 1.5 1.3 7000 7000 
30 11500 11500 
31 9563 1.6 1.3 11500 11500 

Total Flow 285000 285000 
ADF 9194 9194 
MAX 2.5 1.9 13000 13000 
MIN 1.2 0.8 4000 4000 



..... 

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

I I. General Information for the MonthNear of: !Monitoring Period From: 10/01/21 To: 10/31/21 
A. Public Water System (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWSTvoe: Iv I Communitv I I Non-Transient Non-Community I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 
PWS Owner: Centurv Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. ICitv: Lakeland State: FL Zip Code: 33801 

( Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-64 7-3992 
Contact Person's E-Mail Address: brian@centU!YCO.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD ICitv: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: Iv I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000 
Plant Catei::iorv ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License Numbe Day(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

I 11 . Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3~), F.A.C. I o certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visit d this uring the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
applic~)e. ap ropria t ment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
for at&ds,, te vflars make them available for review upon request. 

,-,,: 11/09/21 GAINES ALEXANDER C-5472 ....,,..,.--,,H-.,..... ......... ~----H-+-"4'JffJ'....;a....-------- ..,....,...--..,....,...---,----------Sign ' Printed or Typed Name License Number 

Effective August 28, 2003 



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

PWS: ldentif,caUon Number: 8534736 

• ·i-- 1 ···: ., ., 
' 

=- -- ·---~ - --
Means of Achieving Four-Log Virus Inactivation / Removal: • 

Ultraviolet Radiation Other: (Describe : 

of Disinfectant Residual Maintained in Dislribution S stem: 

Lowest Residual 
Days Disinfectant Disinfectant 
Plant concentration Contact Time (T) at 

D, . Staffed or Net Quality of Before or at First C Measurement 
the Visited by Hours Plant Finished Water Peak flow rate Customer During Point During Peak 

month o erator 1i10 tatibl\ Produced, p Flow minutes 

1 X 24 8000 1.4 
2 24 10000 
3 X 24 10000 1.5 
4 X 24 4000 1.5 
5 X 24 12000 1.6 
6 X 24 7000 1.2 
7 X 24 9000 1.4 
8 X 24 8000 1.2 
9 24 10500 
1 X 24 10500 1.4 

1 X 24 6000 1.6 
12 X 24 10000 1.4 
13 X 24 7000 1.4 
14 X 24 7000 1.2 
15 X 24 13000 1.4 
16 24 9000 
1 X 24 9000 1.2 
18 X 24 8000 1.4 
19 X 24 11000 1.2 
20 X 24 9000 1.3 
21 X 24 11000 1.3 

X 24 10000 1.4 
24 10500 

X 24 10500 2.1 
25 X 24 7000 2.5 
26 X 24 11000 1.6 
27 X 24 6000 1.8 
28 X 24 11000 1.9 
29 X 24 7000 1.5 
30 24 11500 
31 X 24 11500 1.6 

285000 
Avem e 9194 

um 13000 
"Refer to the instructions for this report to determine which plants must provide this information. 
DEP Form 62-555.900(3) 
Effoc:tive Aus,Jat 28, 2003 

Plant Name: Hidden Cove 

Free Chlorine Chlorine Dioxlde 

W Free Chlorine D 
Virus lnactlvatk>n If Jcable· 

UV Dose 

Lowest CT 
Provided 

Befo<eorat 
First Lowest 

Customer Minimum Operating 
During Peak CT, UV Dose, 

Flow, mg- Temp of pH of Water, if Required mg mW-
lM. Wat11r. c lica e mio/L. S.C.0112 

Combined Chlorine(Chloramines) 

Chlorine Dioxlde 

Lowest Residual 
Minimum Disinfectant 
UV Dose concentration at 
required, Remote Point in Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Wor1< that Involves Taking Water System 
sec/cm2 s Com ts Out of 0 ration 

1.1 

1.1 
1.2 
1.1 
0.8 
1.0 
0.8 

1.1 
1.3 
1.0 
1.0 
0.9 
0.8 

0.8 
1.0 
0.8 
1.0 
0 .9 
1.0 

1.6 
1.9 
1.4 
1.5 
1.7 
1.3 

1.3 



L 

PLANT NAME: Hidden Cove Monitoring Period From: 11/01/21 To: 11/30/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 9563 

1 9571 2.0 1.7 8000 8000 
2 9586 1.7 1.4 15000 15000 
3 9594 1.8 1.4 8000 8000 
4 9605 1.8 1.3 11000 11000 
5 9614 1.9 1.4 9000 9000 
6 9624 1.8 1.7 10000 10000 
7 9500 9500 
8 9643 1.5 1.3 9500 9500 
9 9652 1.2 1.0 9000 9000 

10 9662 1.5 1.0 10000 10000 
11 9673 1.2 1.0 11000 11000 
12 9682 1.5 1.1 9000 9000 
13 10000 10000 
14 9702 1.4 0.9 10000 10000 
15 9710 1.9 1.1 8000 8000 
16 9721 1.8 1.5 11000 11000 
17 9732 1.8 1.4 11000 11000 
18 9740 2.2 1.8 8000 8000 
19 9748 2.2 1.7 8000 8000 
20 9500 9500 
21 9767 1.8 1.3 9500 9500 
22 9779 2.0 1.7 12000 12000 
23 9790 1.9 1.6 11000 11000 
24 9796 1.8 1.5 6000 6000 
25 9807 1.7 1.3 11000 11000 
26 9819 1.9 1.7 12000 12000 
27 9000 9000 
28 9837 1.9 1.6 9000 9000 
29 9846 1.9 1.5 9000 9000 
30 9861 1.8 1.5 15000 15000 

Total Flow 298000 298000 
ADF 9933 9933 
MAX 2.2 1.8 15000 15000 
MIN 1.2 0.9 6000 6000 



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

II. General Information tor the Month/Year of: IMonitorinq Period From: 11/01/21 To: 11/30/21 
A. Public Water Svstem (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWS Type: Ix I Community I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 
PWS Owner: Century Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. ICitv: Lakeland State: FL Zip Code: 33801 
Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-64 7 -3992 
Contact Person's E-Mail Address: brian@.centu[Yco.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove !Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD ICitv: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: Ix I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Dav Operatinq capacity of Plant, i:iallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License NumbE Dav(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

Ill. Certification bv Lead/Chief Ooerator 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part I of 
this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F .A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visi~ed i plant diri g the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
applicable, app p te treatm nt process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
f~1Ieast te .~nd to ' ke them available for review upon request. 

, ,cvv l JI,, , ,811 ,. V 1-2109/21 GAINES ALEXANDER ..,.C_-_54_7_2__,.,,....-....,....---------
~- · · · ' v Printed or Typed Name License Number 
DEP Form 62-555.900(3) 

Effective August 28, 2003 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER._OR PURCHASED FINISHED WATER 

PWS: Identification Number: 6534736 Plant Name: Hidden Cove 

'! r;- : . ~ - ,~ - -- , , - - -.-,- ~ .. -- ~ - ~ - - I = ==o.:,.=:.::,.;..:.=:.:;.:..:....::..::....::..:::..:....;=..:...:..:==-:..--.,-_.------------r---,-----.===;-r--------------------t 
Means of Achieving Four-Log Virus Inactivation / Removal: • Free Chlorine Chlorine Dioxide Combined Chlorine(Chloramines) 

Ultraviolet Radiation Other: (Describe : 

of Disinfectant RMidual Malntnlned in Distribution S stem: W Free Chlorine D Chlorine Dioxide 
CT Calculations, or UV Dose to Demonstrate Four-L Virus Inactivation If lcable* 

Ct Calculations UV Dose 

Lowest CT 
Provided 

Lowest Residual Before or at Lowest Residual 
Days Disinfectant Disinfectant First Lowest Disinfectant 

,,,- Plant C011()81llration Contact Time (T) at Customer Minimum Operating concentration at 
Staffed or Net Quallty of Before or at First C Measurement During Peak CT, UV Dose, Remote Point In Emergency or Abnormal Operating Condillons; Repair or lno Visited by Hours Plant Finished Water Peak flow rale Customer During Point During Peak Flow, mg- Temp of pH of Water, If Required mg mW- Ols1ribulion Mainlenance Wolk that Involves Taking Water System month O eralor In O ration Produced, Peak Flow. Flow minutes min/L W 1er C A licable min/L Sec.cm2 C .ts Out of O ratlqn 

1 X 24 8000 2.0 1.7 
2 X 24 15000 1.7 1.4 
3 X 24 8000 1.8 1.4 

X 24 11000 1.8 1.3 
5 X 24 9000 1.9 1.4 

X 24 10000 1.8 1.7 
7 24 9500 
8 X 24 9500 1.5 1.3 
9 X 24 9000 1.2 1.0 
10 X 24 10000 1.5 1.0 
11 X 24 11000 1.2 1.0 
12 X 24 9000 1.5 1.1 
13 24 10000 
14 X 24 10000 1.4 0,9 
15 X 24 8000 1.9 1.1 
16 X 24 11000 1.8 1.5 
17 X 24 11000 1.8 1.4 
18 X 24 8000 2.2 1.8 
19 X 24 8000 2.2 1.7 
20 24 9500 
1 24 9500 1.8 1.3 

~-;:, X 24 12000 2.0 1.7 
X 24 11000 1.9 1.6 
X 24 6000 1.8 1.5 

25 X 24 11000 1.7 1.3 
X 24 12000 1.9 1.7 

27 24 9000 
28 X 24 9000 1.9 1.6 
29 X 24 9000 1.9 1.5 
30 X 24 15000 1.8 1.6 

298000 
vehl e 9933 

Maximum 15000 
*Refer to the instructions for this report to detennine which plants must provide this infonnation. 
OEP Form 62·555.900(3) 
Eff,_ Aug<JSI 28, 2003 



PLANT NAME: Hidden Cove Monitorinq Period From: 12/01/21 To: 12/31/21 
(WATER REPORT) 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 9861 

1 9868 2.3 1.9 7000 7000 
2 9882 2.3 1.8 14000 14000 
3 9893 2.2 1.7 11000 11000 
4 8000 8000 
5 9909 1.8 1.4 8000 8000 
6 9920 1.5 1.3 11000 11000 
7 9932 1.6 1.3 12000 12000 
8 9939 1.5 1.1 7000 7000 
9 10000 10000 

10 9959 1.4 1.0 10000 10000 
11 9000 9000 
12 9977 1.5 1.1 9000 9000 
13 9983 1.7 1.5 6000 6000 
14 9999 1.8 1.5 16000 16000 
15 10001 2.0 1.7 2000 2000 
16 10014 2.9 2.5 13000 13000 
17 10020 2.5 1.7 6000 6000 
18 10031 2.5 1.9 11000 11000 
19 14000 14000 
20 10059 2.7 1.9 14000 14000 
21 10063 2.5 1.9 4000 4000 
22 10074 2.2 1.7 11000 11000 
23 10081 2.2 1.8 7000 7000 
24 10095 2.2 1.7 14000 14000 
25 9500 9500 
26 10114 1.9 1.5 9500 9500 
27 10121 2.0 1.8 7000 7000 
28 10131 1.8 1.5 10000 10000 
29 10142 1.8 1.7 11000 11000 
30 10151 1.8 1.6 9000 9000 
31 10165 1.7 1.5 14000 14000 

Total Flow 304000 304000 
ADF 9806 9806 
MAX 2.9 2.5 16000 16000 
MIN 1.4 1.0 2000 2000 



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

II. General Information for the MonthtYear ot: IMonitorin!-1 Period From: 12/01/21 To: 12/31/21 
A. Public Water Svstem (PWS) Information 

PWS Name: Hidden Cove PWS Identification Number: 6534736 
PWSType: I Y I Communitv I I Non-Transient Non-Community I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 120 !Total Population Served at End of Month: 97 
PWS Owner: Centurv Realty Funds 
Contact Person : Brian Altman !Contact Person's Title: Vice President 
Contact Person's Mailing Address: 500 S. FL. Ave. !City: Lakeland State: FL Zip Code: 33801 
Contact Person's Telephone Number: 863-647-1581 !Contact Person's Fax Number: 863-647-3992 
Contact Person's E-Mail Address: brian@centu[Yco.com 

B. Water Treatment Plant Information 
Plant Name: Hidden Cove I Plant Telephone Number: 863-294-4591 
Plant Address: LUCERNE PARK RD I City: Winter Haven State: FL Zip Code: 33881 
Type of Water Treated by Plant: Iv I Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operatin!-1 capacity of Plant, gallons per day: 144,000 
Plant Category ( per subsection 62-699.310(4), F.A.C.): V I Plant Class: D 
Licensed Operators Name License Class License Numbe Day(s)/Shift(s) Worked 
Lead/Chief Operator: DANNY ALEXANDER C C-5472 
Other Operators: GAINES ALEXANDER C C-12379 26 

JENNIFER ALEXANDER C C-21471 
CINDY ALEXANDER C C-23261 

Ill. Certification by Lead/Chief Operator 
gned water treatment plant operator ucense in t-londa, am tne IeadtcnIet operator ot tne water treatment p 

this report. I certify that the information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatment, ch icals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 
62-555.320(3), F.A. . I a o certify that the following additional operations records for this plant were prepared each day that a licensed operator 
staffed or visited th a during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
appli bl , approp · t r atment process performance records. Furthermore, I agree to retain these additional operations records at the plant site 
for t lea ten y, d make them available for review upon request. 

