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DOCUMENT NO. 03408-2022
FPSC - COMMISSION CLERK

COVER LETTER

June 3, 2022
To: Commission Clerk
RE: Docket #20220034-WS - Hidden Cove, Ltd.

Please accept this response to Staff's First Data Request (Via Email)

Sincerely,

/s/ Brian Altman

Brian Altman,
Vice President



STATE OF LORIDA

COMMISSIONERS: DIVISION OF ENGINEERING
ANDREW GILES FAY, CHAIRMAN ‘, Ao TOM BALLINGER
ART GRAHAM DIRECTOR
GARY F. CLARK (850)413-6910
MIKE LA ROSA
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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.

n/a 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.

Pages 5-53 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.

Pages 55 - 77 3. Chemicals: A list of all chemicals used in the treatment of water and wastewater, amounts

purchased, quantity purchased, unit prices paid and dosage rates utilized. Invoices attached reflecting
quantities and cost.

Pages 79 - 87 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. Invoices attached reflecting quantities and cost.

Pages 89 - 110 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. Invoices attached showing
tests performed and costs.

Pages 112 - 142 6. Contractual Services — Other: The costs of operation and maintenance work not performed
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.

CAPITAL CIRCLE OFFICE CENTER ® 2540 SHUMARD OAK BOULEVARD @ TALLAHASSEE, FL 32399-0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us
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Pages 144 - 156 -

Pages 158 - 160 ¢

9.

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.

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

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:

Pages 162 -211 FOR WASTEWATER — Total treated, total wash water, total of each chemical in

points, chemical dosage rates (average).

Pages 212 - 247 FOR WATER - Total water purchased or pumped, total wash water, total of each

Pages 249 - 260 10.

Pages 262 - 306 11.

n/a 12.

n/a 13.

Pages 307 - 308 14.

Pages 310 - 313 15.

Page 315 16.

chemical in points, chemical dosages rates (average)
Copy of monthly totals of metered water sold for each month of the test year.

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

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.

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.

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)

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.

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

Pages 317 - 319 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. see page 317

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

any questions.
Sincerely,
/$/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
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duke-energy.com
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Billing summary

Your usage snapshot
Average daily usage history

#2

Your Energy Bill page 1 of 3
Service address Bill date Jan 7, 2021
CRF MANAGEMENT CO INC For service Dec 7-Jan7
0 HIDE A WAY LN LIFT, 31 days
*HIDDEN COVE

Account number. ;' 37114 66682 .

6682 - 0/2/

Thank you for your payment,

kwh 2020 2021
a2
24 M
186
8
Q Y T ! T Y T T T Y Y 1 1
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
Current Month 3an 2020
Efectric 21 22
Current electric usage for meter number 0038993939
15083 A ki!owat_t-hour'(kWh) Is a measure of the energy used by a 1,000-
é‘r:;;‘.a* ":fed:;%n 14446 watt appliance in one hour. A 10-watt LED fightbulb would take 100
iou g hours to use 1 kwh.
Energy used 637 kWh 3 ¥
Piease return this portion with your payment. Thank you for your business.
! ‘J DUKE Account number i Your payment is scheduled §
%‘ ENERGY. 37114 66682 to be made by monthiy §
) automatic drafton Jan 29. |}
Duke Energy Retum Mail T T — .
PO Box 1090 R R R S S R R

Charlotte, NC 28201-1090

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

Amount enclosed

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

99003711466LA2000LL00O00000000000001L088300000108814
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Billing details - Electric Charges

page 3of 3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..12-07-20 TO 01-07-28F 31 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE

637 KWH @ 8.602c 54.79
FUEL CHARGE

637 KWH @ 3.094c 19,71
ASSET SECURITIZATION CHARGE

637 KWH @ 0.252¢ 1.61

Tota! Electric Charges

$91.20

Billing details - Taxes

GROSS RECEIPTS TAX $2.34
COUNTY UTILITY TAX 7.83
STATE AND OTHER TAXES ON ELECTRIC 7.44
Total Taxes $17.61

Your current rate is Generat Service Non-Demand Secondary {GS-1).

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



page $of 3

(é% DUKE duke-energy.com \0\ Your Ene:’gy 8ili

ENERGY. 1877.372.8477 ) Service address Bill date Jan 13, 2021
’)/ CRF MANAGEMENT CO ING For service Dec 11 - Jan 13
0 WOODSIDE LN LIFT, 33 days

*HIDDEN COVE

Account nufﬁﬁer:v 713194803

Billing summary A
€ G 43 =06 / A

Thank you for your payment.

Your usage snapshot
Average daily usage history

kWh 2020 2021
120
% /"—""
60
30
ot Y T 1 I T ! T T T T )
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
Current Month Jan 2020
Electric 101 51

Pigase return this portion with your payment. Thank you for your business,

%ﬁ DUKE . Account number :

Your payment is scheduled
i3] to be made by monthly

ENERGY. 37131 94803 o
Duke Energy Retum Mail automatic draft on Feb 4,
PO Box 1600 N R T i A R e
Charlotte, NC 28201-1080 $ Amount enclosed
CRF MANAGEMENT CO INC .
PO BOX 330 Duke Erergy Payment Processing
PQ Box 1004

LAKELAND FL 33802 - 0330
Charlotte, NC 28201-1004

990037131948030006L0000000000600004909000000490907
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1.877.372.8477
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Your usage snapshot - continued

Current electric usage for meter number 001027105

Actual reading
Previous reading

28748
-25423

Energy used 3,325 kWh

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTOR

7,573 PREVIQUS ONPEAK
713 ON PEAK KWH 713
4.89 PRESENT PEAK KW 4.89
5 ON-PEAK KW 5
84.0%

6,860

Billing details - Electric Charges

page 3of 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-wait LED fightbutb would take 100
tours to use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..12-11-20 T0 01-13-21 33 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
3,325 KWH @ B.602¢
FUEL CHARGE
3,325 KWH @ 3.094c
ASSET SECURITIZATION CHARGE
3,325 KWH @ 0.252¢
Total Electric Charges

$15.09

286.02

102.88

8.38
$412.37

Billing details - Taxes

GROSS RECEIPTS TAX

COUNTY UTILITY TAX

STATE AND OTHER TAXES ON ELECTRIC
Total Taxes

$10.57
34.33
33.63

$78.53

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

For a complete listing of alt Florida rates and riders, visit duke-
energy.comyrates
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DUKE
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Billing summary

Your usage snapshot

Average daily usage history
kWh 2020
32

24
16
8

2021

Ot Y
Febh Mar

t 3 ¥ |4 i i i } ] i 1
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

Current Month

Feb 2020

Electric 20

21

Current electric usage for meter number 003899939

Actual reading 15726
Previous reading - 15083
Energy used 643 kWh

Your Energy Bill page 1f3
Service address Bill date  Feb 8, 2021
CRF MANAGEMENT CO INC For service Jan7-Feb 8
Q HIDE A WAY LN LIFT, 32 days

*HIDDEN COVE
Account number . ::37114 66682 -

Thank you for your payment.

A kifowatt-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, _/

Ploase retum this portion with your payment. Thank you for your business.

4=, DUKE
& ENERGY.

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

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

Account number

37114 66682

AR R »é
Your payment is scheduled |1
to be made by monthly §
utomatic draft on Mar 2. g
O v TR S T TR AR
$ Amount enclosed

Duke Energy Payment Processing
PO Box 1004

Chariotte, NC 28201-1004

990037114bbLAE000LL000000000000000L096L500000109654
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Billing details - Electric Charges

page 30f3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..01-07-21 TO 02-08-21 32 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE
643 KWH @ 8.602¢ 58.31
FUEL CHARGE
643 KWH @ 3.094c 19.89
ASSET SECURITIZATION CHARGE
643 KWH @ 0.252¢ 1.62
Total Electric Charges $91.91
Billing details - Taxes
GROSS RECEIPTS TAX $2.36
COUNTY UTILITY TAX 7.88
STATE AND CTHER TAXES ON ELECTRIC 7.49

Total Taxes

$17.74

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

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

Duke Energy Florida utilized fuel in tha following proportions ta
generate your power: Coal 7%, Purchased Power 10%, Gas 81%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending December
31, 20201



duke-energy.com
1.877.372.8477

f~ DUKE
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Billing summary

?dp[

Your Energy Bill

page 10f 3

Service address Bill date Feb 12, 2021
CRF MANAGEMENT CO INC For service Jan 13 -Feb 12
0 WOODSIDE LN LIFT, 30 days
*HIDDEN COVE
Account number 37131 94803 -

Your usage snapshot
Average daily usage history

“Phgoz 0o

Thank you for your payment,

kWh 2020 2021
120
90 /—_—’"
60
30
0} Y 1 1 T T T T T 1 T H 1
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb
Current Month Feb 2020
Electric 100 58
Mail your payment at Jeast 7 days before the due date o
pay instantly at duke-energy com[bﬁhng Late payments
are subject to a $5.00.0r 1,6%,
Please return this portion with your payment. Thank you for your business.
[% DUKE Account number
% ENERGY. 37131 94803
Duke Energy Refum Mail
PG Box 1090

Chariotle, NC 28201-1090

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

% Amount enclosed

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

990037131944023000LL00000000000000044Y4 5500000444550

pone \m\m‘i‘




duke-energy.com
1.877.372.8477

o DUKE
&’ ENERGY.