1,---U,t _... , 'Iii/ , '!,,,£,{<='> c 1/07/22 GAINES ALEXANDER _C_-54_72 _________ _ 
SigrtaWr"e and Datir 7 w Printed or Typed Name License Number 
DEP Form 62-555.900(3 

Effective August 28, 2003 



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

PWS: Identification Number: 6534736 Plant Name: Hidden Cove 

- - - ·- ------ - - =---::--~--· - - ~ 

Means of Achieving Four-Log Virus Inactivation I Removal: • Free Chlorine D 
Ultraviolet Radiation Other: Describe : 

e of Disinfectanl Residual MainlBined in Distribution S tern: W Free Chlorine 

CT Calculations, or UV Dose, to Demonstrate Four-Lo V--,r\l§. lnectivation, If icable* 
t alculations 

r', Lowest Residual 
Disinfectant Disinfectant 

concentration Contact Time (T) at 
Day of Net Quality of Before or at First C Measurement 

the Finished Water Peak flow rate Customer During Point During Peak 
month Pl'Oducad, al Peak Flow, m Flow minutes 

1 X 24 7000 2.3 
2 X 24 14000 2.3 
3 X 24 11000 2.2 
4 24 8000 
5 X 24 8000 1.8 

24 11000 1.5 
7 X 24 12000 1.6 
8 X 24 7000 1.5 
9 24 10000 
10 X 24 10000 1.4 
1 24 9000 
12 X 24 9000 1.5 
13 X 24 6000 1.7 
14 X 24 16000 1.8 
15 X 24 2000 2.0 
16 X 24 13000 2.9 
17 X 24 6000 2.5 
18 X 24 11000 2.5 
19 24 14000 
20, X 24 14000 2.7 

X 24 4000 2.5 
X 24 11000 2.2 
X 24 7000 2.2 

24 X 24 14000 2.2 
25 24 9500 

X 24 9500 1.9 
27 X 24 7000 2.0 
28 X 24 10000 1.8 

9 X 24 11000 1.8 
30 X 24 9000 1.8 
31 X 24 14000 1.7 

304000 
Aver 9806 
Maximum 16000 
*Refer to the instructions for this report to determine which plants must provide this information. 
DEP Form 62-555.900(3) 

Effective August 28, 2003 

Lowest CT 
Provided 

Before orat 
First 

Customer 
During Peak 

Flow, mg-- Temp of pH of Water, if 
min/I.. Wi11er1C A ieable 

Chlorine Dioxide 

D 

UV Dose 

Lowest 
Minimum Operating 

CT, UV Dose, 
Required mg mW-

mln'IL Se,:.cm2 

Ozone D Combined Chlorine(Chloramines) 

Chlorine Dioxide 

Lowest Residual 
Minimum Disinfectant 
UV Dose concentration at 
required, Remote Point in Emergency or Abnormal Operating Conditions; Repair or 

mW- Distribution Maintenance Wor11 that Involves Taking Water System 
sec/cm2 s C nts Out of O eration 

1.9 
1.8 
1.7 

1.4 
1.3 
1.3 
1.1 

1.0 

1.1 
1.5 
1.5 
1.7 
2.5 
1.7 
1.9 

1.9 
1.9 
1.7 
1.8 
1.7 

1.5 
1.8 
1.5 
1.7 
1.6 
1.5 





Bill Type Totals 296960 125

575590

WT HC_COM_5/8 Hidden Cove Common 5/8" 440 1
WT HC_5/8 Hidden Cove Water 277470 122
WT HC_2 Hidden Cove Common 2" 17890 1

Bill Type Totals 278630 123

WT HC_1 Hidden Cove Common 1" 1160 1

SW HC_5/8 Hidden Cove Sewer 277470 122

Accounts
SW HC_1 Hidden Cove Common 1" 1160 1

Summary

Bill Type Service Type Description Consumption

Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 10:21:13

January 2021

#10



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 10:29:44

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 730 1
SW HC_5/8 Hidden Cove Sewer 230080 107

Bill Type Totals 230810 108

WT HC_1 Hidden Cove Common 1" 730 1
WT HC_2 Hidden Cove Common 2" 12000 1
WT HC_5/8 Hidden Cove Water 230080 107

Bill Type Totals 242890 110

473700

WT HC_COM_5/8 Hidden Cove Common 5/8" 80 1

February 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 10:31:37

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 1190 1
SW HC_5/8 Hidden Cove Sewer 190430 108

Bill Type Totals 191620 109

WT HC_1 Hidden Cove Common 1" 1190 1
WT HC_2 Hidden Cove Common 2" 12100 1
WT HC_5/8 Hidden Cove Water 190430 108

Bill Type Totals 203750 111

395370

WT HC_COM_5/8 Hidden Cove Common 5/8" 30 1

March 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 10:44:01

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 820 1
SW HC_5/8 Hidden Cove Sewer 219510 109

Bill Type Totals 220330 110

WT HC_1 Hidden Cove Common 1" 820 1
WT HC_2 Hidden Cove Common 2" 18700 1
WT HC_5/8 Hidden Cove Water 219510 109

Bill Type Totals 239620 112

459950

WT HC_COM_5/8 Hidden Cove Common 5/8" 590 1

April 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:00:49

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 4460 1
SW HC_5/8 Hidden Cove Sewer 256980 114

Bill Type Totals 261440 115

WT HC_1 Hidden Cove Common 1" 4460 1
WT HC_2 Hidden Cove Common 2" 10800 1
WT HC_5/8 Hidden Cove Water 256980 114

Bill Type Totals 272300 117

533740

WT HC_COM_5/8 Hidden Cove Common 5/8" 60 1

May 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:02:08

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 1510 1
SW HC_5/8 Hidden Cove Sewer 199420 100

Bill Type Totals 200930 101

WT HC_1 Hidden Cove Common 1" 1510 1
WT HC_2 Hidden Cove Common 2" 9500 1
WT HC_5/8 Hidden Cove Water 199420 100

Bill Type Totals 210840 103

411770

WT HC_COM_5/8 Hidden Cove Common 5/8" 410 1

June 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:04:04

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 250 1
SW HC_5/8 Hidden Cove Sewer 182860 96

Bill Type Totals 183110 97

WT HC_1 Hidden Cove Common 1" 250 1
WT HC_2 Hidden Cove Common 2" 11400 1
WT HC_5/8 Hidden Cove Water 182860 96

Bill Type Totals 194520 99

377630

WT HC_COM_5/8 Hidden Cove Common 5/8" 10 1

July 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:05:44

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 5850 1
SW HC_5/8 Hidden Cove Sewer 218260 97

Bill Type Totals 224110 98

WT HC_1 Hidden Cove Common 1" 5850 1
WT HC_2 Hidden Cove Common 2" 9400 1
WT HC_5/8 Hidden Cove Water 218260 97

Bill Type Totals 233530 100

457640

WT HC_COM_5/8 Hidden Cove Common 5/8" 20 1

August 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:06:53

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 7320 1
SW HC_5/8 Hidden Cove Sewer 174540 96

Bill Type Totals 181860 97

WT HC_1 Hidden Cove Common 1" 7320 1
WT HC_2 Hidden Cove Common 2" 11400 1
WT HC_5/8 Hidden Cove Water 174540 96

Bill Type Totals 193370 99

375230

WT HC_COM_5/8 Hidden Cove Common 5/8" 110 1

September 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:08:07

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 580 1
SW HC_5/8 Hidden Cove Sewer 213040 99

Bill Type Totals 213620 100

WT HC_1 Hidden Cove Common 1" 580 1
WT HC_2 Hidden Cove Common 2" 10800 1
WT HC_5/8 Hidden Cove Water 213040 99

Bill Type Totals 224470 102

438090

WT HC_COM_5/8 Hidden Cove Common 5/8" 50 1

October 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:11:05

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 450 1
SW HC_5/8 Hidden Cove Sewer 221970 106

Bill Type Totals 222420 107

WT HC_1 Hidden Cove Common 1" 450 1
WT HC_2 Hidden Cove Common 2" 17000 1

Bill Type Totals 239420 108

461840

WT HC_5/8 Hidden Cove Water 221970 106

November 2021



Century Companies - Century CompaniesRun Date 05/23/2022
Run Time 11:13:00

Summary

Bill Type Service Type Description Consumption Accounts
SW HC_1 Hidden Cove Common 1" 460 1
SW HC_5/8 Hidden Cove Sewer 210920 111

Bill Type Totals 211380 112

WT HC_1 Hidden Cove Common 1" 460 1
WT HC_2 Hidden Cove Common 2" 17700 1
WT HC_5/8 Hidden Cove Water 210920 111

Bill Type Totals 229150 114

440530

WT HC_COM_5/8 Hidden Cove Common 5/8" 70 1

December 2021





FDEP Wastewater Permit - Permit #  FLA013107

SWFMD Water Use Permit #  -   20 006893.003

Health Depart Permit - PWS (Public Water System) ID #  -  6534736

#11



In the Matter of an 
Application for Permit by: 

Century Properties MHP, LLC 
Brian Altman, Vice President 
500 South Florida Avenue 
Suite 700 
Lakeland, Florida 33801 
(863) 647-1581 
baltrnan@centurycompanies.net 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
Southwest District Office 

13051 North Telecom Parkway 
Temple Terrace, Florida 33637-0926 

February 24, 2015 

RICK SCOTT 
GOVERNOR 

CARLOS LOPEZ-CANTERA 
LT. GOVERNOR 

JONATHAN P. STEVERSON 
SECRETARY 

File Number FLA013107-006-DW3P 
Polle County 
Hidden Cove WWTF 
Permit No. FLA013107 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Permit Number FLA013107 to operate the Hidden Cove WWTF, 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. Until such time, the permittee shall continue to monitor and report in accordance with previously 

effective permit requirements, if any. 

The Department's proposed agency action shall become final unless a timely petition for an administrative hearing is 

filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days ofreceipt of notice. The procedures 

for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permitting decision may petition for 

an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. The petition must 

contain the information set forth below and must be filed (received by the Clerk) in the Office of General Counsel of 

the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. 

Under Rule 62-110.106(4), Florida Administrative Code, a person may request an extension of the time for filing a 

petition for an administrative hearing. The request must be filed (received by the Clerk) in the Office of General 

Counsel before the end of the time period for filing a petition for an administrative hearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days ofreceipt of this 

written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.60(3), 

Florida Statutes, must be filed within fourteen days of publication of the notice or within fourteen days of receipt of 

the written notice, whichever occurs first. Section 120.60(3), Florida Statutes, however, also allows that any person 

who has asked the Department in writing for notice of agency action may file a petition within fourteen days of 

receipt of such notice, regardless of the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing. 

The failure of any person to file a petition or request for an extension of time within fourteen days of receipt of 

notice shall constitute a waiver of that person's right to request an administrative determination (hearing) under 

Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by another 

party) will be only at the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-

106.205, Florida Administrative Code. 



A petition that disputes the material facts on which the Department's action is based must contain the following 
information, as indicated in Rule 28-106.201, Florida Administrative Code: 

(a) The name and address of each agency affected and each agency's file or identification number, if known; 
(b) The name, address, any e-mail address, any facsimile number, and telephone number of the petitioner, if 

the petitioner is not represented by an attorney or a qualified representative; the name, address, and 
telephone number of the petitioner's representative, if any, which shall be the address for service purposes 
during the course of the proceeding; and an explanation of how the petitioner's substantial interests will be 
affected by the determination; 

( c) A statement of when and how the petitioner received notice of the Department's decision; 
( d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 
( e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends 

warrant reversal or modification of the Department's proposed action; 
(f) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the 

Department's proposed action, including an explanation of how the alleged facts relate to the specific rules 
or statutes; and 

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the 
Department to take with respect to the Department's proposed action. 

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition 
means that the Department's final action may be different from the position taken by it in this notice. Persons whose 
substantial interests will be affected by any such final decision of the Department have the right to petition to 
become a party to the proceeding, in accordance with the requirements set forth above. 

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding. 

This permit action is final and effective on the date filed with the Clerk of the Department unless a petition (or request 
for an extension of time) is filed in accordance with the above. Upon the timely filing of a petition ( or request for an 
extension of time), this permit will not be effective until further order of the Department. 

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68, Florida 
Statutes, by the filing of a notice of appeal under Rules 9 .110 and 9 .190, Florida Rules of Appellate Procedure, with 
the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, 
Tallahassee, Florida, 32399-3000, and by filing a copy of the notice of appeal accompanied by the applicable filing 
fees with the appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date 
when this permit action is filed with the Clerk of the Department. 

Executed in Temple Terrace, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Kelley M. Boatwright 
Program Administrator 
Permitting & Waste Cleanup Program 
Southwest District 



FILING AND ACKNOWLEDGMENT 

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of which is 

hereby acknowledged. 

February 24, 2015 
[Date) 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed before the 

close of business on February 24, 2015 to the listed persons. 

Name 

Copies furnished to: 

February 24, 2015 
Date 

Mark Ferrell, P.E., Water Resources Associates, mfarrel1@wraengineering.com 
Jason Wright, Certified Operator, Century Properties MHP LLC, jwright@a-mproperties.com 

Steven Kelly, FDEP C/E Manager, FDEP SWD, Steven. Kelly@dep.state.fl.us 

Elaine Gracik, FDEP SWD, elaine.gracik@dep.state.fl.us 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mall this report to: Department of Environmental Protection, 13051 N Telecom Pkwy, Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

CENTURY PROPERTIES MHP, LLC 
500 South Florida Avenue 

PERMIT NUMBER: 

Suite 700 LIMIT: 

FLA013107-006-DW3P 

Final REPORT FREQUENCY: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Flow 

PARM Code 50050 y 
Mon. Site No. FLW-01 

Flow 

PARM Code 50050 1 
Mon. Site No. FLW-01 

Lakeland, Florida 33801 
Hidden Cove WWTF 
Hideaway Lane 
Winter Haven, FL 33881-9684 

Polle 
Southwest District 

Sample 
Measurement 
Permit 
Requirement 

Sample 
Measurement 
Permit 
Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 y Permit 
Mon. Site No. EFA-01 Reauirement 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 
PARM Code 80082 A Permit 
Mon. Site No. EFA-01 Reauirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 y Permit 
Mon. Site No. EFA-01 Reauirement 
Solids, Total Suspended Sample 

Measurement 
PARM Code 00530 A Permit 
Mon. Site No. EFA-01 Reauirement 

Quantity or Loading 

0.02 
(An.Avg.) 

Report 
(Mo.Avg.) 

CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

NIA PROGRAM: 
R-001 
RIB and Influent 

_________ To: 

Units Quality or Concentration Units No. 
Ex. 

MGD 

MGD 

20.0 mg/L 
(An.Avg.) 

30.0 60.0 mg/L 
(Mo.Avg.) <Max.) 

20 mg/L 
(An.Avg.) 

30 60 mg/L 
<Mo.Avg.) <Max.) 

Frequency of 
Analysis 

5 Days/Week 

5Days/Week 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 
Domestic 

Sample Type 

Elapsed Time 
Measurement on 

Pump 

Elapsed Time 
Measurement on 

Pump 

Grab 

Grab 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME!ITILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

FLA013107-006-DW3P 

DMR EFFECTIVE DA TE: I st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994 



FACILITY: Hidden Cove WWTF 

Parameter 

pH Sample 
Measurement 

PARM Code 00400 A Permit 
Mon. Site No. EFA-01 Requirement 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 y Permit 
Mon. Site No. EFA-01 Requirement 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 A Permit 
Mon. Site No. EFA-01 Reauirement 

Chlorine, Total Residual (For Sample 
Disinfection) Measurement 

PARM Code 50060 A Permit 
Mon. Site No. EFA-01 Requirement 

Nitrogen, Total Sample 
Measurement 

PARM Code 00600 A Permit 
Mon. Site No. EFA-01 Reauirement 

Flow Sample 
Measurement 

PARM Code 50050 p Permit 
Mon. Site No. FLW-01 Requirement 

Percent Capacity, Sample 
(TMADF/Permitted Capacity) x Measurement 
100 
PARM Code 00180 I Permit 
Mon. Site No. FLW-01 Requirement 

FLA0l3107-006-DW3P 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Quantity or Loading 

Report 0.02 
(Mo.Avg.) (3Mo.Avg.) 