Your usage snapshaot - continuad

Current electric usage for meter number 001027105

Actual reading
Previous reading

31747
- 28748

Energy used

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTOR

8,309 PREVIOUS ONPEAK
736 ON PEAK KWH
456 PRESENT PEAK KW
5 ON-PEAK KW
83.3%

2,999 kWh

7,573
736
4.44
4

Billing details - Electric Charges

page 3of 3

Account number 37131 94803

O

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

Genera!l Service Non-Demand Secondary (GS-1)
BILLING PERIOD..D1-13-21 T0 02-12.21 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
2,999 KWH @ 8.602¢
FUEL CHARGE
2,999 KWH @ 3.094c
ASSET SECURITIZATION CHARGE
2,999 KWH @ 0.25Z¢

$15.09

257.97

92.79

7.56

Total Electric Charges

$373.41

Billing details - Taxes

GROSS RECEIPTS TAX
COUNTY UTILITY TAX
STATE AND OTHER TAXES ON ELECTRIC

$9.57
31.12
3045

Total Taxes

$71.14

Your curent 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 fallowing proportions to
generata your power: Coal 7%, Purchased Power 10%, Gas 81%, Oil
0%, Nuclear 0%, Solar 2% (For prior 12 months ending December
31, 2020).
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Billing summary

Your usage snapshot
Average daily usage history

2021

kWh 2020

32
24 M

page 1cf3

Your Energy Bill

Service address Bill date  Mar 10, 2021
CRF MANAGEMENT CO INC For service Feb 8 - Mar 10
0 HIDE A WAY LN LIFT, 30 days

*HIDDEN COVE

Account number - 37

Wb o522 _‘d.—.’)/;:f

Thank you for your payment.

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

Learn how ta lower your bifl with an onlfine or free on-site Business
Energy Check. This no-cost analysis pravides you with specific tips
on how to save energy and qualify for vaiuable 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,

Chariotte, NC 28201-1090

CRF MANAGEMENT CO INC

PO BOX 330
LAKELAND FL 33802 - 0330

18
8
0 T T T T ] T T T T T T )
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Current Month Mar 2020
Electric 19 23
Current electric usage for meter number 003899939
. A kilowatt-hour {kWh) is a measure of the energy used by a 1,000-
éCtU?! readlr;g i %gggg watt appliance in one hour. A 10-watt LED fightbuib would take 100
revious reading hours to use 1 KWh.
Energy used 566 kWwh
Please return this portion with your paymert. Thank you for your business. )
[hﬁ DUKE Account number | | Your payment is scheduled |}
c@ ENERGY. 37114 66682 | %] to be made by monthly
Duke Energy Retum Mail \ ST 7 . : automatic oraft on Apr 1. il“
PO Box 1050 LTS e o

$ Amount enclosed

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

9900371146kLLAE0006L0000000000000000986000000098L03



{ DUKE LKE-BNEer; com
S ENERGY, “ermoom

Bitling details - Electric Charges

pags 3of3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..02-08-21 TO 03-10-21 30 DAYS

CUSTOMER CHARGE $15.09
ENERGY CHARGE
566 KWH @ 8.602¢ 48,69
FUEL CHARGE
566 KWH @ 3.094c 17.51
ASSET SECURITIZATION CHARGE
566 KWH @ 0.234c 1.32
Total Electric Charges $82.61
Billing details - Taxes
GROSS RECEIPTS TAX $2.12
COUNTY UTILITY TAX 7.12
STATE AND OTHER TAXES ON ELECTRIC 6.75
Total Taxes $15.99

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 duke-energy.com \ Your Enef‘gy Bill page 10f3
ENERGY. 1877.372.8477 /J)V Service address il e Mor 16, 2031

CRF MANAGEMENT COQ INC For service Feb 12 - Mar 16
O WOODSIDE LN LIFT, 32 days
*HIDDEN COVE s

Account number 371 .

, FYF03- 93/21
Thank you for your payment.

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

Learn how to lower your bi#l with an online or free on-site Business

Billing summary

$431.54

“Total amount due Apr

Your usage shna pﬁh(}t Energy Check. This no-cost analysis provides you with specific tips
Average daily usage history on how to save energy and qualify for valuabie rebates for energy-
kWh 2020 2021 savings measures, You may also quality for a FREE Commerciat
120 Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call
877.426.0009.
9 /’_—“’"‘\
60
30
0 T T T ] 1 T T T 1 T Y 1
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Current Month Mar 2020
Blectric 91 53

(57

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments .
are subject to a $5 00 or 1‘ 5% late charg
greater R :

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

4 Your payment is scheduled

[s DUKE Account number
% ENERGY. 3713194803 | to be made by monthly
il . Rl automatfc drafton Apr 7.
E;kgoinfz)ggo Return Mai i R s
Charlotte, NC 28201-1090 $ Amount enclosed
CRF MANAGEMENT CO INC .
PO BOX 330 Duke Energy Payment Processing

PO Box 1004
Charlotte, NC 28201-1004

LAKELAND FL 33802 - 0330

990037131948030006L0000000000000004315400000483154k



! DUKE UKe-ahner com
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Your usage snapshot - continued

Current electric usage for meter number 001027105

page 3 of 3
Account number 37131 94803

A kilowatt-hour (kWh) is 2 measure of the energy used by a 1,000-

ﬁfé:fgu':’?ggé?n . ) ;;1(752? wat appliance inone hour. A 10-wstt LED lightoulo would zke 100
Energy used 2,912 kWh
PRESENT ONPEAK 8,975 PREVIOUS ONPEAK 8,309
DIFFERENCE ONPEAK 666 ON PEAK KWH 666
PRESENT KW (ACTUAL) 4.67 PRESENT PEAK KW 4,67
BASE KW 5 ON-PEAK KW 5
LOAD FACTOR 75.8%
Billing details - Electric Charges
General Service Non-Demand Secandary {GS-1) Your current rate is General Service Non-Demand Secondary {GS-1).
BILLING PERIOD..02-12-21 TO 03-16-21 32 DAYS For a compiete listing of afl Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.09 energy.com/rates
ENERGY CHARGE
2,912 KWH @ 8.602¢c 250.49
FUEL CHARGE
2,912 KWH @ 3.094c 90.10
ASSET SECURITIZATION CHARGE
2,912 KWH @ 0.234¢ 6.81
Total Electric Charges $362.49
Billing details - Taxes
GROSS RECEIPTS TAX $9.29
COUNTY UTILITY TAX 30.20
STATE AND OTHER TAXES ON ELECTRIC 29.56

Total Taxes

$69.05




[‘% DUKE duke-gnergy.com b \ Your En@fgy gill page 10f3
" ENERGY. 1s77.372.8477 ‘;LO Service address Sl dste Aore, 2021
CRF MANAGEMENT CO INC Forservice Mar 10 - Apr 9

O HIDE A WAY LN LIFT, 30 days
*HIDDEN COVE e

Account numpeji : 71 14 66682

Billing summary

Thank you for your payment.

On April 29 the Florida Public Counset will be conducting an online
presentation about the rate changes pending in Duke Energy Florida's

‘ Yotal amounf dué Méy 03 $ 109;53 rate case settlement. Visit duke-energy.conysettlement to learn more.
Your usage snapshot
Average daily usage history
kWh 2020 2021

32
24 M\/
16

8

0 T T T | T T T T ) T T }
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Current Month Apr 2020

Electric 21 23

Current electric usage for meter number 003899939
A kitowatt-hour (kWh) is a measure of the energy used by a 1,000-

Actual reading 16932 ; . )
N - walt appliance inone hour, A 10-watt LED lightbulb |d take 100
Previous reading - 16292 houm?fuse LkWh u w i8] wouid take
Energy used 640 kWh 1/
%)

Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comvbilling. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is -

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

DUKE Account number
@ ENERGY. 370:14 66682 |

Your payment is scheduled
to be made by monthly
automatic draft on May 3.

Duke Energy Return Mail e
PO Box 1090 R T
harlotte, NC 28201-1090 $ Amount enclosed
CRF MANAGEMENT CO INC Duke En P tp )
PO BOX 330 uke Energy Payment Processing

PO Box 1604
Charlotte, NC 28201-1004

LAKELAND FL 33802 - 0330

99003711466682000bL0000000000000001098300000109432



‘( DUKE uke-energy.ccm
= ENERGY, e

1.877.372.8477

Billing details - Electric Charges

page 3of 3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..03-10-21 TO 04-09-21 30 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
640 KWH @ 8.674c 55.51
FUEL CHARGE
640 KWH @ 3.094c 19.80
ASSET SECURITIZATION CHARGE
640 KWH @ 0Q.234¢ 1.50
Totat Electric Charges $92.06
Billing details - Taxes
GROSS RECEIPTS TAX $2.36
COUNTY UTILITY TAX 7.91
STATE AND OTHER TAXES ON ELECTRIC 7.50
Total Taxes

$12.77

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

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



page 1 of 3

[§ DUKE duke-energy.com Your Enel‘gy Bi"
% Bill date  Apr 15, 2021

ENERGY. 18773728477 Service address
CRF MANAGEMENT CO INC For service Mar 16 - Apr 15

0 WOODSIDE LN LIFT, 30 days

i
WU(' *HIDDEN COVE

Account number 737131 94803,

94503 -dv% al

Thank you ‘for your payment,

On April 23 the Florida Public Counsel will be conducting an online
presentation about the rate changes pending in Duke Energy Florida's
. rate case seftlement. Visit duke-energy.com/settiement to learn more,

Billing summary

Your usage snapshot
Average daily usage history

kWh 2020 2021
120
80 /,——_—.\
60

30

0 T T ; T T T T ] T Y ) )
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr

Current Month Apr 2020

Electric 74 52

Kl

Mail your payment at least 7. days before the due date or. -
pay instantly at duke-energy.comvbitling. Late payments :::
are subj 9 ge, whi ]
greater. o

3 ,ft‘g

%

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

[5 DUKE Account number
Q@ ENERGY. 37131 94803 to be made by monthly
Duke Eneray Return Mail automatic draft on May 7. |3
P; gox f(r}ggo A e R T
Charlatte, NC 28201-1090 $ Amount enclosed
CRF MANAGEMENT CO INC )
PO BOX 330 Duke Energy Payment Processing
LAKELAND FL 33802 - 0330 PO Box 1004
Charlotte, NC 28201-1004

19003713194803000LL0000000O0O0O00000D333320000033332)



duke-epnergy.com
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DUKE
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Your usage snapshot - continued

Current electric usage for meter number 001027105

36864
- 34659

Actual reading
Previous reading

Energy used 2,205 kwh

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTCR

9,544 PREVIOUS ONPEAK
569 ON PEAK KWH 569
3.20 PRESENT PEAK KW 3.17

3 ON-PEAK KW 3
102.1%

8,975

Billing details - Electric Charges

page 3of 3

Account number 37131 94803

o

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,

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
2,205 KWH @ 3.0%4c
ASSET SECURITIZATION CHARGE
2,205 KWH @ 0.234¢
Total Efectric Charges

$15.25

191.26

68.22

5.16
$279.89

Billing details - Taxes

GROSS RECEIPTS TAX

COUNTY UTILITY TAX

STATE AND QTHER TAXES ON ELECTRIC
Total Taxes

$7.18
23.43
22.82
$53.43

Your current rate is General Setvice Non-Demand Secondary (GS-1},

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



! Your Energy Bill page 1013

%:h} DUKE duke-energy.com 0

ENERGY. 1877.372.8477 Vs Service address Bill date May 10, 2021
CRF MANAGEMENT CO INC For service Apr9- May 10
0 HIDE A WAY LN LIFT, 31 days

*HIDDEN COVE N ‘
Account number ::37114 66682 .

Billing summary

bob82-0521
Thank you for your payment.

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

‘Total amsunt due

Your usage snapshot

Average daily usage history

kWh 2020 2021
32

24

16

8

Ot H T T Y T T T H 1 T  a—
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

Current Month May 2020
Electric 28 22

Current electric usage for meter number 003895939
A kilowatt-hour (kWh} is a measure of the energy used by a 1,000

Actual reading 17808 watt appliance in one hour. A 10-watt LED lightbulb would take 100
N . _ . ~ ai
Previous reading 16932 hours to use 1 kWh.
Energy used 876 kWh e
(%

Mail your payment at least 7 days before the dﬁe date or .:
pay instantly at duke-energy.comvbilling. Late payments -
are subject to 2 $5.00 or 1.5%, late charge, whichever is

Plaase return this postion with your payment. Thank you for your business.

[5 DUKE Account number  § %
%’ ENERGY. 37114 66682 | 1 to be made by monthly 3
Duke Energy Return Mail ?% = automatic aﬂ on Jun 1. %
PG Box 1080 R T B S DN P T é
Charlotte, NC 28201-1030 $ Amount enclosed
CRF MANAGEMENT CO INC
PO BOX 330 Duke Energy Payment Processing
LAKELAND FL 33802 - 0330 PO Box 1004

Charlotte, NC 28201-1004

99003713 4b6bLLAZDD0LL00B00000000000014354000001L43544



[ DUKE HKe-gner: com
@ ENERGY, Moremen

Billing details - Electric Charges

page 30f 3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..04-09-21 TO 05-10-21 31 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
876 KWH @ 8.674¢c 75.98
FUEL CHARGE
876 KWH @ 3.094¢ 27.10
ASSET SECURITIZATION CHARGE
876 KWH @ 0.234¢ 205
Total Electric Charges $120.38
Billing details - Taxes
GROSS RECEIPTS TAX $3.09
COUNTY UTIUITY TAX 10.25
STATE AND OTHER TAXES ON ELECTRIC 9.82

Total Taxes

$23.16

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

For a complete listing of ali Flarida rates and riders, visit duke-
energy.comjrates

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



duke-energy.com
1.877.372.8477

ol DUKE

(
> ENERGY. 10t

Billing summary

Your usage snapshot
Average daily usage history

page 10f 3

Your Energy Bill

Service address Bill date May 14, 2021

CRF MANAGEMENT CO INC For service Apr 15 -May 14

0 WOODDSIDE LN LIFT, 29 days

*HIDDEN COVE e :
Account number 37131 94803

& Fvs503_ 0572y
Thank you for your payment.

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

kWh 2020 2021
120
90 //——___\_-
60
30
0 T T T T T T T ¥ T T T 1
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May
Current Month May 2020
Electric 74 53
Please return this portion with your payment. Thank you for your business.
{ﬂa DUKE Account number & Your payment is scheduled
% "ENERGY. 37131 94803 | | to be made by monthiy :
' | automatic draft on Jun 7.
Duke Energy Retum Mai
PO Box 1090

Chadotte, NC 28201-1080

CRF MANAGEMENT CO INC

PO BOX 330
LAKELAND FiL 33802 - 0330

$ Amount enclosed

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

99003713194403000LL000000000000000324L200000324623



£~ DUKE
&’ ENERGY.

duke-energy.com
1.877.372.8477

Your usage snapshot - continued

Current electric usage for meter number 001027105

Actual reading
Previous reading

39008
- 36864

Energy used

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTOR

10,122 PREVIOUS ONPEAK
578 ON PEAK KWH
4.28 PRESENT PEAK KW
4 ON-PEAK KW
77.0%

2,144 kWh

9,544
578
4.28
4

Billing details - Electric Charges

page Jof 3

Account number 37131 94803

O

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

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 @ 8.674¢
FUEL CHARGE
2,144 KWH @ 3.0%4c
ASSET SECURITIZATION CHARGE
2,144 KWH @ 0.234c

$15.25

185.97

66.34

5.02

Total Electric Charges

$272.58

Billing details - Taxes

GROSS RECEIPTS TAX
COUNTY UTILITY TAX
STATE AND OTHER TAXES ON ELECTRIC

$6.99
22.82
22.23

Total Taxes

$52.04

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

For a complete fisting of alf Florida rates and riders, visit duke-
energy.cormyrates

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



{ { . DUKE duke-energy.com
% ENERGY.. 1877.372.8477

Billing summary

Your usage snapshot

Average daily usage history
KWh 2020

16
8

0

32
24 m

T Y 1 T 1 T 1 1 T T T 1
Jun  Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Current Month Jun 2020

Electric 28 30

Current electric usage for meter number 003859939

Your Energy Bill page 1 of 3
Service address Bill date Jun 9, 2021
CRF MANAGEMENT CO INC For service May 10-Jun 9
O HIDE A WAY LN LIFT, 30 days
*HIDDEN COVE ‘
Account number 37114 66682 -

9 il Ko 06 / >l
Thank you for your payment.

2%

?)

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

walt appliance in one hour. A 10-watt LED lightbulb would take 100
hours fo use 1 Kwh.

Actual reading 18637
Previous reading - 17808
Energy used 829 kwWh
Please return this portion with your payment. Thank you for your business.
I'3 DUKE Account number
QE' "ENERGY. 37114 66682
Duke Energy Retum Mail
PO Box 1099

Charlottz, NC 28201-1090

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

$ Amount enclosed

Duke Energy Payment Processing
PO Box 1004

Charlotte, NC 28201-1004

9900371146bL4R000LL00000000000000013LA300000L3L831



ol DUKE N
%5 ENERGY. (uesnerarcom

page 3of 3
1.877.372.8477 Account number 37114 66682

Billing details - Electric Charges

General Service Non-Demand Secondary (GS-1)

Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..05-10-21 TO 06-09-21 30 DAYS

For a compiete fisting of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.com/rates
ENERGY CHARGE

829 KWH @ 8.674c 71.91
FUEL CHARGE

829 KWH @ 3.094c

25.65
ASSET SECURITIZATION CHARGE
829 KWH @ 0.234c¢ 1.94
Total Electric Charges $114.75

Billing details - Taxes
GROSS RECEIPTS TAX $2.94
COUNTY UTILITY TAX 9.78
STATE AND OTHER TAXES ON ELECTRIC 9.36
Total Taxes

$22.08




%% DUKE , duke-energy.com Your Eﬂei‘gy Bili page 10of3

ENERGY. 18773728477 Service address Bill date  Jun 15, 2021
\ CRF MANAGEMENT CO INC For service May 14-Jun 15
0(‘0 O WODDSIDE LN UFT, 32 days

I g *HIDDEN COVE

Account number 37131 94803

© 9ess-ot/nt

Thank you for your payment.