MONITORING GROUP 
NUMBER: 
MONITORING PERIOD 

Units 

6.0 
<Min.) 

0.5 
<Min.) 

MGD 

R-001 

From: ________ _ 

Quality or Concentration 

8.5 
<Max.) 

200 
(An.Avg.) 

800 
<Max.) 

12.0 
<Max.) 

Report 
<Mo.Av2.) 

DMR EFFECTIVE DA TE: I st day of the 2nd month following effective date of permit - Permit expiration 

PERMIT NUMBER: FLA013107-006-DW3P 

To: 

Units No. Frequency of Sample Type 
Ex. Analvsis 

s.u. 5 Days/Week Grab 

#/IOOmL Monthly Grab 

#/IOOmL Monthly Grab 

mg/L 5 Days/Week Grab 

mg/L Monthly Grab 

5 Days/Week Elapsed Time 
Measurement on 

Pump 

percent Monthly Calculated 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mail this report to: Department of Environmental Protection, 13051 N Telecom Pkwy, Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

CENTURY PROPERTIES MHP, LLC 
500 South Florida Avenue 

PERMIT NUMBER: 

Suite 700 LIMIT: 

FLA013107-006-DW3P 

Final REPORT FREQUENCY: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Lakeland, Florida 33801-
Hidden Cove WWTF 
Hideaway Lane 
Winter Haven, FL 33881-9684 

Polk 
Southwest District 

BOD, Carbonaceous 5 day, 20C Sample 
(Influent) Measurement 
PARM Code 80082 G Permit 
Mon. Site No. INF-01 ReQuirement 
Solids, Total Suspended (Influent) Sample 

Measurement 
PARM Code 00530 G Permit 
Mon. Site No. INF-01 ReQuirement 

Quantity or Loading 

CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

NIA 
R-001 
RIB and Influent 

-------

Units Quality or Concentration 

Report 
<Max.) 

Report 
<Max.) 

PROGRAM: 

To: 

Units No. Frequency of 
Ex. Analysis 

mg/L Annually 

mg/L Annually 

Annually 
Domestic 

Sample Type 

Grab 

Grab 

I certify under penalty oflaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTNE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

FLA013107-006-DW3P 

DMR EFFECTIVE DA TE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection, 13051 N Telecom Pkwy, Temple Terrace, FL 33637-0926 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

CENTURY PROPERTIES MHP, LLC 
500 South Florida Avenue 
Suite 700 
Lakeland, Florida 33801-
Hidden Cove WWTF 
Hideaway Lane 
Winter Haven, FL 33881-9684 

Polk 
Southwest District 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLA0 13107-006-DW3P 

Final 
NIA 
RMP-Q 
Biosolids Quantity 

________ To: 

REPORT FREQUENCY: 
PROGRAM: 

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

Biosolids Quantity (Transferred) Sample 
Measurement 

PARM Code B0007 Permit Report d,:y tons Monthly 

Mon. Site No. RMP-01 Requirement <Mo.Total) 

Biosolids Quantity (Landfilled) Sample 
Measurement 

PARM Code B0008 Permit Report d,:y tons Monthly 

Mon. Site No. RMP-01 Requirement <Mo.Total) 

Monthly 
Domestic 

Sample Type 

Calculated 

Calculated 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best ofmy 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEfTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AlITHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORAlITHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

FLA013107-006-DW3P 

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DAILY SAMPLE RESULTS-PART B 
Permit Number: FLA013107-006-DW3P Facility: Hidden Cove WWTF 
Monitoring Period From: _______ _ To: ________ _ 

BOD, Chlorine, Coliform, Nitrogen, Solids, Total pH Flow 
Carbonaceou Total Fecal Total Suspended s.u. MGD 
s 5 day, 20C Residual (For #/IOOmL mg/L mg/L 

mg/L Disinfection) 
mg/L 

('n,lp ROOR? ,lllll:ll '7All"'- lllll:llll M,~ll lllli!M ,llll,ll 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

vg. 

PLANT STAFFING: 
Day Shift Operator Class: Certificate No: Name: 

Evening Shift Operator Class: Certificate No: Name: 

Night Shift Operator Class: Certificate No: Name: 

Lead Operator Class: Certificate No: Name: 

FLA013107-006-DW3 P 
DEP Form 62-620.910(10), Effective Nov. 29, 1994 



INSTRUCTIONS FOR COMPLETING THEW ASTEW ATER DISCHARGE MONITORING REPORT 

Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in 

ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28th of the month following the monitoring period. Facilities who submit their DMR(s) electronically through eDMR do not need to submit a 

hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater facilities 

will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data. 

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 

ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 

FLO Flood disaster. 0TH Other. Please enter an explanation of why monitoring data were not available. 

IFS Insufficient flow for sampling. SEF Sampling equipment failure. 

LS Lost sample. 
MNR Monitoring not required this period. 

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR: 

1. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter and 

when determining compliance with permit limits. 
3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g.< 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -DISCHARGE MONITORING REPORT (DMR) 

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 

requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The 

following should be completed by the permittee or authorized representative: 

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted DMR. The information that is being revised 

should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.) 
No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring 

group includes other monitoring locations (e.g., influent sampling), the ''NOD" code should be used to individually denote those parameters for which there was no discharge. 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 

Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring group 

number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code ( e.g. annual average, 

monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reported on Part A. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero. 

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in the 

space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area. 

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 

questions concerning this report. Enter the date when the report is signed. 
Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area. 

FLA013107-006-DW3P 
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PART B - DAILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Dally Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table l in Chapter 62-160, 
F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data qualifier 
C • • • • • • • • • • • 

CODE DESCRIPTION/INSTRUCTIONS 
< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
J Estimated value, value not accurate. 
0 Sample held bevond the actual holdin2 time. 
y Laboratorv analvsis was from an unpreserved or imnroperlv preserved sample. 

To calculate the monthly average, add each reported value to get a total. For flow, divide this total by the number of days in the month. For all other parameters, divide the total by the number of observations. 
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D - GROUNDWATER MONITORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taken. 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample ( e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. lfmore space is needed, reference all attachments in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day (MGD). 
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start and 
one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit. 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1. 
No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk 
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an"*" and record the total number of days the Stream Dilution Factor was greater than the Stream 
Dilution Ratio. 
CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar year 
is the total amount ofrain, in inches, that has been recorded since January l of the current year through the month for which this DMR contains data. 
Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days L WWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge. 
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DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 
CENTURY PROPERTIES MHP, LLC 

RESPONSIBLE OFFICIAL: 
Brian Altman, Vice President 
500 South Florida Avenue 
Suite 700 
Lakeland, Florida 33801 
(863) 647-1581 
baltman@centurycompanies.net 

FACILITY: 

Hidden Cove WWTF 
Hideaway Lane 
Winter Haven, FL 33881-9684 
Polk County 
Latitude: 28°5' 6.0667" N Longitude: 81 °39' 22.2254" W 

PERMIT NUMBER: 
FILE NUMBER: 
EFFECTIVE DATE: 
EXPIRATION DATE: 

FLA013107 
FLA013107-006-DW3P/NRL 
September 29, 2015 
September 28, 2025 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida 

Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly 

stated in this permit. The above named permittee is hereby authorized to operate the facilities in accordance with the 

documents attached hereto and specifically described as follows: 

WASTEWATER TREATMENT: 

Operation of an existing 0.020 million gallons per day (MGD) Three-Month Rolling Average Daily Flow (3MRADF), Type 

m, extended aeration domestic wastewater treatment plant consisting of: three aeration basins of 18,000 gallons total 

volume, one clarifier of 6,500 gallons and 87 square feet of surface area, two chlorine contact chambers of 1,050 gallons total 

volume, and one digester of 2,000 gallons. This plant is operated to provide secondary treatment with basic disinfection. 

REUSE OR DISPOSAL: 

Land Application R-001: An existing 0.020 MGD Annual Average Daily Flow (AADF) permitted capacity rapid infiltration 

basin system. R-001 consists of a two-cell RlBs of 12,000 square feet of total bottom surface area. R-001 is located 

approximately at latitude 28°5' 6" N, longitude 81 °39' 23" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and 

Part I through Part IX on pages 1 through 155 of this permit. 



PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA0 13107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water 
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with Permit 
Condition I.B.8.: 

Reclaimed Water Limitations Monitoring Requirements 

Monitoring Monitoring 
Parameter Units Max/Min Limit Statistical Basis Frequency Sample Type Site Number Notes 

Flow 
Max 0.o2 Annual Average Elapsed Time 

MGD 5 Days/Week Measurement on FLW-01 See I.A.3 Max Report Monthly Average 
Pumn CPumn Log) 

BOD, Carbonaceous 5 day, Max 20.0 Annual Average 
20C mg/L Max 30.0 Monthly Average Monthly Grab EFA-01 

Max 60.0 Single Sample 
Solids, Total Suspended Max 20 Annual Average 

mg/L Max 30 Monthly Average Monthly Grab EFA-01 
Max 60 Single Sample 

pH Min 6.0 Single Sample 
5 Days/Week Grab EFA-01 s.u. 

Max 8.5 Single Sample 
Coliform, Fecal 

#/lO0mL Max 200 Annual Average 
Monthly Grab EFA-01 See I.A.4 Max 800 Single Sample 

Chlorine, Total Residual (For 
mg/L Min 0.5 Single Sample 5 Days/Week Grab EFA-01 See I.A.5 Disinfection) 

Nitrogen, Total mg/L Max 12.0 Single Sample Monthly Grab EFA-01 

2 



PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013 l 07-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A. I. and as 

described below: 

Monitoring Site Number Description of Monitoring Site 

FLW-01 Flow measured at the master lift station. 

EFA-01 Effluent after disinfection prior to discharge to the percolation/evaporation ponds 

3. An elapsed time measurement on pump (pump log) shall be utilized to measure flow and calibrated at least once 

every 12 months. [62-601.200(17) and .500(6)] 

4. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 
200 per 100 mL ofreclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 

10 samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days 
(monthly), shall not exceed 200 per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform 
values per 100 mL of sample. [62-610.510 and 62-600.440(4)(c)J 

5. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly 

flow. [62-610.525(5) and 62-600.440(5)(b)J 
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PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

B. Other Limitations and Monitoring and Reporting Requirements 

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored 
by the permittee as specified below and reported in accordance with condition I.B.0.: 

Limitations Monitoring Requirements 

Frequency of Monitoring 
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes 

Flow 
Max 0.02 3-Month Rolling Average 

Elapsed Time See I.B.3,5 
5 Days/Week Measurement on FLW-01 MGD Max Report Monthly Average Pump (Pump Log) 

Percent Capacity, 
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated FLW-01 
Capacity) x 100 
BOD, Carbonaceous 5 

Max Report Single Sample Annually Grab INF-01 
See I.B.4 

dav, 20C (Influent) m11:/I 
Solids, Total Suspended 

Max Report Single Sample Annually Grab INF-OJ 
See I.B.4 

(Influent) mg/L 

4 



PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.B. l. and as described below: 

II .. -· " Description of Monitoring Site 

II FLW-01 Flow measured at the master lift station 

II INF-01 INF-At headworks before RAS lines 

3. The three-month rolling average daily flow to the treatment plant shall not exceed 0.020 MGD. 

4. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or 

Any other plant process recycled waters. [62-601.500(4)} 

5. An elapsed time measurement on pump (pump log) shall be utilized to measure flow and calibrated at least once 

every 12 months. [62-601.200(17) and .500(6)] 

6. The sample collection, analytical test methods and method detection limits (MDLs) applicable to this permit 

shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality 

standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-601, 

F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and 

corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC 

62-4 MDL/PQL Table (April 26, 2006)" is available at http://www.dep.state.fl.us/labs/library/index.htm. The 

MDLs and PQLs as described in this list shall constitute the minimum acceptable MDL/PQL values and the 

Department shall not accept results for which the laboratory's MDLs or PQLs are greater than those described 

above unless alternate MDLs and/or PQLs have been specifically approved by the Department for this permit. 

Any method included in the list may be used for reporting as long as it meets the following requirements: 

a. The laboratory's reported MDL and PQL values for the particular method must be equal or less than the 

corresponding method values specified in the Department's approved MDL and PQL list; 

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the 

applicable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as 

"report only" in the permit shall use methods that provide an MDL, which is equal to or less than the 

applicable water quality criteria stated in 62-302, F.A.C.; and 

c. If the MDLs for all methods available in the approved list are above the stated permit limit or applicable 

water quality criteria for that parameter, then the method with the lowest stated MDL shall be used. 

When the analytical results are below method detection or practical quantitation limits, the permittee shall 

report the actual laboratory MDL and/or PQL values for the analyses that were performed following the 

instructions on the applicable discharge monitoring report. 

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for 

any approved analytical method. Approval of alternate laboratory MD Ls or PQLs are not necessary if the 

laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality 

criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above

referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed 

acceptable by the Department. [62-4.246, 62-160} 

7. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent 

samples which are required by this permit. [62-601.500(5)} 

8. Monitoring requirements under this permit are effective on the first day of the second month following the 

effective date of the permit. Until such time, the permittee shall continue to monitor and report in accordance 
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PERMIITEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

Bwith previously effective permit requirements, if any. During the period of operation authorized by this permit, the 
permittee shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in accordance with 
the frequencies specified by the REPORT type (i.e. monthly, quarterly, semiannual, annual, etc.) indicated on the 
DMR forms attached to this permit. Unless specified otherwise in this permit, monitoring results for each 
monitoring period shall be submitted in accordance with the associated DMR due dates below. DMRs shall be 
submitted for each required monitoring period including periods ofno discharge. 