Billing summary

Your usage snapshot

Average daily usage history
KWh 2020 202%
120

90
60
30

a T T 1 1 T T 1 1 T ! T 1
Jun  Jub Aug Sep Qct Nov Dec Jan Feb Mar Apr May Jun

Current Month Jun 2020
Electric 44 53

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

DUKE. Account number Lo R Yourpayment is scheduled

@ ENERGY. 3713194803 | 21 to be made by monthly
Duke Energy Return Mail e ] aUtomatic draft on Jul 7.
PO Box 1090
Charlotte, NC 28201-1030 $ Arnount enclosed
CRF MANAGEMENT CO INC
PO BOX 330 Duke Energy Payment Processing
PO Box 1004

LAKELAND FL 33802 - 0330
Charlotte, NC 28201-1004

99003713194803000LL0000000000000002159090000021.909k



=, DUKE
&’ ENERGY.

duke-energy.com
1.877.372.8477

Your usage snapshot - continued

Current electric usage for meter number 001027105

Actual reading
Previous reading

40413
- 39008

Energy used 1,405 kWh
PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTOR

10,550 PREVIOUS ONPEAK

428 ON PEAK KWH 428

3.23 PRESENT PEAK KW 3.19

3 ON-PEAK KW ) 3
61.0%

10,122

Billing details - Electric Charges

page 30f 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 tightbulb would take 100
hours to use 1 kwh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..05-14-21 TO 06-15-21 32 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
1,405 KWH @ 8.674¢
FUEL CHARGE
1,405 KWH @ 3.094c¢
ASSET SECURITIZATION CHARGE
1,405 KWH @ 0.234¢
Total Electric Charges

$15.25

121.87

43.47

3.29

$183.88

Billing details - Taxes

GROSS RECEIPTS TAX

COUNTY UTILITY TAX

STATE AND OTHER TAXES ON ELECTRIC
Total Taxes

$4.71
15.49
15.01
$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.comvrates



@DUKE duke-energy.com Your Eﬁergy Bill page 10f3

ENERGY. 18773728477 Service address Billdate  Jul 9, 2021
o v \ CRF MANAGEMENT CO INC For service Jun9-Jul 9
7 0 HIDE A WAY LN LIFT, 30 days

*HIDDEN COVE

Account number '37114 66682'

© covsr-ofal

Thank you Yor your payment,

Billing summary

Your usage snapshat
Average daily usage history

kWh 2020 2021

32
24
16

8

% 1 T T ; Y 1 T ¥ T T T 1

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

Current Month Jul 2020

Electric 31 24 @1/
Current electric usage for meter number 003899939 o

Actual reading 19560 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

N 5 watt appliance in one hour. A 10-watt LED lightbuib would take 100

Previous reagding - 18637 hours to use 1 KWh.

Energy used 923 kWh

Mal! your payment at !east 7 days before the due date nr
pay instantly at duke-energy comybiliing. Late payments,
are. subject 10 a $5.00. %

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

Your payment is scheduled
to be made by monthly

Q@ DUKE Account number
ENERGY. 37114 66682 |

Duke Energy Returmn Mail - aulomatic d’af ton Aug 2.
PO Box 1090 > :
Charlotie, NC 28201-1090 $ Amount enclased

CRF MANAGEMENT CO INC i

PO BOX 330 Duke Energy Payment Processing

LAKELAND Ft 33802 - 0330 PO Box 1004

Charlotte, NC 28201-1004

9900371146LL42000LL000D000000000001502600000150268



(%DUKE uKe-ene COoml
S ENERGY, e

1.877.372.8477

Billing details - Electric Charges

page 3of 2
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)

Your current rate is General Service Non-Demand Secondary (G5-1).
BILLING PERIOD..06-09-21 TG 07-09-21 30 DAYS For a complete fisting of ali Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.comyrates
ENERGY CHARGE
923 KWH @ 8.674c¢ 80.06
FUEL CHARGE
923 KWH @ 3.094¢ 28.56
ASSET SECURITIZATION CHARGE
923 XWH @ 0.234c 2.16
Total Electric Charges $126.03
Billing details - Taxes
GROSS RECEIPTS TAX $3.23
COUNTY UTILITY TAX 10,72
STATE AND OTHER TAXES ON ELECTRIC 10.28
Total Taxes $24.23




page 10f3

%% DUKE duke-gnergy.com ?QUY Eﬂergy Bin

ENERGY. 18773728477 ) Service address Bill date  Jul 15, 2021
0 CRF MANAGEMENT CO INC For service Jun 15 -Jul 15
7’ 0 WOODSIDE LN UFT, 30 days

*HIDDEN COVE

Account number .. '37131 94803

Billing summary
9/ §03 07/,

Thank you for your payment.

Your usage snapshot
Average daily usage history
kWh 2020 2021
120
90
60,
20
o T ] ; 1 T Y Y 1 T 1 ]
Jui Aug Sep ©Oct Nov Dec Jan Feb Mar Apr May Jun Jul
Current Month Jul 2020
Electric 44 53
Mail your payment at Jeast 7 days before the due date of .-
pay Instantly at duke-energy.convbilling. Late payments ..
are subject fo a $5.00 or 1,5%
Please return this portion with your payment. Thank you for your business. y
srviiee
% DUKE Account number 205, Your payment is scheduled
ENERGY. 37131 94803 S to be made by monthly
Duke Energy Retum Mail
PO Box 1090
28201-1
Charlotte, NC 28 096 $ Amount enclosed
CRF MANAGEMENT CO INC .
PO BOX 330 Duke Energy Payment Processing
“ PO Box 1004

LAKELAND FL 33802 - 0330
Charlotte, NC 28201-1004

99003713194603000LL0000000000000008050900000205098



duke-energy.cam
1.877.372.8477

fo DUKE
&’ ENERGY.

Your usage snapshot - continued

Current electric usage for meter number 001027105

41720
-40413

Actual reading
Previous reading

Energy used 1,307 kWh
PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTOR

10,974 PREVIOUS ONPEAK

424 ON PEAK KWH 424

3.23 PRESENT PEAK KW 3.18

3 ON-PEAK KW 3
60.5%

10,550

Billing details - Electric Charges

page 3of 3

Account number 37131 94803

O

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

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..06-15-21 TO 07-15-21 30 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
1,307 KWH @ 8.674c
FUEL CHARGE
1,307 RWH @ 3.094c
ASSET SECURITIZATION CHARGE
1,307 KWH @ 0.234c

$15.25

113,37

40.44

3.06

Total Electric Charges $172.12

Billing details - Taxas

GROSS RECEIPTS TAX

COUNTY UTILITY TAX

STATE AND OTHER TAXES ON ELECTRIC
Total Taxes

$4.41
14,562
14.04
$32.97

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

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



[% DUKE duke-energy.com Your Energy Bill page 1013
% ENERGY. 1877.372.8477

Service address Bill date  Aug 9, 2021
CRF MANAGEMENT CO INC For service JulG-Aug9
O HIDE A WAY LN LIFT, 31 days

*HIDDEN COVE
Account number 37114 66682

Billing summary

Thank you for your payment,

Your usage snapshot
Average daily usage history

kWh 2020 2021

40
32
24
16

8

Ct ! Y T T T 1 T T T 1 T 1

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

Current Month Aug 2020

Electric 35 28

Curtent electric usage for meter number 003899939 a

Actual reading 20657 A kilowatt-haur (KWh) is a measure of the energy used by a 1,000-

N = X watt appliance in one hour. A LO-watt LED lightbuib would take 100

Previous reading 19560 hours to use 1 kWh.

Energy used 1,097 kwh

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

@ DUKE Account number ¢ $175.70 i Your payment is scheduled
ENERGY. 3711466682 | 4 au.31 || to be made by monthiy ;
Duke Erergy Return Mail i — e | 2U tomatic draft on AUE 3L f
PO Box 1090 LR
Charlotte, NC 28201-1090 3 Amount enclosed
CRF MANAGEMENT CO INC .
PO BOX 330 Duke Energy Payment Processing

LAKELAND FL 33802 - 0330 PO Box 1004

Charlotte, NC 28201-1004 ()@(0

9NN3I? L RLRLARPNNNALLNIANNNNNARNNARNAL? 5 2NNANNRNLY 520N



DUKE
LD

We're here for you

duke-energy.com
1.877.372.8477

Report an emergency
Electric outage

duke-energy.com/outages
800.228.8485

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/billing
duke-energy.com/automatic-draft

duke-energy.com/pay-now
800.700.8744

P.0. Box 1004
Charlotte, NC 28201-1004

duke-energy.comylocation

Help managing your account (not applicable for all customers)

Register for free paperless billing
Home
Business

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

General questions or concerns
Residential

Online

Call (Monday - Friday, 7 a.m. to 7 p.m.)
For hearing impaired TDD/TTY
International

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

duke-energy.com
800.700.8744
800.222.3448 or 711
1.407.629.1010

duke-energy.com
877.372.8477

Call before you dig
Call

800.432.4770 or 811

Check utility rates
Check rates and charges

duke-energy.com/rates

Correspond with Duke Energy (not for payment)

P.0. Box 14042
St Petersburg, FL 33733

paga 2of 3

Account number 37114 66682

hmportant to know

Your next meter reading: Sep 10

Piease be sure we can safely access your meter.
Don't worry if your digital meter flashes eights from
lime 1o time. That's a normal 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 bilt appties to current charges only.
Any unpaid, past due charges are not extended to
the new due date and may result in disconnection.
The reconnection fee is $40 between the hours of
7 am. 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 resuit 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
of 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 Fiorida is
acting as the collection agent for Special Purpose
Entity (SPE) unti{ the bonds have been paid in full
or legally discharged.

Medical Essential Program

Identifies customers who are dependent on
continuously electric-pawered 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, calf 800.700.8744 or visit duke-
energy.com/home/billing/special-assistance/
medically-essential.

Special Needs Customers

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

Para nuestros clientes que hablan Espaiiol
Representantes bilingties estdn disponibles
para asistirle de lunes a viernes de 7 a.m. -
7 p.m. Para obtener mas informacién o
reportar problemas con su servicio eléctrico,
favor de llamar al 800.700.8744.



{ DUKE ukKe-energy.com
@ ENERGY, “ermmem

Billing details - Electric Charges

page 3ofd
Account number 37114 66682

Generat Service Non-Demand Secondary (GS-1)
BILLING PERIOD..07-09-21 TC 08-09-21 31 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
1,097 KWH @ 8.719%¢ 95.65
FUEL CHARGE
1,097 KWH @ 3.094c 33.94
ASSET SECURITIZATION CHARGE
1,087 KWH @ 0.234c¢ 2.57
Total Electric Charges $147.41
Billing details - Taxes
GROSS RECEIPTS TAX $3.78
COUNTY UTILITY TAX 12.49
STATE AND OTHER TAXES ON ELECTRIC 12.02
Total Taxes $28.29

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

For a complete listing of ati Florida rates and riders, visit duke-
energy.comyrates

Duke Energy Florida utilized fuel in the following proportions to
generale your power: Coal 12%, Purchased Power 9%, Gas 77%, Oil

0%, Nuclear 0%, Solar 2% (For prior 12 months ending June 30,
2021,



%ﬁ DU KE duke-energy.com YO ur Ene ¥ gy B i“ page10of 3

ENERGYe 1.877.372.8477 Service address Bill date Aug 13, 2021
CRF MANAGEMENT CO INC For service Jul 15 -Aug 13
0 WOODSIDE LN LIFT, 29 days
*HIDDEN COVE

Account number 37131 94803

Billing summary

Thank you for your payment.

Your usage snapshot
Average daily usage history
kWh 2020 2021

\
0 \y
: @@“

0 Y T T T 1 T T T Y T T \
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug

Current Month Aug 2020

Electric 44 53

Please retum this portion with your payment, Thank you fer your businass,

@ DUKE Account number &l vour payment is scheduled
ENERGY. 3713194803 3 %1 to be made by monthly
3 automatic draft on Sep 7.

Duke Energy Return Maii
PO Box 1090
Charlotte, NG 28201-1090 $

e SR

Amount enciosed

CRF MANAGEMENT CO INC
PO BOX 330
LAKELAND FL 33802 - 0330 PO Box 1004

Charlofte, NC 28201-1004

Duke Energy Payment Processing

990037131944030006L0000000000000002002200000200222



duke-energy.com
1.877.372.8477

o~ DUKE
&’ ENERGY.

Your usage snapshot - continued

page 30of 3

Account number 37131 94803

Current electric usage for meter number 001027105 g
. A kilowatt-hour (kwWh) is a measure of the energy used by a 1,000-
:ctug i 'ead'zg if?gg watt appliance in one hour, A 10-watt LED lightbulb would take 100
fevious reading - hours to use 1 kWh.
Energy used 1,268 kWh
PRESENT ONPEAK 11,399 PREVIOUS ONPEAK 10,974
DIFFERENCE ONPEAK 425 ON PEAK KWH 425
PRESENT KW {ACTUAL) 3.27 PRESENT PEAK KW 3.26
BASE KW 3 ON-PEAK KW 3
LOAD FACTOR 60.7%
Billing details - Electric Charges
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..07-15-21 TO 08-13-21 23 DAYS For a complete fisting of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy.com/rates
Ouke Energy Florida utilized fuel in the following proportions to
ENERGY CHARGE generate your power: Coal 12%, Purchased Power 9%, Gas 77%, Oii
1,268 KWH @ 8.719¢ 110.56 0%, Nuctear 0%, Solar 2% {For prior 12 months ending June 30,
FUEL CHARGE 2021).
1,268 KWH @ 3.094c 39.23
ASSET SECURITIZATION CHARGE
1,268 KWH @ 0.234c 2.97
Total Electric Charges $168.01
Billing details - Taxes
GROSS RECEIPTS TAX $4.31
COUNTY UTILITY TAX 14.20
STATE AND QTHER TAXES ON ELECTRIC 13.70
Total Taxes $32.21




[%DUKE duke;energy.com Your Enez’gy Bill page 10f 3
% ENERGY.. 1s877.372.8477

e ‘ Service address Bili date  Sep 9, 2021
O CRF MANAGEMENT CQ INC For service Aug9-Sep 9
g’ O HIDE A WAY LN LIFT, 31 days

*HIDDEN COVE
Account number 37114 66682

$ ol b F2.-0 %'/ f
Thank you for your payment.

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

Billing summary

Your usage snapshot

Average daily usage history
kWh 2020 2621

40
32
24
16

8

Of T T ; T T T T | T Y T )

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

Current Month Sep 2020 ,)/
Electric 31 26 ( Y
Current electric usage for meter number 003899939 g
. A kilowatt-hour (kwh) is a measure of the en used by a 1,000-
Actual reading 21633 CTOLE ey yal,
- ; watt appliance in one hovr. A 10-watt LED Hghtbulb woutld take 100
Previous reading - 20657 hours ;t’c?use 1 Kih. igh
Energy used 976 kWh

Pleasa return this pordon with yow payment. Thank you for your business.

P

4 [“)DUKE Account number - ‘ .0 Your payment is scheduled
% ENERGY. 37114 66682 e to be made by monthly
bt LA Te § E) Utomati _
Duke Energy Return Mail ; automatic draft on OCtI
PO Box 1090
Charlotie, NC 28201-1090C Y Amount enclosed
CRF MANAGEMENT COQ INC ‘ .
PO BOX 330 _ Duke Energy Payment Processing
LAKELAND FL 33802 - 0330 PO Box 1004

Charlotte, NC 28201-1004

9500371 14LL6A2000LL0000000000000001L30300000163030



[ DUKE : uke-energy.com
% ENERGY. 227737%477

Billing details - Electric Charges

page 3of 3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..08-09-21 70 09-09-21 31 DAYS

CUSTOMER CHARGE $15.25
ENERGY CHARGE
976 KWH @ 8.719¢ 85.10
FUEL CHARGE
976 KWH @ 3.514c¢ 34.30
ASSET SECURITIZATION CHARGE
276 KWH @ 0.244c 2.38
Total Electric Charges $137.03
Billing details - Taxes
GROSS RECEIPTS TAX $3.51
COUNTY UTILITY TAX 11.31
STATE AND OTHER TAXES ON ELECTRIC 11.18

Total Taxes

$26.00

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

For a complete listing of ali Florida rates and riders, visit duke-
energy.comyrates



duke-energy.com
1.877.372.8477

DUKE
@ ENERGY..
20 b |

Billing summary

Your usage snapshot

page tof 3

Your Energy Bill

Service address

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

Bill date  Sep 15, 2021

Forservice Aug 13-Sep 15
33 days

Account number 37131 94803

Thank you for yoﬁr péyment
To help us repair malfunctioning strestlights, quickly: 1. Call us at
1-800-228-8485 or visit duke-energy.com/lightrepair 2. Provide
us with the light's location and your contact information 3. Specific
addresses, landmarks and directions work best

Average daily usage history
kKWh 2020 2021
120
90
60
30
% T T 1 Y T T T T T Y T 1
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
Current Month Sep 2020
Electric 49 69
i
Please return this porion with your paymert. Thank you for your busingss.
'5 DUKE Account siumber ; Your payment is scheduled
:@ ENERGY. 37131 94803 to be made by monthly
' automat/c draft on Oct 7.
Duke Energy Return Maii - -
PO Box 1090

Charlotte, NC 28201-1090

CRF MANAGEMENT CO INC

PO BOX 330
LAKELAND FL 33802 - 0330

$ Amount enclosed

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

990037131948030006L00000000000008002570700000257076




duke-energy.com
1.877.372.8477

s DUKE
& ENERGY.

Your usage snapshot - continued

Current electric usage for meter number 001027105

Actual reading
Previous reading

44599
- 42988

Energy used

PRESENT ONPEAK
DIFFERENCE ONPEAK
PRESENT KW (ACTUAL)
BASE KW

LOAD FACTOR

11,806 PREVIOUS ONPEAK
507 ON PEAK KWH
3.40 PRESENT PEAK KW
3 ON-PEAK KW
67.8%

1,611 kWh

11,389
507
3.40

3

Billing details - Electric Charges

page 3of 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
fiours 1o use 1 kWh.

General Service Non-Demand Secondary (GS-1)
BILLING PERIOD..08-13-21 T0 09-15-21 33 DAYS
CUSTOMER CHARGE
ENERGY CHARGE
1,611 KWH @ 8.71%
FUEL CHARGE
1,611 KWH @ 3.514c¢
ASSET SECURITIZATION CHARGE
1,611 KWH @ 0.244c

$15.25

140.46

56.61

3.93

Totaf Electric Charges

$216.25

Billing details - Taxes

GROSS RECEIPTS TAX
COUNTY UTILITY TAX
STATE AND QTHER TAXES ON ELECTRIC

$5.54

17.64
17.64

Total Taxes

$40.82

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 duke-energy.com Y(}Uf Ene!’gy giﬂ page 1of I
% ENERGY.  1.877.372.8477

Service address Bill date  Oct 11, 2021
le \ CRF MANAGEMENT CO INC For service Sep @-0ct 11
’b ] O HIDE A WAY LN LiFT, 32 days

*HIDDEN COVE

Account number

Wlele83. t'b"[ A

Thank you for your payment.

37114 66682

Billing summary

Learn how to lower your bill with an cnline or free on-site Business
IR Energy Check. This no-cost analysis provides you with specific tips
Total amount due Nov 02 .- 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
Your usage snapshot 877.426.0009.
Average daily usage history
kWh 2020 2021
40
32
24 —_—\»
15
8
¢ T T T T 1 T I Y 1 Y T 1
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Current Month Oct 2020
Electric 31 30 4/
Current electric usage for meter number 003899939 9
. A kitowatt-hour (kWh) is & measure of the energy used by a 1,000-
-gCth:lf fead?fc“% i g?ggg watt appliance in one hour. A 10-watt LED tightbulb would take 100
revious reading hours 1o Lse 1 KWh.
Energy used 976 kwh

pay instantly ; at dukeenergy com/bll!mg Late payments
are sub $5 .53

Please retumn this portion with your payment. Thank yau for your business,

[ DUKE Account number 4 63.03 . Your payment is scheduled
% ENERGY 37114 66682 : to be made by monthly
Duke Energy Retar Mo automatic draft on Nov 2.
PO Bex 1090 .
Charlctte, NC 28201-1090 $ Amount enclosed
RF MANAGEMENT CO INC
gO BOX 330 c Duke Energy Payment Processing
LAKELAND FL 33802 - 0330 PO Box 1004

Charlotte, NC 28201-1004

99003711466L820006E0000000000000001630300000163030



[& DUKE uke-energy.cam
S ENERGY, e

1.877.372.8477

Billing details - Electric Charges

page 3of 3
Account number 37114 66682

General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..09-05-21 TO 10-11-21 32 DAYS For a camplete listing of alt Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 ertergy.com/rates
ENERGY CHARGE
976 KWH @ B.719¢ 85.10
FUEL CHARGE
976 KWH @ 3.514¢ 34.30
ASSET SECURITIZATION CHARGE
976 KWH @ 0.244c¢ 238
Total Electric Charges $137.03
Billing details - Taxes
GROSS RECEIPTS TAX $3.51
COUNTY UTILITY TAX 11.31
STATE AND OTHER TAXES ON ELECTRIC 11.18
Total Taxes $26.00




%@5 DUKE duke-energy.com Your Ener gy Bill page 10of 3

ENERGY, 18773728477 o Service address Bill date  Oct 15, 2021
$) CRF MANAGEMENT CO INC For service Sep 15-0ct 15
’]/ O WOODSIDE LN LIFT, 30 days

*HIDDEN COVE
Account number 37131 94803

Billing summary

Thank you for your payment.