REPORT Type on DMR Monitoring Period Mail or Electronically Submit by 
Monthly first day of month - last day of month 28th day of following month 
Quarterly January 1 - March 31 April 28 

April 1 - June 30 July 28 
July 1 - September 30 October 28 
October 1 - December 31 January 28 

Semiannual January 1 - June 30 July 28 
July 1 - December 31 January 28 

Annual January 1 - December 31 January 28 

The permittee may submit either paper or electronic DMR forms. If submitting paper DMR forms, the permittee 
shall make copies of the attached DMR forms, without altering the original format or content unless approved 
by the Department, and shall mail the completed DMR forms to the Department's Southwest District Office at 
the address specified in Permit Condition I.B.3. by the twenty-eighth (28th) of the month following the month of 
operation. 

If submitting electronic DMR forms, the permittee shall use the electronic DMR system(s) approved in writing 
by the Department and shall electronically submit the completed DMR forms to the Department by the twenty
eighth (28th) of the month following the month of operation. Data submitted in electronic format is equivalent to 
data submitted on signed and certified paper DMR forms. 

[62-620.610(18)][62-601.300(1),(2), and (3)) 

3. Unless specified otherwise in this permit, all reports and other information required by this permit, including 
24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's Southwest District 
Office at the address specified below: 

Florida Department of Environmental Protection 
Southwest District Office 
13051 N Telecom Pkwy 
Temple Terrace, Florida 33637-0926 

Phone Number - (813) 470-5700 
FAX Number - (813) 470-5993 
swd dwiaJ,dep.state.flus 
{All FAX copies and e-mails shall be followed by original copies.) 
[62-620.305] 

4. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305, 
F.A.C. [62-620.305] 

II. BIOSOLIDS MANAGEMENT REQUIREMENTS 

1. Biosolids generated by this facility may be transferred to Biosolid Treatment Facility or disposed of in a Class I 
solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility does not require a permit 
modification. However, use of an alternative biosolids treatment facility requires submittal of a copy of the 
agreement pursuant to Rule 62-640.880(l){c), F.A.C., along with a written notification to the Department at 
least 30 days before transport of the biosolids. [62-620.320(6), 62-640.880(1)] 
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PERMITIEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA0 13107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

2. The pennittee shall monitor and keep records of the quantities ofbiosolids generated, received from source 

facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to 

another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)J 

3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the 

permittee's Discharge Monitoring Report in accordance with Condition I.B.0. 

Biosolids Limitations Monitoring Requirements 

Frequency Sample Monitoring 

Parameter Units Max/ Limit Statistical Basis of Analysis Type Site 
Min Number 

Biosolids Quantity 
dry tons Max Report Monthly Total Monthly Calculated RMP-01 

(Landfilled) 
Biosolids Quantity dry tons Max Report Monthly Total Monthly Calculated RMP-01 
(Transferred) 

[62-640. 650(5)( a) 1 J 

4. Biosolids quantities shall be calculated as listed in Permit Condition 11.3 and as described below: 

Monitoring Site Number Descriotion of Monitoring Site Calculations 

RMP-01 Transfer to landfill 

RMP-01 Transfer to Biosolids Treatment Facility 

5. The treatment, management, transportation, use, land application, or disposal ofbiosolids shall not cause a 

violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)1 

6. Storage ofbiosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage 

Plan. [62-640.300(4)] 

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-

640.400(9)] 

8. Disposal ofbiosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by placement on 

land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste 

pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(b) & (c)] 

9. The pennittee shall not be held responsible for treatment and management violations that occur after its 

biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an 

agreement in accordance with subsection 62-640.880(l)(c), F.A.C., for further treatment, management, or 

disposal. [62-640.880(l)(b)J 

10. The pennittee shall keep hauling records to track the transport ofbiosolids between the facilities. The hauling 

records shall contain the following information: 

Source Facility 
1. Date and time shipped 
2. Amount ofbiosolids shipped 
3. Degree of treatment (ifapplicable) 
4. Name and ID Number of treatment facility 
5. Signature ofresponsible party at source 

facility 
6. Signature of hauler and name of hauling 

firm 

Biosolids Treatment Facility or Treatment Facility 
1. Date and time received 
2. Amount ofbiosolids received 
3. Name and ID number of source facility 
4. Signature of hauler 
5. Signature of responsible party at treatment facility 

7 



PERMITIEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids 
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the 
Department within 24 hours of discovery any discrepancy in the quantity ofbiosolids leaving the source facility 
and arriving at the biosolids treatment facility or treatment facility. 

[62-640.880(4)] 

11. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to 
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(2)(d)J 

III. GROUND WATER REQUIREMENTS 

1. Section III is not applicable to this facility. 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

A. Part IV Rapid Infiltration Basins 

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518] 

2. The maximum annual average loading rate to the R-001 sites consisting of two RIBs of 12,000 square feet of 
total bottom surface area shall be limited to 2.67 inches per day (as applied to the entire bottom area). [62-
610.523(3)] 

3. The R-001 sites consisting of two RIBs of 12,000 square feet of total bottom surface area normally shall be 
loaded for 7 days and shall be rested for 7 days. Infiltration ponds, basins, or trenches shall be allowed to dry 
during the resting portion of the cycle.[62-610.523(4)] 

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation 
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523 (6) and (7)] 

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are 
required. [62-610.514 and 62-610.414} 

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches 
shall be reported as abnormal events in accordance with Permit Condition IX.20. [62-610.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

A. Staffing Requirements 

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the 
supervision of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 
62-699, F.A.C., this facility is a Category III, Class D facility and, at a minimum, operators with appropriate 
certification must be on the site as follows: 

A Class D or higher operator for 3 nonconsecutive days/week for 1 ½ hour/week. The lead operator must be a 
Class D operator, or higher. 

2. An operator meeting the lead/chief operator class for the treatment plant shall be available during all periods of 
plant operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely 
manner. Daily checks of the plant shall be performed by the permittee or his representative or agent 5 days per 
week. [62-699.311 (1) and (2)} 
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PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements 

1. The application to renew this permit shall include an updated capacity analysis report prepared in accordance 
with Rule 62-600.405, F.A.C. [62-600.405(5)) 

2. The application to renew this permit shall include a detailed operation and maintenance performance report 
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)) 

C. Recordkeeping Requirements 

1. The permittee shall maintain the following records and make them available for inspection on the site of the 

permitted facility. 

a. Records of all compliance monitoring information, including all calibration and maintenance records and 
all original strip chart recordings for continuous monitoring instrumentation, including, if applicable, a 
copy of the laboratory certification showing the certification number of the laboratory, for at least three 
years from the date the sample or measurement was taken; 

b. Copies of all reports required by the permit for at least three years from the date the report was prepared; 

c. Records of all data, including reports and documents, used to complete the application for the permit for at 
least three years from the date the application was filed; 

d. Monitoring information, including a copy of the laboratory certification showing the laboratory 
certification number, related to the residuals use and disposal activities for the time period set forth in 
Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement; 

e. A copy of the current permit; 

f. A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.; 

g. A copy of any required record drawings; 

h. Copies of the licenses of the current certified operators; 

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from 
the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the 
signature and license number of the operator(s) and the signature of the person(s) making any entries; date 
and time in and out; specific operation and maintenance activities, including any preventive maintenance or 
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory 
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3 ), 
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from 
weather damage, and current to the last operation and maintenance performed; and 

j. Records ofbiosolids quantities, treatment, monitoring, and hauling for at least five years. 

[62-620.350, 62-602.650, 62-640.650(4)] 

VI. SCHEDULES 

1. The permittee is not authorized to discharge to waters of the state after the expiration date ofthis permit, unless: 

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this 
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in the 
Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under 
Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050, 

F.AC.; or 

b. The permittee has made complete the application for renewal of this permit before the permit expiration 
date. [62-620.335(1) - (4)) 
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PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

1. This facility is not required to have a pretreatment program at this time. [62-625.500] 

VIII. OTHER SPECIFIC CONDITIONS 

1. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms 
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed 
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional 
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective 
action may be required to ensure compliance with rules of the Department. Additionally, the treatment, 
management, use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-
296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)] 

2. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely 
for the introduction ( and conveyance) of domestic/industrial wastewater; or the deliberate introduction of 
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations of 
storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by 
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604. 130(3)] 

3. Collection/transmission system overflows shall be reported to the Department in accordance with Permit 
Condition IX. 20. [62-604.550] [62-620.610(20)] 

4. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited 
from accepting connections of wastewater discharges which have not received necessary pretreatment or which 
contain materials or pollutants (other than normal domestic wastewater constituents): 

a. Which may cause fire or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action 
or pH levels; or 

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or 
treatment; or 

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or 
otherwise inhibiting treatment; or 

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety 
problems. 

[62-604.130(5)] 

5. The treatment facility, storage ponds for Part II systems, rapid infiltration basins, and/or infiltration trenches 
shall be enclosed with a fence or otherwise provided with features to discourage the entry of animals and 
unauthorized persons. [62-610.518(1) and 62-600.400(2)(b)J 

6. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled 
to a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of 
screenings and grit. [62-701.300(l)(a)] 

7. Where required by Chapter 471 or Chapter 492, F.S., applicable portions ofreports that must be submitted 
under this permit shall be signed and sealed by a professional engineer or a professional geologist, as 
appropriate. [62-620.310(4)] 
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PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

8. The pennittee shall provide verbal notice to the Department's Southwest District Office as soon as practical 

after discovery of a sinkhole or other karst feature within an area for the management or application of 

wastewater, wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement 

measures appropriate to control the entry of contaminants, and shall detail these measures to the Department's 

Southwest District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6)] 

9. The pennittee shall provide notice to the Department of the following: 

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to 

Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly discharging those 

pollutants; and 

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a 

source which was identified in the permit application and known to be discharging at the time the permit 

was issued. 

Notice shall include information on the quality and quantity of effluent introduced into the facility and any 

anticipated impact of the change on the quantity or quality of effiuent or reclaimed water to be discharged 

from the facility. 

[62-620.625(2)] 

IX. GENERAL CONDITIONS 

1. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and 

enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of 

Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and 

reissuance, or permit revision. {62-620.610(1)] 

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved 

drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or 

conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62-

620.610(2)] 

3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any 

exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of 

personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not 

a waiver of or approval of any other Department permit or authorization that may be required for other aspects 

of the total project which are not addressed in this permit. [62-620.610(3)] 

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, 

and does not constitute authority for the use of submerged lands unless herein provided and the necessary title 

or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust 

Fund may express State opinion as to title. [62-620.610(4)] 

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or 

welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor 

does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless 

specifically authorized by an order from the Department. The permittee shall take all reasonable steps to 

minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this 

permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not 

be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the 

permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)] 

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee 

shall apply for and obtain a new permit. [62-620.610(6)] 
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PERMITIEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA0 13107-006-DW3 P/NRL 

FACILITY: Hidden Cove WWTF 

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, 
and related appurtenances, that are installed and used by the permittee to achieve compliance with the 
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or similar 
systems when necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)] 

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the 
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes 
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)] 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including 
an authorized representative of the Department and authorized EPA personnel, when applicable, upon 
presentation of credentials or other documents as may be required by law, and at reasonable times, depending 
upon the nature of the concern being investigated, to: 

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted, 
or where records shall be kept under the conditions of this permit; 

b. Have access to and copy any records that shall be kept under the conditions of this permit; 

c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this 
permit or Department rules. 

{62-620.610(9)] 

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the construction or operation of this permitted source which are submitted to the 
Department may be used by the Department as evidence in any enforcement case involving the permitted source 
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403 .111, 
F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent with the 
Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)] 

11. When requested by the Department, the permittee shall within a reasonable time provide any information 
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or 
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the 
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware 
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the 
Department, such facts or information shall be promptly submitted or corrections promptly reported to the 
Department. [62-620.610(11)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to 
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, 
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A 
reasonable time for compliance with a new or amended surface water quality standard, other than those 
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing 
zone for the new or amended standard. [62-620.610(12)] 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The 
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the 
Department. [62-620.610(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety 
during and following inactivation or abandonment. [62-620.610(15)] 

12 



PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: Hidden Cove WWTF 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C., 

and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under 

Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the 

permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted 

facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300, 

F.A.C. [62-620.610(16)) 

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or 

activity which may result in noncompliance with permit requirements. The permittee shall be responsible for 

any and all damages which may result from the changes and may be subject to enforcement action by the 

Department for penalties or revocation of this permit. The notice shall include the following information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance. 

[62-620.610(17)] 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters 

62-160, 62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate. 

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported 

on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere in the 

permit. 

b. If the perrnittee monitors any contaminant more frequently than required by the permit, using Department 

approved test procedures, the results of this monitoring shall be included in the calculation and reporting of 

the data submitted in the DMR. 

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean 

unless otherwise specified in this permit. 

d. Except as specifically provided in Rule 62-160.300, F .A.C., any laboratory test required by this permit shall 

be performed by a laboratory that has been certified by the Department of Health Environmental 

Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and 

analyte(s) being measured to comply with this permit. For domestic wastewater facilities, testing for 

parameters listed in Rule 62-160.300( 4 ), F .A.C., shall be conducted under the direction of a certified 

operator. 

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating 

procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C. 

f. Alternate field procedures and laboratory methods may be used where they have been approved in 

accordance with Rules 62-160.220, and 62-160.330, F.A.C. 

[62-620.610(18)) 

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements 

contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days 

following each schedule date. [62-620.610(19)) 

20. The permittee shall report to the Department's Southwest District Office any noncompliance which may 

endanger health or the environment. Any information shall be provided orally within 24 hours from the time 

the permittee becomes aware of the circumstances. A written submission shall also be provided within five 

days of the time the permittee becomes aware of the circumstances. The written submission shall contain: a 

description of the noncompliance and its cause; the period of noncompliance including exact dates and time, 

and if the noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken 

or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 
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PERMITIEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA0 13107-006-DW3P !NRL 

FACILITY: Hidden Cove WWTF 

a. The following shall be included as information which must be reported within 24 hours under this 
condition: 
(1) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit 

limitation or results in an unpermitted discharge, 
(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 
(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the 

permit for such notice, and 
(4) Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as follows: 
( 1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to 

subparagraph (a)4. that are in excess of 1,000 gallons per incident, or where information indicates that 
public health or the environment will be endangered, oral reports shall be provided to the STATE 
WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24 
hours from the time the permittee becomes aware of the discharge. The permittee, to the extent known, 
shall provide the following information to the State Warning Point: 
(a) Name, address, and telephone number of person reporting; 
(b) Name, address, and telephone number of permittee or responsible person for the discharge; 
( c) Date and time of the discharge and status of discharge ( ongoing or ceased); 
( d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic 

wastewater); 
(e) Estimated amount of the discharge; 
(f) Location or address of the discharge; 
(g) Source and cause of the discharge; 
(h) Whether the discharge was contained on-site, and cleanup actions taken to date; 
(i) Description of area affected by the discharge, including name of water body affected, if any; and 
(j) Other persons or agencies contacted. 