Leam how ta lower your bilf with an online or free on-site Business
Energy Checke This no-cost analysis provides you with specific tips
Y i -~ on how to save energy and qualify fot valuable rebates for energy-
Total amount due Nov 08 : savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or call

Your usage snapshot 877.426.0008.

Average daily usage history
kWh 2020 2021
120
80
60
K 4]

¢ 1 1 T T Y T j T 1 Y T 1
Oct Nov Dec Jan Feb Mar Apr May Jun Juf Aug Sep Oct

Current Month Oct 2020
88

Electric 59

2"7’

Mail your payment at least 7 days. before the due date or
pay instantly at duke-energy.com/billing. Late payments
are sub;ect

Piease reium this portion with your payment. Thank you for your business.

’5 DUKE Account number Your payment is scheduled
QE' ENERGY. 37131 94803 : to be made by monthly
: automatic draft on Nov 8.

Buke Energy Retum Mait —

PO Box 1090

Charotle, NC 28201-1090 $ Amount enclosed

ggFgng ';QOG EMENT CO INC Duke Energy Payment Processing
PO Box 1004

LAKELAND FL 33802 - 0330
Charlotte, NC 28201-1004

990037231948030006L0000000000000002827100000282718



duke-energy.com
1.877.372.8477

o DUKE
&’ ENERGY.

Your usage snapshot - continued

page 3of 3

Account number 37131 94803

Current electric usage for meter number 001027105 @
\ A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Actual reading 46383 Uy &y ¥ al,
. 0 walt appliance in one hour. A 10-watt LED lightbulb would take 100
Previous reading - 44599 hours to use 1 KWh.
Energy used 1,784 kWh
PRESENT ONPEAK 12,439 PREVIOUS ONPEAK 11,906
DIFFERENCE ONPEAK 533 ON PEAK KWH 533
PRESENT KW (ACTUAL) 3.42 PRESENT PEAK KW 341
BASE KW 3 ON-PEAK KW 3
LOAD FACTOR 82.6%
Billing details - Electric Charges
General Service Non-Demand Secondary (GS-1) Your current rate is General Service Non-Demand Secondary (GS-1).
BILLING PERIOD..09-15-21 TO 10-15-21 30 DAYS For a complete fisting of all Florida rates and riders, visit duke-
CUSTOMER CHARGE $15.25 energy-com/rates
ENERGY CHARGE
1,784 KWH @ 8.715¢ 155.55
FUEL CHARGE
1,784 KWH @ 3.514c¢ 62.69
ASSET SECURITIZATION CHARGE
1,784 KWH @ 0.244¢ 4.35
Total Electric Charges $237.84
Billing details - Taxes
GROSS RECEIPTS TAX $6.10
COUNTY UTILITY TAX 19.37
STATE AND OTHER TAXES ON ELECTRIC 19.40
Total Taxes $44.87




(%“5 DUKE duke-energy.com O(ﬂ‘ Your knergy Bill Page 103

ENERGY. s77.372.8977 2\ Service address Bili date Nov 12, 2071
CRF MANAGEMENT €O INC Farservice Oct 11 - Nov 10
G HIDE A WAY LN LIFT 31 days
LIFT *HIDDEN COVE e
. Account number 910082224499 . ©
Billing summary 445

O y49-

1] / 2

Thank you for your payment.

We've made updates to your bill! Your usage snapshot now includes
the average outdoor temperature, and a new account number also
aes Do Y ¥ displays at the Yop of your statemnent. it paying electronically, we
encourage you to use this new 12-digit number, although payments
can be processed under the old account number, to8, You can also

Your Llsage SnaFShOt . add a contribution on your payment to hielp others, Visit duke
Electric usage history energy.comyBizBiliUpdates 1o learn more.
kWh 2020 2021
1234
1097
960
823
686
S49 n
274 BiTD DEC 08 2021
137 .
of Y T T T T T T 1 T Y T “
Nov Dec Jan Feb Mar Apr May Jun Jul  Aug Sep Oct  Nov
Average temperature in degrees
7360 61 G N ¥ IR ap gl g gy TR s
Current Month Nov 2020  12-Month Usage Avg Monthly Usage
Electric (kiwh) 791 89z 5,648 804
Avg. Daily (kWh} 26 31 26
12-maonth usage based on most recent history V

Mail your payment af feast 7.days befors th due date or.
pay instanty at duke-energy.combilling. Late
are subj v

BUaRilNssraaat b nan e rbaretiesraarrra txercsvinmven .

Praae2 el U8 portmn with ya - naient. e ¥ IO yeut cosioess,

DUKE Account number -
%““ ENERGY, 910008222 4499

Your payment s scheduled to :
be made by monthly automatic :
4§ draft on Dec 3 :

Duke Energy Retun Mait  r——
PO Box 1090 '
Charlotte, NC 28201-1090 $ $
Add here, to help others
with a contribution to Energy Amount endlosed
Neighbor Fund
CRF MANAGEMENT CO INC .
PO BOX 330 Duke Energy Payment Processing

LAKELAND FL 33802-033D PQ Box 1094
Charlotte, NC 282011094

B&‘IIUUBEE’E’-{H‘HUUDEEDBUDUDDGDDDBUODLBSBRDDDDDLHSBHE



DUKE {HKE-eNerpy.coim
@ENERGY, 67 7 mey

Yeur usage snapshot - Continued

Current electric usage for meter number 3899939

Actual reading on Nov 10 23400
Previous reading on Oct 11 - 22609
Energy used 781 kwh
Bilted kWh 781.000 kWh

Billing details - Electric

Billing Period - Oct 11 to Nov 10

Meter - 3899939

Customer Charge $15.25
Energy Charge

751.000 kWh @ 8.722¢ 68.99
Fuel Charge

791.000 kWh @ 3.514¢ 27.80
Asset Securitization Charge

791.000 kWh @ 0.244c 1.93

Total Current Charges $113.97

Billing details - Taxes

State And Other Taxes $8.12
Gross Receipts Tax 2.92
County Ulility Tax 9.46
County Optional Tax 1.17

Total Taxes $21.67

Page 30/3
Account number 9100 8222 4499

O

A talowatt-hour (KWh} is 2 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.

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

Duke Energy Florida utilized fuel in the following proportions

ta generate your power: Coal 12%, Purchased Power 10%, Gas
76%, 01 D%, Nuclear 0%, Solar 2% (For prior 12 months ending
September 30, 2021).



DUKE duka-energy.com
ENERGY. s77.3728477

&

Billing summary

Your usage snapshot

Electric usage history
KkWh

3741
3325
2909
2454
2078
1663
1247
831
416
0;
Nov

2020 2021

T T T T 1 Y T T T T T 1
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Your Energy Bill Page 1013
Service address Bill date Nov 18, 2021
CRF MANAGEMENT CO INC For service Oct 15 - Nov 18
O WQODSIDF LN 33 days

LIFT *HIDDEN COVE

O

Thank you for your payment,

Account number 9100 B222 4803

We've made updates to your bili! Your usage snapshot now inciudes
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-digit number, although payments
can be processed under the old account number, toe. You can also
add a contribution on your payment to help others. Visit duke-
energy.com/BizBiliUpdates to learn more.

g% -

Average temperatura in degrees
> Br 61

W7t e

T & B 8K w77 EM
Current Month  Nov 2020  12-Month Usage Avg Monthly Usage

Electric (kWh} 1,528 2,752 25,534 2,128

Avg. Daily (kwh} 46 95 69

12-month usage based on mast recent history

------- R T T T T

ippez 2l me £ portme vl yr s paymenl,

DUKE
L

Dike Energy Retun Mait
PO Bex 1090
Charlotte, NC 28201-1030

Fraci yo: ko yoIR ts.cinens.

Account number

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

9100 8222 4803

BNTD DEC 10 202

Niaii'your payment at least7 da;;s béhré‘ihe due date or..
pay instanly at duke-energy.comybilling, Late payments.
are subject foa $ ) i i

‘31 $244.94 Your payment Is scheduted to :
by Dec 9 be made by monthly automatic :

.8

$
Amount enclosed

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

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

86910042224403000LL0O0NONOO0DDN000RYYSLO00002YYTY?