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be 
provided to the Department's Southwest District Office within 24 hours from the time the permittee 
becomes aware of the circumstances. 

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the 
noncompliance did not endanger health or the environment, the Department's Southwest District Office 
shall waive the written report. 

[62-620.610(20)] 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX.18., 
or IX.19. of this permit at the time monitoring reports are submitted. This report shall contain the same 
information required by Permit Condition IX.20. of this permit. [62-620.610(21)] 

22. Bypass Provisions. 

a. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works. 

b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, 
unless the permittee affirmatively demonstrates that: 
(1) Bypass was unavoidable to prevent loss oflife, personal injury, or severe property damage; and 
(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, 

retention of untreated wastes, or maintenance during normal periods of equipment downtime. This 
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of 
reasonable engineering judgment to prevent a bypass which occurred during normal periods of 
equipment downtime or preventive maintenance; and 

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit. 

c. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if 
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an 
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX.20. of 
this permit. A notice shall include a description of the bypass and its cause; the period of the bypass, 
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PERMITTEE: CENTURY PROPERTIES MHP, LLC 

Hidden Cove WWTF 

PERMIT NUMBER: FLA013107-006-DW3P/NRL 

FACILITY: 

including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to 

continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass. 

d. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee 

demonstrates that it will meet the three conditions listed in Permit Condition IX.22.b.(1) through (3) of this 

permit. 

e. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to 

be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject 

to the provisions of Permit Condition IX.22.b. through d. of this permit. 

{62-620.610(22)] 

23. Upset Provisions. 

a. "Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with 

technology-based effluent limitations because of factors beyond the reasonable control of the permittee. 

(1) An upset does not include noncompliance caused by operational error, improperly designed treatment 

facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper 

operation. 
(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology 

based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F .A.C., 

are met. 

b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly 

signed contemporaneous operating logs, or other relevant evidence that: 
(1) An upset occurred and that the permittee can identify the cause(s) of the upset; 

(2) The permitted facility was at the time being properly operated; 
(3) The permittee submitted notice of the upset as required in Permit Condition IX.20. of this permit; and 

(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this 

permit. 

c. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with 

the permittee. 

d. Before an enforcement proceeding is instituted, no representation made during the Department review of a 

claim that noncompliance was caused by an upset is final agency action subject to judicial review. 

{62-620.610(23)] 

Executed in Temple Terrace, Florida. 

STATE OF FLORIDA DEPARTMENT OF 
E ONMENTAL PROTECTION 

Kelley M. Boatwright 
Program Administrator 
Permitting & Waste Cleanup Program 
Southwest District 
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STATEMENT OF BASIS 
FOR 

STATE OF FLORIDA DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER: FLA0 13107-006-DW3P 

FACILITY NAME: Hidden Cove WWTF 

FACILITY LOCATION: Hideaway Lane (SR 544), Winter Haven, FL 33881-9684 
Polk County 

NAME OF PERMITTEE: CENTURY PROPERTIES MHP, LLC 

PERMIT WRITER: Sylvia Deputy 

1. SUMMARY OF APPLICATION 

a. Chronology of Application 

Application Number: 

Application Submittal Date: 

FLA013107-006-DW3P 

02/09/2015 

b. Type of Facility 

Domestic Wastewater Treatment Plant 

Ownership Type: Private 

SIC Code: 4952 

c. Facility Capacity 

Existing Permitted Capacity: 
Proposed Increase in Permitted Capacity: 
Proposed Total Permitted Capacity: 

d. Description of Wastewater Treatment 

0.020 mgd Three Month Average Daily Flow 
0 mgd Three Month Average Daily Flow 
0.020 mgd Three Month Average Daily Flow 

Operation of an existing 0.020 million gallons per day (MGD) Three-Month Rolling Average Daily Flow 
(3MRADF), Type m, extended aeration domestic wastewater treatment plant consisting of: three aeration basins 
of 18,000 gallons total volume, one clarifier of 6,500 gallons and 87 square feet of surface area, two chlorine 
contact chambers of 1,050 gallons total volume, and one digester of 2,000 gallons. This plant is operated to 
provide secondary treatment with basic disinfection. 

e. Description of Effluent Disposal and Land Application Sites (as reported by applicant) 

Land Application R-001: An existing 0.020 MGD annual average daily flow permitted capacity rapid infiltration 
basin system. R-001 is a reuse system which consists of two RIBs of 12,000 square feet of total bottom surface 
area. 

FLA0 13107-006-DW3P 



2. SUMMARY OF SURFACE WATER DISCHARGE 

This facility does not discharge to surface waters. 

3. BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS 

This facility is authorized to direct reclaimed water to Reuse System R-001, a Rapid Infiltration Basin system, based on 

the following: 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Flow 
MGD 

Max 0.02 Annual Average 62-600.400(3)(b) & 62-610.810(5) FAC 

Max Report Monthly Average 62-600.400(3)(b) & 62-610.810(5) FAC 

BOD, Carbonaceous Max 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)l.a. FAC 

5 day, 20C mg/L Max 30.0 Monthly Average 62-600.740(1)(b)l.b. FAC 

Max 60.0 Single Sample 62-600.740(1)<b)l.d. FAC 

Solids, Total Max 20 Annual Average 62-610.510 & 62-600.740(1)<b)l.a. FAC 

Suspended mg/L Max 30 Monthly Average 62-600.740(1)(b)l.b. FAC 

Max 60 Single Sample 62-600.740(l)(b)l.d. FAC 

pH Min 6.0 Single Sample 62-600.445 F AC 
s.u. Max 8.5 Single Sample 62-600.445 F AC 

Coliform, Fecal 
#/lOOmL 

Max 200 Annual Average 62-610.510 & 62-600.440(4)(c)l. FAC 

Max 800 Single Sample 62-600.440(4)(c)4. FAC 

Chlorine, Total Min 0.5 Single Sample 62-610.510 & 62-600.440(4)(b)FAC 

Residual (For mg/L 
Disinfection) 

Nitrogen, Total mg/I., Max 12.0 Single Sample 62-610.510(l)FAC 

Footnotes: 
(1) Except for asbestos and bacteriological parameters, the reclaimed water shall meet and the permittee shall monitor for 

the primary drinking water standards listed in Chapter 62-550, F.A.C., which are in effect on the date of permit issuance. 

The parameters listed as primary drinking water standards shall be applied as maximum single sample permit limits. The 

primary drinking water standard for sodium shall be applied as a maximum annual average permit limitation. The 

multipliers in Rule 62-600.740(1)(b)2, F .A.C., shall be used to establish maximum monthly and single sample maximum 

permit limits for sodium. 
(2) The reclaimed water shall meet and the permittee shall monitor for the secondary drinking water standards listed in 

Chapter 62-550, F.A.C., which are in effect on the date of permit issuance. Except for pH, the parameters listed as 

secondary drinking water standards shall be applied as maximum annual average permit limits. The multipliers in Rule 

62-600.740(l)(b)2, F.A.C., shall be used to establish maximum monthly and single sample maximum permit limits. All 

pH observations in the reclaimed water shall fall within the pH range established in the secondary drinking water 

standards. 

Other Limitations and Monitoring Requirements: 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Flow MGD Max 0.02 3-Month Rolling 62-600.400(3)(b) FAC 
Average 

Max Report Monthly 62-600.400(3)(b) F AC 
Average 

FLA013107-006-DW3P 



Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Percent Capacity, percent Max Report Monthly 62-600.405(4) FAC 
(TMADF /Permitted Average 
Capacity) x 100 
BOD, mg/L Max Report Single Sample 62-601.300(1) FAC 
Carbonaceous 5 
dav, 20C {Influent) 
Solids, Total mg/L Max Report Single Sample 62-601.300(1) FAC 
Suspended {Influent) 
Monitoring - - - All Parameters 62-601 FAC & 62-699 FAC and/orBPJ of 
Frequencies and permit writer 
Sample Types 
Sampling Locations - - - All Parameters 62-601, 62-610.412, 62-610.463(1), 62-

610.568, 62-610.613 FAC and/or BPJ of 
permit writer 

4. DISCUSSION OF CHANGES TO PERMIT LIMITATIONS 

The current wastewater permit for this facility FLA0l 3107-006-DW3P expires on September 28, 2025. Permittee 
requested a ten year permit. 

5. BIOSOLIDS MANAGEMENT REQUIREMENTS 

Biosolids generated by this facility may be disposed of in a Class I solid waste landfill. 

See the table below for the rationale for the biosolids quantities monitoring requirements. 

Parameter Units Max/ Limit Statistical Basis Rationale 
Min 

Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5)(a)l. FAC 
(Transferred) 
Biosolids Quantity dry tons Max Report Monthly Total 62-640.650(5)(a)l. FAC 
(Landfilled) 
Monitoring Frequency All Parameters 62-640.650(5)(a) FAC 

6. GROUND WATER MONITORING REQUIREMENTS 

This section is not applicable to this facility. 

7. PERMIT SCHEDULES 

A schedule is not included in the wastewater permit. 

8. INDUSTRIAL PRETREATMENT REQUIREMENTS 

At this time, the facility is not required to develop an approved industrial pretreatment program. However, the 
Department reserves the right to require an approved program if future conditions warrant. 
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9. ADMINISTRATIVE ORDERS {AO) AND CONSENT ORDERS {CO) 

This permit is not accompanied by an AO and has not entered into a CO with the Department. 

10. REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS 

No variances were requested for this facility. 

11. THE ADMINISTRATIVE RECORD 

The administrative record including application, draft permit, fact sheet, public notice (after release), comments 

received and additional information is available for public inspection during normal business hours at the location 

specified in item 13. Copies will be provided at a minimal charge per page. 

12. PROPOSED SCHEDULE FOR PERMIT ISSUANCE: 03-15-2015 

13. DEP CONTACT 

Additional information concerning the permit and proposed schedule for permit issuance may be obtained during 

normal business hours from: 

Sylvia Deputy 
Engineer III 
Southwest District Office 

13051 N Telecom Pkwy 
Temple Terrace, FL 33637-0926 

Telephone No.: (813) 470-5957 
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2379 Broad Street, Brooksville, Florida 34604-6899

(352) 796-7211 or 1-800-423-1476 (FL only)

SUNCOM 628-4150 TDD only 1-800-231-6103 (FL only)

On the Internet at: WaterMatters.org

Tampa Service Office
7601 Highway 301 North

Tampa, Florida 33637-6759
(813) 985-7481 or
1-800-836-0797 (FL only)

Sarasota Service Office
6750 Fruitville Road

Sarasota, Florida 34240-9711
(941) 377-3722 or
1-800-320-3503 (FL only)

Bartow Service Office
170 Century Boulevard

Bartow, Florida 33830-7700
(863) 534-1448 or
1-800-492-7862 (FL only)

An Equal 

Opportunity 

Employer

November 17, 2010

HIDDEN COVE LTD

500 S. FLORIDA AVE. STE. 700

Dear HIDDEN COVE LTD:

Final Agency Action Transmittal LetterSubject:

Small General Water Use Permit No:  20 006893.003

LAKELAND, FL 33801

Your Water Use Permit has been approved. Final approval is contingent upon no objection to the 

District's action being received by the District within the time frames described below.

   

Your or any person whose substantial interests are affected by the District's action regarding a 

permit may request an administrative hearing in accordance with Sections 120.569 and 120.57, 

Florida Statutes, (F.S.), and Chapter 28-106, Florida Administrative Code, (F.A.C.), of the Uniform 

Rules of Procedure. A request for hearing must (1) explain how the substantial interests of each 

person requesting the hearing will be affected by the District's action, or proposed action; (2) 

state all material facts disputed by the person requesting the hearing or state that there are no 

disputed facts; and (3) otherwise comply with Chapter 28-106, F.A.C. Copies of Sections 

28-106.201 and 28-106.301, F.A.C., are enclosed for your reference. A request for hearing must 

be filed with (received by) the Agency Clerk of the District at the District's Brooksville address 

within 21 days of receipt of this notice. Receipt is deemed to be the fifth day after the date on 

which this notice is deposited in the United States mail. Failure to file a request for hearing within 

this time period shall constitute a waiver of any right you or such person may have to request a 

hearing under Sections 120.569 and 120.57, F.S. Mediation pursuant to Section 120.573, F.S. to 

settle an administrative dispute regarding the District's action in this matter is not available prior to 

the filing of a request for hearing.

   

Enclosed is a 'Noticing Packet' that provides information regarding District Rules, 40D-1.1010, 

F.A.C. which addresses the notification of persons having substantial interests that may be 

affected by the District's action in this matter. The packet contains guidelines on how to provide 

notice of the District's action, and a notice that you may use.

   

Please be advised that the Governing Board has formulated a water shortage plan referenced in 

a Standard Water Use Permit Condition (Exhibit A) of your permit, and will implement such a plan 

during periods of water shortage. You will be notified during a declared water shortage of any 

change in the conditions of your Permit or any suspension of your Permit, or of any restriction on 

your use of water for the duration of any declared water shortage. Please further note that water 

conservation is a condition of your Permit and should be practiced at all times.
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If you have any questions or concerns regarding your permit or any other information, please contact the 

Bartow Regulation Department and ask to speak to someone in the Water Use Regulation Section.

November 17, 2010

Sincerely,

Bartow Regulation Department

cc: Peter G. Hubbell

Pamela Reynolds

Enclosures: Approved Permit, Rules 28-106.201 and 28-106.301, F.A.C., and Noticing Packet



November 17, 2010November 17, 2030

WATER USE

SMALL GENERAL

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

RenewalTYPE OF APPLICATION:

The Permittee is responsible for submitting an application to renew this permit no sooner than one year prior to 

the expiration date, and no later than the end of the last business day before the expiration date, whether or not 

the Permittee receives prior notification by mail. Failure to submit a renewal application prior to the expiration date 

and continuing to withdraw water after the expiration date is a violation of Chapter 373, Florida Statutes, and 

Chapter 40D-2, Florida Administrative Code, and may result in a monetary penalty and/or loss of the right to use 

the water. Issuance of a renewal of this permit is contingent upon District approval.