DUKE UKe-energy.com
%‘5 ENERGY. 2;;.372377

Your usage siapshot - Continued

Current electric usage for meter number 1027105
Actual reading on Nov 16 47912
Previous reading on Oct 15 - 46383
Energy used 1,529 kwh
Bilied kWh 1,529.000 kWh
Billing details - Electric
Billing Period - Oct 15 1o Nov 16
Meter - 1027105
Customer Charge $15.25
Energy Charge
1,5629.000 kWh @ 8.719¢ 133.32
Fuel Charge
1.529.000 kwh @ 3.514¢ 53.73
Asset Securitization Charge
1,529.000 kWh @ 0.244c 3.73
Total Current Charges $206.03
Billing details - Taxes
State And Other Taxes $14.69
Gross Receipts Tax 5.28
County Utility Tax 16.83
County Optional Tax 2.11

Total Taxes

$38.91

Page30of3
Account number 9100 8222 4803

O

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

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

Duke Energy Florida utilized fuel in the foltowing proportions

to generate your power: Coal 12%, Purchased Power 10%, Gas
76%, 08 D%, Nuclear 0%, Sofar 2% (For prior 12 months ending
September 30, 2021).



DUKE uKe-anergy.com
%ﬁ ENERGY. s7re2er

Billing summary

e —

Your usage snapshot
Electric usage history

kWh 2020
1234

411
274
137

V2006 (
Your Energy Bill

Service address

CRF MANAGEMENT CO INC
O HIDE A WAY LN LIFT
LIFT *HIDDEN COVE

©

Thank you for your payment.

Page 10f3
Bill date  Dec 14, 2021

For service Nov 11 - Dec 10
30 days

Account number 9100 82224499 .

yuaa-ief

We've made updates to your billl Your usage snapshot now includes
the average outdoor temperature, and a new account number also
displays at the top of your statement, f 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 aiso
add a contribution on your payment to help others. Visit duke-

2021 energy.comyBizBlliUpdates to learn more,

1097
960
823
686
545

0

T ¥ T T T T T T ] T ¥ }
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

ENTD JAN 11 2022

Average temperature in degrees
60* 61° 67 70 73 78 BI° Bl° 8>

77 &6* 66°

Current Month Dec 2020 12-Month Usage Avg Monthly Usage

Electric (kWh) 595 694 9,549
Avg. Daily (kWh) 20 22 26
12-month usage based on most recent history

796

------- LA d L T

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

§=, DUKE
&’ ENERGY.
Duke Energy Retum Mait

PO Box 1080
Charlotte, NC 28201-1030

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

\’J?"‘o

Account number
9100 8222 4499

$ $

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

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

849100822244990006L000000000000000106570000020L573



DUKE UKe-energy.com
%’5 ENERGY. 27"7.372;177

Your usage snapshot - Continued

Current electric usage for meter number 3899939

Actual reading on Dec 10 23995
Previous reading on Nov 11 - 23400
Energy used 595 kwh
Bifled kWh 595.000 kwh
Billing details - Electric
Billing Period - Nov 11 to Dec 10
Meter - 3899939
Customer Charge $15.25
Energy Charge
595.000 kWh @ 8.718¢ 51.87
Fuel Charge
595.000 kWh @ 3.514c 20.81
Asset Securitization Charge
585,000 kWh @ 0.244c 1.45
Total Current Charges $89.48
Billing details - Taxes
State And Other Taxes $6.38
Gross Receipts Tax 2.29
County Utility Tax 7.50
County Optional Tax 092
Total Taxes $17.09

Page 3cf 3
Account number 93100 8222 4499

o

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

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



\ 206\

@DUKE duke-energy.com Your Energy Bill Page 113
ENERGY. s&77.372.8477 Service address Bill date Dec 20, 2021
CRF MANAGEMENT CO INC Forservice Nov 17 -Dec 16
0 WOOQDSIDE LN 30 days

LIFT *HIDDEN COVE

g you for your payment. ‘1?03-— ‘2(&( ?‘.

We've made updates to your bill! Your usage snapshot now includes

~ the average autdoor 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-digit number, although payments
can be processed under the old account number, too. You can also

YG ur Usage sna pShOt 2dd a contribution on your payment to help others, Visit duke-

Electric usage history energy.com/BizBillUpdates to learn more,
kWh 2020 2021

Account number 9100 8222 4803 -

Billing summary

3741
332%
2809
2494
2078
1663

851 ENTD JAN 14 2022

415
0

i i 1 i i 1 1 1 L{ H 4 |
Dec Jan Feb Mar Apr May Jun Jul  Aug Sep Oct Nov Dec

Average temperature in degrees

60" €8 e KN YF & B 81 B
Cutrent Month  Dec 2020  12-Month Usage Avg Monthly Usage

Blectric (kwh) 1417 3,045 23,906 1,992

Avg. Daily (Kwh) 47 102 64

12-month usage based on most recent history

]

565 7P B BRe

serrserna

Fies2 1elien Prs poeton with our oyt Tack you b yous Buskeans,

[&: DUKE Account aumber & $228.35 . After Jan 10, the amount du
‘W ENERGY. 9100 8222 4803 % by Jan 10 will increase to $228.35,
Duke Energy Return Mail o
PO Box 1090
Charlotte, NG 28201-1090 de - - 3
' ere, 10 help others with a
contribution to Share the Light Amount enclosed
CRF MANAGEMENT CO INC .
PO BOX 330 Duke Energy Payment Processing

LAKELAND FL 33802-0330 PO Box 1054
Charlotte, NG 28201-1094

6&quUGEEEQGDBUDDBBDUDDDDDDBEI(]DUUDEE&BSDUUDUEEBBSB



[*N\ DUKE duke-energy.com
%' ENERGY, s77.372.8477

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
Billing Period - Nov 17 to Dec 16
Meter - 1027105
Customer Charge $15.25
Energy Charge
1,417.000 kwh @ 8.720¢ 123.56
Fuel Charge
1,417,000 kWh @ 3.514¢ 45.79
Asset Securitization Charge
1,417.000 kWh @ 0.244c 3.46
Total Current Charges $192.06
Billing details - Taxes
State And Other Taxes $13.69
Gioss Receipts Tax 492
County Utility Tax 15.71
County Optional Tax 1.97

Tatal Taxes

$36.29

Page 3of 3
Account number 9100 8222 4803

o

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

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






#3

Original
Hawkins, Inc. l NVOI C E
2381 Rosegate - e e
Roseville, MN 55113 Total Inveice $370.76
Phone: (612) 331-6910 fnvoice Number 4830335
invoice Date 11/16/20
Sales Crder NumberType 3330447 SO
Branch Plant 76
Shipment Number 3774318
Sold To: 292849 Ship To: 294695
HIDDEN COVE HIDDEN COVE WW
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Net Due Dme 'Té,m" , OB De“u‘"f'; - "Shfp va """""""E;\”‘5;,g;é; pOE PO Relasse  Sales Auents
12/16/20 Net 30 PA Oregln o HAWKtNS SOUTHEAST FLEET -
Lesn,.\uu,ber iom!\ nef Qty Trans Urit  Prive
Line # Custlteami Deg Tax Shipped  UCM Price UOM b 3"\;10%
[1.000 43067 Ultra-Chlor (Sod. Hypo 12.5%) Y 2500000 GA $1.3500 GA 2,522.5 LB $337.50J
1 GA BLK (Mini-Bulk) 250.0000 GA 2,730.8 GW
[1.010  Fuel Surcharge Freight Y 10000 EA $9.0000 , $9.00 |

ey Raceive Your Invoice Via Email ****

Please contact our Accounts Receivable Department via emaif at Credit.Dept@Hawkinsing.com
or cail 612-331-6310 to get it setup on your account.

[23-10-4270, 718

Page 1of 1 Tax Rate Sales Tan
! Invoice Total $370.76
7% $24.26
No D on Eraight or Contat e -
IMPORTANT: All products sra scld without warmanty of any kind and purchasers witl, by their own tests, determing suilabifity of such products - Hau)ki s Inc
for their own usa, Saller wamants that af goods covered by this invoice wera produced in with the requi of the Fair Labor | Pf iy 'y ]
Stendards Act of 1938, as smonded. Comeiners are &0 be paid for in full, s invoiced, and full rafund will ba mace prompily, provided e45e P 0 B 860263
conlainats are ratumad to orginal point of shipment. Return freight chargea 1o be pmnuld Thoo‘ containers retumad must ba the seme Rem!t TO ox
originally shipped, and show no @vidance of abuse, or use for putposas other then the storage ongm( ocontainers. Seller epecifically
disciaima ane axcludas Bny wamsnty of marchantability snd any warranty of fitness for a particutar purpo: - Ml""eapohs, MN 55486'0263
NO CLAMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 1S MADE IN GDOD CDNDITION i o e
This con!mclnr and gubcontreclor ahail abide by the requiramants uf 41 CFR '§§su 1.4(::), so-:oo S(s) and §0-741.5(a}, These prohiblt di ion against find indl ased on their stetus as protected
with and pwhiblt gioer n their race, color, refigion, sex, or nati | arigin. k these uquir- lhnl covered prime contraciora and
nubcomndon take affirmative action to smploy and In Mxhout r-g:m W race, coint rsngiun Bex, nnuon-l arigin, protected vetaran stotus or disabiity,

www.hawkinsine.com Job# 468573



L‘%QM\ Original
INVOICE

Howkins, Inc.
2381 Rosegate :
Roseville, MN SS113 Total Invoice $515.21
Phone: (612) 331-6910 Invoice Number 4877402
fnvoice Date 2M10/21
Sales Order NumberfType 3387292 SO
Branch Plant 76
Shipment Number 3859418
Sold To: 292849 Ship To: 294695
HIDDEN COVE HIDDEN COVE Ww
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Net Due Date  Terms FOB Description  Ship Via Cuslomer P.O# P.O. Release Sales Agant #
31221 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET ]76
ftem Number ltem Name/ Oy Trans Unit  Price Weight Extended
Line # Custitem # Description Tax Shipped  UOM Price  UGM Net/Gross Price
[1‘000 43967 Ultra-Chior (Sod. Hypo 12.5%) Y 350.0000 GA $13500 GA 35315 LB $472.50(
1 GA BLK (Mini-Bulk) 350.0000 GA 3.823.2 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $9.0000 $9.00

remwsser Receive Your Invoice Via Email wrsvre

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

[B2-l0-4270. 70

Page 1 of 1 Tax Rate Sales Tax Invoice Total $515.21
’ nvotice {ota 2
7% $33.71
Ho Discounts on Fraight or Containers et ~
INPORTANT: At products are s0%d without waranty of any kind and purchesars wil, by Their own tests, determine suitatdlity of such prodacts %

for thelr own uge. Soiler warranm that alt goods soverad by this inveica waie prodh in b with the of the Fals Labu
Standards Aci of 1938, a5 amended. Comaines we 10 be paid for in fufl, as ivaited, and full tefund wil by roade promplly, provided
containers sre retumed (o orginzl point of shipment. Retutn freight chitrpes 1 bo pispeid. The container seturned must be the sama
orginally shippsd, and show no evidence of abuse, o7 use for purpases other Bian the slorege of eiginal contatners, Beller speciiicatly
disciaims and excludes any wanenty of h ity und zny ity of ftness for s particolar puose.