PERMIT NO. 20 006893.003

PERMIT ISSUE DATE: EXPIRATION DATE:

HIDDEN COVE LTDGRANTED TO:

500 S. FLORIDA AVE. STE. 700

PROJECT NAME:

WATER USE CAUTION AREA:

COUNTY: Polk

Southern Water Use Caution Area

HIDDEN COVE LTD

LAKELAND, FL 33801

3.   Crop Protection/Maximum: Maximum use allowed any 24-hour period/Frost and Freeze protection of crops.

1.   Peak Month: Average daily use during the highest water use month.

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd)

       37,500 gpd

    25,000 gpd

PEAK MONTH 1

ANNUAL AVERAGE

WATER USE TABLE (in gallons per day)

USE

ANNUAL 

AVERAGE

PEAK

MONTH

 25,000 PUBLIC SUPPLY        37,500

USE TYPE

Personal Sanitary Use

Residential Mobile Home

Population Served:

Per Capita Rate:

 211 

   118 gpd/person

PUBLIC SUPPLY:
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WITHDRAWAL POINT QUANTITY TABLE

Water use from these withdrawal points are restricted to the quantities given below:

DEPTH

TTL./CSD.FT.

(feet bls) USE DESCRIPTION

DIAM

(IN.)

I.D. NO.

PERMITTEE/

DISTRICT

AVERAGE

(gpd)

PEAK 

MONTH

(gpd)

1 / 1  6     25,000     37,500/ UNK      500 Public Supply

WITHDRAWAL POINT LOCATION TABLE

LATITUDE/LONGITUDEDISTRICT I.D. NO

 1 28° 05' 10.29"/81° 39' 20.30"
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Location Map

HIDDEN COVE LTD

WUP No. 20 006893.003

POLK COUNTY
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SPECIAL CONDITIONS:

STANDARD CONDITIONS:

The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by reference as 

Exhibit A and made a part hereof.

The Permittee shall implement a leak detection and repair program as an element of an ongoing 

system maintenance program.  This program shall include a system-wide inspection at least once per 

year.(309)

 1.

The Permittee shall incorporate best water management practices, specifically including but not limited 

to irrigation practices, as recommended for the permitted activities in reports and publications by the 

IFAS.(312)

 2.

The Permittee shall  incorporate  all economically, technically and environmentally feasible water 

conserving measures into all processes, including reducing water losses, recycling and reuse.  The 

Permittee shall promote water conservation in all components of water use, including water 

conservation among their customers, use water-efficient irrigation practices, and use of  

drought-tolerant landscaping.(285)

 3.

Within 90 days of the replacement of any or all withdrawal quantities from ground water or surface 

water bodies with an Alternative Water Supply, the Permittee shall apply to modify this permit to place 

equal quantities of permitted withdrawals from the ground and/or surface water resource on standby.  

The standby quantities can be used in the event that some or all of the alternative source is not 

available.(363)

 4.

This Permit is located within the Southern Water Use Caution Area (SWUCA). Pursuant to Section 

373.0421, Florida Statutes, the SWUCA is subject to a minimum flows and levels recovery strategy, 

which became effective on January 1, 2007. The Governing Board may amend the recovery strategy, 

including amending applicable water use permitting rules based on an annual assessment of water 

resource criteria, cumulative water withdrawal impacts, and on a recurring five-year evaluation of the 

status of the recovery strategy up to the year 2025 as described in Chapter 40D-80, Florida 

Administrative Code. This Permit is subject to modification to comply with new rules.(652)

 5.

The Permittee shall submit the following information using the form 'Public Supply Annual Report For 

General Water Use Permits Less Than 100,000 gpd, Form No. LEG -R.047.00 (09/09)" no later than 

April 1 of each year covering the preceding calendar year. The report includes:

     1. Ground water, surface water and stormwater withdrawals, 

     2. Water imported/purchased from other supplier(s),

     3. Water exported/sold to other supplier(s),

     4. Treatment loss,

     5. Functional population (FP) as set forth in Part D of the Water Use Permit Information Manual, and 

     6. The calculated unadjusted, adjusted or compliance per capita use rate as directed on the form. 

     7.  If there have been changes to the service area since the previous reporting period, the 

Permittee shall update the service area using the map that is maintained in the District's Mapping and 

GIS system.(654)

 6.

The compliance per capita daily water use rate shall be no greater than 118 gallons per day (gpd). 

The Permittee shall calculate the compliance per capita rate as described in the  Annual Report 

Condition on this permit and shall submit the calculations with the  Public Supply Short Annual Report 

(LEG-R.047.00 (09/09) by April 1 of each year.

(767)

 7.
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40D-2

Exhibit A

WATER USE PERMIT STANDARD CONDITIONS

The Permittee shall provide access to an authorized District representative to enter the property at any 

reasonable time to inspect the facility and make environmental or hydrologic assessments. The Permittee 

shall either accompany District staff onto the property or make provision for access onto the property.

 1.

When necessary to analyze impacts to the water resource or existing users, the District shall require the 

Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit 

the data to the District.

 2.

The District shall collect water samples from any withdrawal point listed in the permit or shall require the 

permittee to submit water samples when the District determines there is a potential for adverse impacts to 

water quality.

 3.

A District identification tag shall be prominently displayed at each withdrawal point that is required by the 

District to be metered or for which withdrawal quantities are required to be reported to the District, by 

permanently affixing the tag to the withdrawal facility.

 4.

The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental 

features or off-site land uses as a result of withdrawals. When adverse impacts occur or are imminent, the 

District shall require the Permittee to mitigate the impacts. Adverse impacts include the following:

  

A.    Significant reduction in levels or flows in water bodies such as lakes, impoundments,

       wetlands, springs, streams or other watercourses; or

B.    Sinkholes or subsidence caused by reduction in water levels;

C.    Damage to crops and other vegetation causing financial harm to the owner; and

D.    Damage to the habitat of endangered or threatened species.

 5.

The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing legal uses 

caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the 

Permittee to mitigate the impacts. Adverse impacts include the following:

  

A.    A reduction in water levels which impairs the ability of a well to produce water;

B.    Significant reduction in levels or flows in water bodies such as lakes, impoundments,

       wetlands, springs, streams or other watercourses; or

C.    Significant inducement of natural or manmade contaminants into a water supply

       or into a usable portion of an aquifer or water body.

 6.

Notwithstanding the provisions of Rule 40D-1.6105, F.A.C., persons who wish to continue the water use 

permitted herein and who have acquired ownership or legal control of permitted water withdrawal facilities 

or the land on which the facilities are located must apply to transfer the permit to themselves within 45 

days of acquiring ownership or legal control of the water withdrawal facilities or the land.

 7.

If any of the statements in the application and in the supporting data are found to be untrue and 

inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, Florida Statutes 

(F.S.), Chapter 40D, Florida Administrative Code (F.A.C.), or the conditions set forth herein, the 

Governing Board shall revoke this permit in accordance with Rule 40D-2.341, F.A.C., following notice and 

hearing.

 8.

Issuance of this permit does not exempt the Permittee from any other District permitting requirements. 9.

The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels in 

lakes fall below the applicable minimum water level established in Chapter 40D-8, F.A.C., or rates of flow 

in streams fall below the minimum levels established in Chapter 40D-8, F.A.C.

10.

The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall 

below the minimum levels established by the Governing Board.

11.
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The Permittee shall not deviate from any of the terms or conditions of this permit without written approval 

by the District.

12.

The Permittee shall practice water conservation to increase the efficiency of transport, application, and 

use, as well as to decrease waste and to minimize runoff from the property. At such time as the Governing 

Board adopts specific conservation requirements for the Permittee’s water use classification, this permit 

shall be subject to those requirements upon notice and after a reasonable period for compliance.

13.

The District may establish special regulations for Water-Use Caution Areas. At such time as the 

Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a 

reasonable period for compliance.

14.

In the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21, F.A.C., the 

District shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water 

shortage.

15.

This permit is issued based on information provided by the Permittee demonstrating that the use of water 

is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing 

legal use of water. If, during the term of the permit, it is determined by the District that the use is not 

reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the 

Governing Board shall modify this permit or shall revoke this permit following notice and hearing.

16.

Within the SWUCA, if the District determines that significant water quantity or quality changes, impacts to 

existing legal uses, or adverse environmental impacts are occurring, the permittee shall be provided with 

a statement of facts upon which the District based its determination and an opportunity to address the 

change or impact prior to a reconsideration by the Board of the quantities permitted or other conditions of 

the permit.

17.

All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of all 

property on which pumps, wells, diversions or other water withdrawal facilities are located.

18.

Pamela Reynolds

Authorized Signature

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

This permit, issued under the provision of Chapter 373, Florida Statues and Florida Administrative Code 

40D-2, authorizes the Permittee to withdraw the quantities outlined above, and may require various 

activities to be performed by the Permittee as described in the permit, including the Special Conditions. 

The permit does not convey to the Permittee any property rights or privileges other than those specified 

herein, nor relieve the Permittee from complying with any applicable local government, state, or federal 

law, rule, or ordinance.
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NOTICING PACKET PUBLICATION INFORMATION

PLEASE SEE THE NEXT PAGE OF THIS NOTICE FOR A LIST OF
 FREQUENTLY ASKED QUESTIONS (FAQ)

The District’s action regarding the issuance or denial of a permit, a petition or qualification for an 
exemption only becomes closed to future legal challenges from members of the public (“third 
parties”), if 1.) “third parties” have been properly notified of the District’s action regarding the 
permit or exemption, and 2.) no “third party” objects to the District’s action within a specific 
period of time following the notification.

Notification of “third parties” is provided through publication of certain information in a 
newspaper of general circulation in the county or counties where the proposed activities are to 
occur.    Publication of notice informs “third parties” of their right to challenge the District’s 
action.  If proper notice is provided by publication, “third parties” have a 21-day time limit in 
which to file a petition opposing the District’s action.  A shorter 14-day time limit applies to District 
action regarding Environmental Resource Permits linked with an authorization to use Sovereign 
Submerged Lands.  However, if no notice to “third parties” is published, there is no time limit to a 
party’s right to challenge the District’s action.  The District has not published a notice to “third 
parties” that it has taken or intends to take final action on your application.   If you want to 
ensure that the period of time in which a petition opposing the District’s action regarding your 
application is limited to the time frames stated above, you may publish, at your own expense, a 
notice in a newspaper of general circulation.  A copy of the Notice of Agency Action the District 
uses for publication and guidelines for publishing are included in this packet.

Guidelines for Publishing a Notice of Agency Action
1. Prepare a notice for publication in the newspaper.  The District’s Notice of Agency Action, 

included with this packet, contains all of the information that is required for proper 
noticing. However, you are responsible for ensuring that the form and the content of your 
notice comply with the applicable statutory provisions.

2. Your notice must be published in accordance with Chapter 50, Florida Statutes.  A copy of 
the statute is enclosed.

3. Select a newspaper that is appropriate considering the location of the activities proposed 
in your application, and contact the newspaper for further information regarding their
procedures for publishing.

4. You only need to publish the notice for one day.
5. Obtain an “affidavit of publication” from the newspaper after your notice is published.
6. Immediately upon receipt send the ORIGINAL affidavit to the District at the address 

below, for the file of record. Retain a copy of the affidavit for your records.

Southwest Florida Water Management District
Records and Data Supervisor
2379 Broad Street
Brooksville, Florida   34604-6899

Note: If you are advertising a notice of the District’s proposed action, and the District’s final 
action is different, publication of an additional notice may be necessary to prevent future legal 
challenges.  If you need additional assistance, please contact us at ext. 4360, at the Brooksville 
number listed above. (Your question may be on the FAQ list).

Tampa Service Office

7601 Highway 301 North

Tampa, Florida 33637-6759

(813) 985-7481 or

1-800-836-0797 (FL only)

Sarasota Service Office

6750 Fruitville Road

Sarasota, Florida 34240-9711

(941) 377-3722 or

1-800-320-3503 (FL only)

Bartow Service Office

170 Century Boulevard

Bartow, Florida 33830-7700

(863) 534-1448 or

1-800-492-7862 (FL only)

2379 Broad Street, Brooksville, Florida 34604-6899

(352) 796-7211 or 1-800-423-1476 (FL only)

SUNCOM 628-4150 TDD only 1-800-231-6103 (FL only)

On the Internet at: WaterMatters.org

An Equal 

Opportunity 

Employer
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FAQ ABOUT NOTICING

1. Q. Do I have to do this noticing, and what is this notice for?  
A. You do not have to do this noticing. You need to publish a notice if you want to ensure that a ”third 

party cannot challenge the District’s action on your permit, exemption, or petition at some future date. If you 
choose not to publish, there is no time limit to a third party’s right to challenge the District’s action.

2. Q. What do I need to send to the newspaper?
A.  The enclosed one page notice form entitled “Notice of Final Agency Action (or Proposed Agency 

Action) By The Southwest Florida Water Management District.” You must fill in the blanks before sending it.

3. Q. Do I have to use the notice form, or can I make up my own form?
A. You do not have to use our form. However, your notice must contain all information that is in the form.

4. Q. Do I send the newspaper the whole form (one page) or just the top portion that has blanks?
A.  Send the full page form which includes the NOTICE OF RIGHTS section on the bottom half.

5. Q. Do I type or print the information in the blanks? Or will the newspaper fill in the blanks?
A. You are required to fill in the blanks on the form before sending it to the newspaper. Contact your selected 

newspaper for instructions on printing or typing the information in the blanks.

6. Q. The section 50.051, F.S. (enclosed) proof of publication form of uniform affidavit has blanks in the text. Do I fill 
in these blanks and send that to the newspaper?

A. No.  That section shows the affidavit the newspaper will send you. They will fill in the blanks.

7. Q. If someone objects, is my permit or exemption no good?  
A. If you publish a notice and a “third party” files a request for administrative hearing within the allotted time, the 

matter is referred to an administrative hearing.  While the case is pending, generally, you may not proceed 
with activities under the challenged agency action.  When the hearing is complete, the administrative law 
judge’s (ALJ) recommendation is returned to the District Governing Board, and the Governing Board will take 
final action on the ALJ’s recommendation.  There is no time limit for a “third party” to object and file a request 
for administrative hearing if you do not publish a notice.

8. Q. I don’t understand what I should put in the blanks on the Notice form? 
A.  

1. County, Section/Township/Range, application No., permit No., proposed permit No.,  petition 
No., Exemption No., or permit inquiry No. is on your Permit, Petition, Exemption, or Denial 
document. 

2. Permit Type or Application Type is Environmental Resource Permit, Water Use Permit, Work of 
the District, etc.   

3. # of Acres is the project acres. This is listed on the Environmental Resource Permit documents. For 
Water Use Permits, Exemptions, etc., you may put  “Not Applicable” if unknown. 

4. Rule or Statute reference (Exemptions only). The rule and/or statute reference is at the top of page 
one in the reference line of the Exemption.  For all others, put “Not Applicable” in this blank. 

5. Type of Project describes your project activity.  Environmental Resource Permit = Agriculture, 
Commercial, Government, Industrial, Mining, Road Projects, Residential, Semi-Public or Water 
Quality Treatment. Water Use Permit = Agricultural (if irrigating, state that it is irrigation and specify 
what is being irrigated), Industrial Commercial, Recreation Aesthetic, Mining Dewatering, or Public 
Supply.  Work of the District = pipeline, etc.

6. Project Name is the name of your project, if applicable. If there is no project name, put “Not 
Applicable” in this blank.
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CHAPTER 50, FLORIDA STATUTES
LEGAL AND OFFICIAL ADVERTISEMENTS

50.011 Where and in what language legal notices to be published.

50.021 Publication when no newspaper in county.

50.031 Newspapers in which legal notices and process may be published.

50.041 Proof of publication; uniform affidavits required.

50.051 Proof of publication; form of uniform affidavit.

50.061 Amounts chargeable.

50.071 Publication costs; court docket fund.

50.011 Where and in what language legal notices to be published.-

Whenever by statute an official or legal advertisement or a publication, or notice in a newspaper has been or is directed or permitted 

in the nature of or in lieu of process, or for constructive service, or in initiating, assuming, reviewing, exercising or enforcing jurisdiction or 

power, or for any purpose, including all legal notices and advertisements of sheriffs and tax collectors, the contemporaneous and 

continuous intent and meaning of such legislation all and singular, existing or repealed, is and has been and is hereby declared to be 

and to have been, and the rule of interpretation is and has been, a publication in a newspaper printed and published periodically once a 

week or oftener, containing at least 25 percent of its words in the English language, entered or qualified to be admitted and entered as 

1second-class matter at a post office in the county where published, for sale to the public generally, available to the public generally for 

the publication of official or other notices and customarily containing information of a public character or of interest or of value to the 

residents or owners of property in the county where published, or of interest or of value to the general public.

History.-s. 2, ch. 3022, 1877; RS 1296; GS 1727; s. 1, ch. 5610, 1907; RGS 2942; s. 1, ch. 12104, 1927; CGL 4666, 4901; s. 1, ch. 

63-387; s. 6, ch. 67-254.

1Note.-Redesignated as "Periodicals" by the United States Postal Service, see 61 F.R. 10123-10124, March 12, 1996.

Note.-Former s. 49.01.

50.021 Publication when no newspaper in county.B

When any law, or order or decree of court, shall direct advertisements to be made in any county and there be no newspaper 

published in the said county, the advertisement may be made by posting three copies thereof in three different places in said county, one 

of which shall be at the front door of the courthouse, and by publication in the nearest county in which a newspaper is published.

History.-RS 1297; GS 1728; RGS 2943; CGL 4667; s. 6, ch. 67-254.

Note.-Former s. 49.02.

50.031 Newspapers in which legal notices and process may be published.B

No notice or publication required to be published in a newspaper in the nature of or in lieu of process of any kind, nature, character 

or description provided for under any law of the state, whether heretofore or hereafter enacted, and whether pertaining to constructive 

service, or the initiating, assuming, reviewing, exercising or enforcing jurisdiction or power, by any court in this state, or any notice of sale 

of property, real or personal, for taxes, state, county or municipal, or sheriff's, guardian's or administrator's or any sale made pursuant to 

any judicial order, decree or statute or any other publication or notice pertaining to any affairs of the state, or any county, municipality or 

other pol i t ical subdivision thereof,  shal l  be deemed to have been publ ished in accordance with the statutes providing for such 

publication, unless the same shall have been published for the prescribed period of time required for such publication, in a newspaper 

which at the time of such publication shall have been in existence for 1 year and shall have been entered as 1second-class mail matter 

at a post office in the county where published, or in a newspaper which is a direct successor of a newspaper which together have been 

so published; provided, however, that nothing herein contained shall apply where in any county there shall be no newspaper in existence 

which shall have been published for the length of time above prescribed. No legal publication of any kind, nature or description, as 

herein defined, shall be valid or binding or held to be in compliance with the statutes providing for such publication unless the same 

shall have been published in accordance with the provisions of this section. Proof of such publication shall be made by uniform affidavit.

History.-ss. 1-3, ch. 14830, 1931; CGL 1936 Supp. 4274(1); s. 7, ch. 22858, 1945; s. 6, ch. 67-254; s. 1, ch. 74-221.

1Note.-Redesignated as "Periodicals" by the United States Postal Service, see 61 F.R. 10123-10124, March 12, 1996.

Note.-Former s. 49.03.

50.041 Proof of publication; uniform affidavits required.B

(1) All  aff idavits of publishers of newspapers (or their off icial representatives) made for the purpose of establishing proof of 

publication of public notices or legal advertisements shall be uniform throughout the state.

(2) Each such affidavit shall be printed upon white bond paper containing at least 25 percent rag material and shall be 82 inches in 

width and of convenient length, not less than 52 inches. A white margin of not less than 22 inches shall be left at the right side of each 

affidavit form and upon or in this space shall be substantially pasted a clipping which shall be a true copy of the public notice or legal 

advertisement for which proof is executed.

(3) In all counties having a population in excess of 450,000 according to the latest official decennial census, in addition to the 

charges which are now or may hereafter be established by law for the publication of every official notice or legal advertisement, there may 

be a charge not to exceed $2 for the preparation and execution of each such proof of publication or publisher's affidavit.

History.-s. 1, ch. 19290, 1939; CGL 1940 Supp. 4668(1); s. 1, ch. 63-49; s. 26, ch. 67-254; s. 1, ch. 76-58.

Note.-Former s. 49.04.

50.051 Proof of publication; form of uniform affidavit.-

The printed form upon which all such affidavits establishing proof of publication are to be executed shall be substantially as follows:
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NAME OF NEWSPAPER

Published (Weekly or Daily)

(Town or City) (County) FLORIDA

STATE OF FLORIDA

COUNTY OF ________:

Before the undersigned authority personally appeared ________, who on oath says that he or she is ________ of the ________, a ________ 

newspaper published at ________ in ________ County, Florida; that the attached copy of advertisement, being a ________ in the matter of ________ in the 

________ Court, was published in said newspaper in the issues of ________.

Affiant further says that the said ________ is a newspaper published at ________, in said ________ County, Florida, and that the said newspaper has 

heretofore been continuously published in said ________ County, Florida, each ________ and has been entered as 1second-class mail matter at the post 

office in ________, in said ________ County, Florida, for a period of 1 year next preceding the first publication of the attached copy of advertisement; and 

affiant further says that he or she has neither paid nor promised any person, firm or corporation any discount, rebate, commission or refund for the purpose 

of securing this advertisement for publication in the said newspaper.

Sworn to and subscribed before me this ________ day of ________, 19__, by ________, who is personally known to me or who has produced (type of 

identification) as identification.

____(Signature of Notary Public)____

____(Print, Type, or Stamp Commissioned Name of Notary Public)____

____(Notary Public)____

History.-s. 2, ch. 19290, 1939; CGL 1940 Supp. 4668(2); s. 6, ch. 67-254; s. 1, ch. 93-62; s. 291, ch. 95-147.

1Note.-Redesignated as "Periodicals" by the United States Postal Service, see 61 F.R. 10123-10124, March 12, 1996.

Note.-Former s. 49.05.

50.061 Amounts chargeable.-

(1) The publisher of any newspaper publishing any and all official public notices or legal advertisements shall charge therefore the rates specified in 

this section without rebate, commission or refund.

(2) The charge for publishing each such official public notice or legal advertisement shall be 70 cents per square inch for the first insertion and 40 

cents per square inch for each subsequent insertion, except that:

(a) In all counties having a population of more than 304,000 according to the latest official decennial census, the charge for publishing each such 

official public notice or legal advertisement shall be 80 cents per square inch for the first insertion and 60 cents per square inch for each subsequent 

insertion.

(b) In all counties having a population of more than 450,000 according to the latest official decennial census, the charge for publishing each such 

official public notice or legal advertisement shall be 95 cents per square inch for the first insertion and 75 cents per square inch for each subsequent 

insertion.

(3) Where the regular established minimum commercial rate per square inch of the newspaper publishing such official public notices or legal 

advertisements is in excess of the rate herein stipulated, said minimum commercial rate per square inch may be charged for all such legal advertisements or 

official public notices for each insertion, except that a governmental agency publishing an official public notice or legal advertisement may procure 

publication by soliciting and accepting written bids from newspapers published in the county, in which case the specified charges in this section do not 

apply.

(4) All official public notices and legal advertisements shall be charged and paid for on the basis of 6-point type on 6-point body, unless otherwise 

specified by statute.

(5) Any person violating a provision of this section, either by allowing or accepting any rebate, commission, or refund, commits a misdemeanor of the 

second degree, punishable as provided in s. 775.082 or s. 775.083.

(6) Failure to charge the rates prescribed by this section shall in no way affect the validity of any official public notice or legal advertisement and shall 

not subject same to legal attack upon such grounds.

History.-s. 3, ch. 3022, 1877; RS 1298; GS 1729; RGS 2944; s. 1, ch. 12215, 1927; CGL 4668; ss. 1, 2, 2A, 2B, ch. 20264, 1941; s. 1, ch. 23663, 

1947; s. 1, ch. 57-160; s. 1, ch. 63-50; s. 1, ch. 65-569; s. 6, ch. 67-254; s. 15, ch. 71-136; s. 35, ch. 73-332; s. 1, ch. 90-279.

Note.-Former s. 49.06.

50.071 Publication costs; court docket fund.-

(1) There is established in Broward, Dade, and Duval Counties a court docket fund for the purpose of paying the cost of the publication of the fact of 

the filing of any civil case in the circuit court in those counties by their counties by their style and of the calendar relating to such cases. A newspaper 

qualified under the terms of s. 50.011 shall be designated as the record newspaper for such publication by an order of a majority of the judges in the judicial 

circuit in which the subject county is located and such order shall be filed and recorded with the clerk of the circuit court for the subject county. The court 

docket fund shall be funded by a service charge of $1 added to the filing fee for all civil actions, suits, or proceedings filed in the circuit court of the subject 

county. The clerk of the circuit court shall maintain such funds separate and apart, and the aforesaid fee shall not be diverted to any other fund or for any 

purpose other than that established herein. The clerk of the circuit court shall dispense the fund to the designated record newspaper in the county on a 

quarterly basis. The designated record newspaper may be changed at the end of any fiscal year of the county by a majority vote of the judges of the 

judicial circuit of the county so ordering 30 days prior to the end of the fiscal year, notice of which order shall be given to the previously designated record 

newspaper.

(2) The board of county commissioners or comparable or substituted authority of any county in which a court docket fund is not specifically 

established in subsection (1) may, by local ordinance, create such a court docket fund on the same terms and conditions as established in subsection (1).

(3) The publishers of any designated record newspapers receiving the court docket fund established in subsection (1) shall, without charge, accept 

legal advertisement for the purpose of service of process by publication under s. 49.011(4), (10), and (11) when such publication is required of persons 

authorized to proceed as insolvent and poverty-stricken persons under s. 57.081.

History.-s. 1, ch. 75-206
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NOTICE OF FINAL AGENCY ACTION BY

THE SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

Notice is given that the District's Final Agency Action is approval of the ____________________ .

(Permit  Type)

on___________acres to serve                                                  known as  ____________________.

         (# of Acres)                                               (Type of Project)                                                   (Project Name)

The project is located in ____________________ County, Section(s) _____________________ .

(County Name) (Section)

Township ________________South, Range _____________________East.  The permit applicant

     (Township)                                                                              (Range)

is ________________________whose address is____________________________________

                           (name)                                                                                                                (Address)

The permit No. is                                      .

                                          (Permit #)

The file(s) pertaining to the project referred to above is available for inspection Monday through Friday except 

for legal holidays, 8:00 a.m. to 5:00 p.m., at the Southwest Florida Water Management District 

(District)__________________________________________________.

                                                                    (Address of District Office issuing Permit)

NOTICE OF RIGHTS

Any person whose substantial interests are affected by the District's action regarding this permit may request an 

administrative hearing in accordance with Sections 120.569 and 120.57, Florida Statutes (F.S.), and Chapter 28-106, 

Florida Administrative Code (F.A.C.), of the Uniform Rules of Procedure.  A request for hearing must (1) explain how 

the substantial interests of each person requesting the hearing will be affected by the District's action, or final action; 

(2) state all material facts disputed by each person requesting the hearing or state that there are no disputed facts; 

and (3) otherwise comply with Chapter 28-106, F.A.C.  A request for hearing must be filed with and received by the 

Agency Clerk of the District at the District's Brooksville address, 2379 Broad Street, Brooksville, FL 34604-6899 

within 21 days of publication of this notice (or within14 days for an Environmental Resource Permit with Proprietary 

Authorization for the use of Sovereign Submerged Lands).  Failure to file a request for hearing within this time period 

shall constitute a waiver of any right such person may have to request a hearing under Sections 120.569 and 

120.57,F.S.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition 

means that the District's final action may be different from the position taken by it in this notice of final agency action.  

Persons whose substantial interests will be affected by any such final decision of the District on the application have 

the right to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding the District's final 

action in this matter is not available prior to the filing of a request for hearing.
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PART II HEARINGS INVOLVING

DISPUTED ISSUES OF MATERIAL FACT

28-106.201 Initiation of Proceedings.

  ( 1 )  Un less  o the rw ise  p rov ided  by  s ta tu te ,  i n i t i a t i on  o f 

proceedings shall be made by written petit ion to the agency 

respons ib le  fo r  render ing  f i na l  agency  ac t i on .  The  t e rm 

“petition” includes any document that requests an evidentiary 

proceeding and asserts the existence of a disputed issue of 

material fact. Each petition shall be legible and on 8 ½ by 11 

inch white paper. Unless printed, the impression shall be on 

one side of the paper only and lines shall be double-spaced.

  (2) All petitions filed under these rules shall contain:

(a) The name and address of each agency af fected and 

each agency's file or identification number, if known;

(b )  The  name,  address ,  and  te lephone number  o f  t he 

petit ioner; the name, address, and telephone number of the 

petitioner's representative, if any, which shall be the address 

for service purposes during the course of the proceeding; and 

an explanation of how the petitioner's substantial interests will 

be affected by the agency determination;

 (c) A statement of when and how the petit ioner received 

notice of the agency decision;

 (d) A statement of all disputed issues of material fact. If 

there are none, the petition must so indicate;

(e)  A  conc ise  s ta tement  o f  the  u l t imate  fac ts  a l leged , 

including the specif ic facts the pet i t ioner contends warrant 

reversal or modification of the agency's proposed action;

(f) A statement of the specific rules or statutes the petitioner 

contends requi re  reversa l  or  modi f icat ion of  the agency 's 

proposed action; and 

(g) A statement of the relief sought by the petitioner, stating 

precisely the action petitioner wishes the agency to take with 

respect to the agency's proposed action.

  (3) Upon receipt of a petit ion involving disputed issues of 

material fact, the agency shall grant or deny the petition, and if 

granted shal l ,  unless otherwise provided by law, refer  the 

matter to the Division of Administrative Hearings with a request 

that an administrative law judge be assigned to conduct the 

hearing. The request shall be accompanied by a copy of the 

petition and a copy of the notice of agency action.

  (4) A petit ion shal l  be dismissed i f  i t  is not in substant ial 

compl iance wi th subsect ion (2)  of  th is  ru le or  i t  has been 

untimely filed. Dismissal of a petition shall, at least once, be 

without prejudice to petitioner's filing a timely amended petition 

curing the defect, unless it conclusively appears from the face 

of the petition that the defect cannot be cured.

  (5) The agency shall promptly give written notice to all parties 

of the action taken on the petition, shall state with particularity 

its reasons if the petit ion is not granted, and shall state the 

deadline for filing an amended petition if applicable.

Spec i f i c  Au tho r i t y  120 .54 (3 ) ,  (5 )  F .S .  Law  Imp lemen ted 

120.54(5), 120.569, 120.57 F.S. History-New 4-1-97, Amended 

9-17-98.

PART III PROCEEDINGS AND HEARINGS

NOT INVOLVING DISPUTED ISSUES OF

MATERIAL FACT

28-106.301 Initiation of Proceedings

 (1) Initiation of a proceeding shall be made by written petition to 

the agency responsible for rendering final agency action.  The 

te rm “pe t i t i on ”  i nc ludes  any  documen t  wh i ch  reques t s  a 

proceeding.  Each petition shall be legible and on 8 ½ by 11 

inch white paper or on a form provided by the agency. Unless 

printed, the impression shall be on one side of the paper only 

and lines shall be double-spaced.

  (2) All petitions filed under these rules shall contain:

(a) The name and address of  each agency af fected and 

each agency's file or identification number, if known;

(b )  The  name,  add ress ,  and  te lephone  number  o f  t he 

petit ioner; the name, address, and telephone number of the 

petitioner's representative, if any, which shall be the address for 

service purposes during the course of the proceeding; and an 

explanation of how the petitioner's substantial interests will be 

affected by the agency determination;

(c) A statement of when and how the pet i t ioner received 

notice of the agency decision;

(d )  A  conc ise  s ta tement  o f  the  u l t imate  fac ts  a l leged , 

including the speci f ic facts the pet i t ioner contends warrant 

reversal or modification of the agency's proposed action;

(e) A statement of the specific rules or statutes the petitioner 

contends requi re  reversa l  o r  modi f i ca t ion  o f  the  agency 's 

proposed action; and

(f) A statement of the relief sought by the petitioner, stating 

precisely the action petitioner wishes the agency to take with 

respect to the agency's proposed action.

  (3) If the petition does not set forth disputed issues of material 

fact, the agency shall refer the matter to the presiding officer 

designated by the agency with a request that the matter be 

scheduled for a proceeding not involving disputed issues of 

material fact. The request shall be accompanied by a copy of 

the petition and a copy of the notice of agency action.

  (4) A pet i t ion shal l  be dismissed i f  i t  is  not in substant ia l 

compl iance with subsect ion (2)  of  th is  Rule or  i t  has been 

untimely fi led. Dismissal of a petition shall, at least once, be 

without prejudice to petitioner's filing a timely amended petition 

curing the defect, unless it conclusively appears from the face 

of the petition that the defect cannot be cured.

  (5) The agency shall promptly give written notice to all parties 

of the action taken on the petition, shall state with particularity 

its reasons if  the petit ion is not granted, and shall state the 

deadline for filing an amended petition if applicable.

Specific Authority 120.54(5) F.S. Law Implemented 120.54(5), 

120.569, 120.57 F.S. History-New 4-1-97, Amended 9-17-98.
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Ill 
ENGINEERING DATA 

A. Outside Engineering Consultant: 

1. Name: 

2. Firm: 

3. Address: 

4. Telephone: 

B. Individual to contact on engineering matters: 

1. Name: 

2. Telephone: 

C. Is the utility under citation by the Department of Environmental Protection (DEP) or County Health Department? 
If yes, explain: No 

D. List any known service deficiencies and steps taken to remedy problems: None 

E. Name of plant operator(s) and DEP operator certificate number(s) held: Consta Flow, Inc. - Water Plant; 

Jason Wright (C-13909) -Wastewater Plant 

F. Is the utility serving customers outside of its certificated area? No 

If yes, explain: 

G. Wastewater: 

1. Gallons per day capacity of treatment facilities: 
a. Existing: 0.02 MGD 
(3MRADF) b. Under Construction: 0 c. Proposed: 0 

2. Type and make of present treatment facilities: Type Ill, Extended Aeration 

Concrete 

3. Approximate average daily flow of treatment plant effluent: 11,361 

4. Approximate length of wastewater mains: 

Size (diameter): 3" 6" 8" 

Linear feet: 850 250 3,308 

5. Number of manholes: 12 

6. Number of lift stations: 1 

7. How do you measure treatment plant effluent? Elapsed time meter 

PSC/ECR 2-W (Rev. 11/86) lldm-wdfs-01 \Clients\OCLIENTS\03717910793021O3550863. DOC 
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H. 

8. Is the treatment plant effluent chlorinated? [g] Yes D No 

If yes, what is the normal dosage rate? 3 gallons/day 

9. Tap in fees -Wastewater: $ 0 

10. Service availability fees - Wastewater: $ 0 

11. Note DEP Treatment Plant Certificate Number and date of expiration: FLA013107 

Expiration Date: 6/28/2025 

12. 

13. 

Total gallons treated during most recent twelve months: 4,158,000 

Wastewater treatment purchased during most recent twelve months: 0 

Water: 

1. Gallons per day capacity of treatment facilities: 

a. Existing: 432,000 b. Under Construction : 0 c. Proposed: 0 

2. Type of treatment: Chlorination 

3. Approximate average daily flow of treated water: 10,162 

4. Source of water supply: Groundwater permitted at 37,500 gpd 

5. Types of chemicals used and their normal dosage rates: 

3 gallons/day 

6. Number of wells in service: 1 

Total capacity in gallons per minute (gpm): 380 

Diameter/Depth: 6" I 430' 

Motor horsepower: 7.5 

Pump capacity (gpm): 380gpm 

7. Reservoirs and/or hydropneumatic tanks: 

Description: Steel-Ground 

Capacity: 2,500 

8. High service pumping: 

Liquid chlorine 

I I 

I 
Motor horsepower: ~ ___ N_/A ___________ ,1----------+----------1 

Pump capacity (9pm): 

9. How do you measure treatment plant production? Flow meter 

10. Approximate feet of water mains: 

Size (diameter): 1" 2" 4" 

Linear feet: 400 2,300 1,600 

11. Note any fire flow requirements and imposing government agency: 

12. Number of fire hydrants in service: None 

PSC/ECR 2-W (Rev. 11/86) \\dm-wdfs-01 \Clients\OC LIENTS\037179\079302\O3550863. DOC 
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Century Companies - Century CompaniesRun Date 06/02/2022

Run Time 10:08:22

Jan-17

Summary

Bill Type Service Type Description Account
SW HC_1 Hidden Cove Common 1" 1
SW HC_5/8 Hidden Cove Sewer-Res 122

Bill Type Totals 123

WT HC_1 Hidden Cove Common 1" 1
WT HC_2 Hidden Cove Common 2" 1
WT HC_5/8 Hidden Cove Water-RES 122

Bill Type Totals 125
WT HC_COM_5/8 Hidden Cove Common 5/8" 1

#15



Century Companies - Century CompaniesRun Date 06/01/2022

Run Time 13:39:13

Jan-21

Summary

Bill Type Service Type Description Accounts
SW HC_1 Hidden Cove Common 1" 1
SW HC_5/8 Hidden Cove Sewer-RES 122

Bill Type Totals 123

WT HC_1 Hidden Cove Common 1" 1
WT HC_2 Hidden Cove Common 2" 1
WT HC_5/8 Hidden Cove Water-RES 122

Bill Type Totals 125
WT HC_COM_5/8 Hidden Cove Common 5/8" 1



Century Companies - Century CompaniesRun Date 06/01/2022

Run Time 13:26:38

Dec-21

Summary

Bill Type Service Type Description Account
SW HC_1 Hidden Cove Common 1" 1
SW HC_5/8 Hidden Cove Sewer-RES 122

Bill Type Totals 123

WT HC_1 Hidden Cove Common 1" 1
WT HC_2 Hidden Cove Common 2" 1
WT HC_5/8 Hidden Cove Water-RES 122

Bill Type Totals 125
WT HC_COM_5/8 Hidden Cove Common 5/8" 1



Century Companies - Century CompaniesRun Date 06/01/2022

Run Time 11:35:07

May-22

Summary

Bill Type Service Type Description Accounts
SW HC_1 Hidden Cove Common 1" 1
SW HC_5/8 Hidden Cove Sewer-Res 123

Bill Type Totals 124

WT HC_1 Hidden Cove Common 1" 1
WT HC_2 Hidden Cove Common 2" 1
WT HC_5/8 Hidden Cove Water-Res 123

Bill Type Totals 126
WT HC_COM_5/8 Hidden Cove Common 5/8" 1
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Mr. Martin S. Friedman ATTACHMENT 1 

Page 4  

April 29, 2022  

Site Item NARUC 

Account 

Number 

Issue 

Relevance* 

Problem Solution Regulatory  
Mandate (M) or  
Enhancement (E) 

Comments Year? Year? Year? Total 

 WTP GENERATOR NEED 

BACK-UP 

POWER FOR 

ELECTRIC 

OUTAGES 

PURCHASE OF 

GENERATOR TO 

PROVIDE 

AUXILARY POWER 

E 2022 $52,814 

 WTP WATER 

TANK 

COATING 

 S INTERIOR 

SURFACE 

ON WATER 

TANK 

TANK COATING FOR 

INTERIOR SURFACE 

E 2022 $4,000 

*For Issue Relevance, please use DM (Deferred Maintenance), S (Safety), C (Compliance), R (Reliability), WQ (Water Quality), or WWQ

(Wastewater Quality). In the year columns, please include the amount spent and projected to be spent

#17

#17a: They were the only vendors to provide us bids in a timely manner.
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1-===---=-======-====---==============-========================================1 

Ship-to: 9 
CENTURY REALTY FUNDS 

QUOTATION I 
HDSFM NO. 552592 

D/B/A USABLUEBOOK 
PO Box 9004 

Gurnee, IL 60031-9004 
Toll free: 1-800-548-1234 

Fax: (847) 689-3030 

Bill-to: 826724 
CENTURY REALTY FUNDS 

Page 1 

02/23/22 

I 805 WALNUT DR PO BOX 330 
I SEFFNER, FL 33584 LAKELAND, FL 33802 
I USA USA I 
1==============================================================================1 
IREFERENCE # I EXPIRES [SLSPITERMS IWH IFREIGHTISHIP VIA I 
1------------------------------------------------------------------------------1 
IEL-8123 103/25/22 [TGZ !NET 30 144 IFXD/PPDIVENDOR'S CHOICE I 
1==============================================================================1 
IQUOTED BY: TGZ IQUOTED TO: JASON FARR I 
1==============================================================================1 
I ITEM I DESCRIPTION I QUANTITY I UM I PRICE I UM I EXTENSION I 
l==============================================================================i 
154048 JGenerac Magnum MDG75DF4-STD I l!EAI 51253.951EAI 51253.951 
I I Trailer Mounted Generator I I I I I I 
I I LEAD TIME 4 WEEKS I I I I I I 
I I IT IS THE RESPONSIBILITY OF THE CUSTOMER TO UNLOAD THE I I I 
I !GENERATOR FROM THE DELIVERY VEHICLE THE CUSTOMER WILL BE I I 
I !LIABLE FOR ANY DAMAGES INCURRED DURING THE UNLOADING PROCESS I 
I I I I I I I I 
I IUSABLUEBOOK DOES NOT OFFER INSTALLATION OR START UP TRAINING I 
I I 
I Please note that your order may be subject to applicable taxes based I 
I on current rates at the time your order is completed. I 
I I 
I TO ORDER -- I 
I For your convenience, you may simply sign below and return via fax to I 
I 847-689-3030. We will process your order promptly and fax a confirmation I 
I so you know we have it. If you prefer to call your order in or have I 
I additional questions or concerns, you may contact our Customer Service I 
I Department@ 800-548-1234. Please note any changes to the quantities I 
I or shipping address. Thanks for choosing USABlueBook. I 
I I 
I I 
I ______________ -----,---~--,c----~ I 
I Authorization Signature PO Number (if required) I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I 
I I I I I I I I 
!==============================================================================[ 
I I MERCHANDISE I MISC I TAX I FREIGHT I TOTAL I 
I 1-------------------------------------------------------I 
I I 51253.951 .001 .001 1560.451 52814.401 
I 1==--=====-======-==================================-===1 
I USE THIS QUOTE# ON PO's! I 
1--===-=====-=============================================================--===1 



February 11, 2022 

Century Companies 

Attention: Brian Altman 

Protecting Your Investment 
Est. 1997 

Reference: Hidden Cove Water Tanks Coating 

Scope of Work: 
• Scope includes interior surfaces of water tank. 

Estimate #22-425742 

• Corrosion Control to provide all labor, equipment, and materials to perform work. 
• Estimated time to complete is (3) days each tank. 
• Note: There is a (7) day cure to service on the material. 
• Coating to be applied per system below. 

Coating System 
• SSPC-SPIO Near White Blast 
• Apply (2) coats of Sherwin Williams Macropoxy 646 PW Epoxy @ 5-8 mils DFT per 

coat. 

Price $4000.00 

Thank you for the opportunity to quote you on this project. If you have any questions please 
contact us. 

Regards, 
Robbie Collins Jr. 
robbiejrra)ccp:iintersfl.coni 
ccpainters7(d\ ,Tizon.net 

PO Box 169 
Mulberry, FL 33860 

Phone: 863-425-3101 
Fax: 863-425-8298 
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