NQ CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFYER DELIVERY 5 MADE IN GOOD CONDITION.

" Hawkins, Inc. }
Remit To: P-O. Box 860263
Minneapolis, MN 55486-0263

This contracior and subcontrsctor shafl abide by the mquirements of 41 CER 4§80.1.4{a}, 80-300.5(a) and €0-741.5(a). Thasa i} prohibit discrimination against litied Individuals based on thelr status as protecied
of ndividual h dizabilities, und prohibit df rination against all individuals based oo their race, color, refigion, 86x, ot reBonal origin. Mormover, thess requlations teguim that covered prime conlractors and
subcontractoss taka affirmative action to employ snd ad in | t i

dividuals witheul regard to rase, color, ml'igiun, se2, national origin, prolected veleran status or isability.
www.hawkinsinec.com Job# 683674

L o




Qriginal

el

Hawkins, Inc.

INVOICE

2381 Rasegate T :
; - otal Invoice 341.33
Roseville, MN 55113 _ s
Phone: (612) 3371-6910 Invoice Number 4880502
Invoice Date 2/16/21
Sales Order Number/Type 3401172 SO
Branch Plant 76
Shipment Number 3880971
Sold To: 292849 Ship To: 294695
HIDDEN COVE HIDDEN COVE WW
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Net Due Date  Terms FOB Description  Ship Via Customer P.O.# F.O. Release Sales Agent #
3/18/21 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
tern Number item Name/ Qty Trans Unit Price Weight Extended
Line # Custitem# Description Tax Shipped UOM Price UOM Nel/Gross Price
| 1.000 371404 CCH Granutar (100%) Y 1.0000 DR  $175.0000 DR 100.0 LB $175.00 |
DRUM DNR (BLEACH, 1.0000 DR 105.0 GW
[ 1.010  Fuel Surcharge Freight Y 1.0000 EA $3.0000 $9.00 l
I 2.000 43967 Ultra-Chlor (Sed. Hypo 12.5%) Y 100.0000 GA $1.3500 GA 1,006.0 LB $135.00|
1 GA BLK (Mini-Bulk) 100.0000 GA 1,092.3 GW
remeravirr Receive Your Invoice Via Email e
Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsine.com
or call 612-331-6910 to get it setup on your account.
[32-lo-42T0.7\%
RECEWED “vb 23 I8¢
Page 1 of 1 Tax Rate Sales Tax Involce Total $341.33
7 % $22.33 :

) . Na Discounts on Freight or Cantainers ) / - N ~.\
ool b S A A g e sy Wk f ool Hawkins, Inc. ;
Slandards Act of 1928, as amended. Comainers are ta be paid for in full, &5 invoiced, ana full rafund wil ba msds promplly. provided | Please P 0 BO 860263 {
e oo, s o et o sty | REMIt Toz - L0X o !
ddimimp an srch y ' | Minneapolis, MN 55486-0263 |

discinime and exgiudes any warranty of merchantabiity and any wairenty of fitness for a particula: purpoas.
NO CLAIMS FCR LQSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY {3 MADE IN GOOD CONDITION.

This contractar and gubcontractor shal} mhide by the reguirements of 41 CFR §§60-1.4(a), §0.300,55) and £0-741.5{s). These regulations prohibit di tion sgatngt qualifisd Individuals based on thelr slatus as protected
velarang or individuals with dissbiities, end prohibit discrimination against ail mdividuals based on iheir race, coior, religion, sex, of pationai origin. Moreover, ihasa reguistions require that coversd prime contractors and
subcontractors take affismative actian to employ and ad n v ts without cegard to race, colov, religlon, sex, Rational origin, protected veteran status or disability.

www.hawkinsinc.com

oy

Job# 837716



Soid Ta:

292849

HIDDEN COVE

Attn: Accounts Payable
PO Box 330

Lakeland FL 33802

Hewkins, Inc.

2381 Rosegute
Roxeville, MN 353113
Phone: (612)331-6910

B )
Qriginal H ga
INVOICE

Total Invoice

trvoice Numbor

Inveice Date

Satles Crdar NumberType
Branch Piant

Shipment Number

$442.98
4893502
3/9/21
3409748 SO
76

3894116

Ship To: 2894695

HIDDEN COVE WwW
626 Lake Henry Dr
Winter Haven FL 33881

Mat Due Date Terag FOR ODeseription Ship Via Customer PO# 2.0 Release Sales Agent®
4/8/21 Net 30 PPA Crigin HAWKINS SCUTHEAST FLEET B76
nam Numbear item Name/ Qty Trans Unit Price Weight Exlendad
Loasd CastHam # Dascnntion Tax Shioped  UOKM Price UOM MatiGross Price
[1.000 43967 Ultra-Chlor (Sod. Hypo 12.5%) Y 300.0000  GA $1.3500 GA 3,027.0 L8 $405 00 |
1 GA BLK (Mini-Bulk}) 300.0000 GA 3,277.0 GW
I 1.010  Fuel Surcharge Freight Y 1.0000 EA $8.0000 SQ.OOI
xastrrars Receive Your invoice Via Email rrreanerer
Please contact our Accounts Receivable Deparment via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 10 gel it setup on your account.
Page 1 of 1 Tax Rate Sales Tax

7%

$28.98

No Discounts on Freight or Containars

IMPORTANT: Al products s sakd withoirt wananty of any kind and puichassrs wili, by thulr own tasts, determine suitatadity of such praducts
fut theis owi use. Seller warants that ali poods covered by ths invoice were produced In compliance with the roquiremants of the Fair Labol
Stndards Act of 1238, as minended. Containers ae o be paid for i Wk es imvciced, and fult refund will be made promplly, provived
contaiters are retuinad to onginal point of shipment Refum fisight charpes ta be prepald. The tonfeiners relumed muel be the same
orignnakly shipped angd show no evidence of abuse. oi use for pposes olthes than the elovage of osiginal containass.  Seiter specifically

desclang und wxctudes any wairanty of merchantabitly and any wairanty of fitness Jot a particular puipese

NO CLAMS FCR LDSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 15 MADE IN GOCD CONDITION

Invoice Total

$442.98

‘ Please¢
" RemitTo:

rrifi(n;l-(i;lmsi,ﬂlnc.
P.O. Box 860263
Minneapolis, MN 55486-0263

This tuniractar and subrontractor ¢nail abide by the requirements of 41 CFR £§460.1.4(s). £2-300.5(a} and 60.741.5(a). These regulations prohibil discriminaticn against quaitfed Individuals based on thesr stalus a3 protecied
velerans or mdividuals with disabilities, and prohibi discrimination agninst all individuals bssed on their cace. ¢olor, religion, sex, of national origin, Moreqver, thesa regulations require that covered pfime contraciors and
subcontractars take affirmativa aclion fo emplay and advance in empioyment individuals without mgard to race, color, retigion, sex, national oagin, protected veteran staius or disabibity,

www.hawkinsinc.com

Joo# 758371



Original

INVOICE

Hawkins, Inc.

2381 Rosegate o
Roseville, MN 55113 Total tnvoice $515.24
Phone: (612) 331-6970 Invoice Nurmber 4311191
Inveoice Date 4/6/21
Sales Order Number/Type 3432820 SO
Branch Plant 76
Shipment Number 39628510
Soid To: 292849 Ship To: 294695
HIDDEN COVE HIDDEN COVE WW
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881

Lakeland FL 33802

net Due Date Terms FOB Description  Ship Via Customer P.O# P.C. Release Sales Agert #
5/6/21 Net 30 PPA Origin HAWKINS SCUTHEAST FLEET B76
lem Number ltem Name/ Qty Trans Unit  Price Weight Extendeqd
Line #  Cust tem # Description Tax Shipped  UOM Price UOM Nel/Gross Price
[ 1.000 43967 Ultra-Chior (Sod. Mypa 12.5%) Y 350.0000 GA $1.3500 GA 35315 LB 5472.501
1 GA BLK (Mini-Butk) 350.0000 GA 3.8232GW
{ 1.010 Fuel Surcharge Freight Y 1.0000 EA $9.0000 sg,oo]
srreevress Receive Your inveoice Via Email ==
Please contact cur Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get il setup on your account.
/32 -to-YH270.7\%
Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $515.21
7 % $33.71

Hawkins, Inc.'
P.0. Box 860263 ‘
Minneapolis, MN 55486-0263 :

No Discounis ot Freight or Containers
IMPORYANT; All procucts ate scld without warranty of sy kind and puschasers wifl, by thair own lesls, determine sultabifity of such producis
for their mvn use. Sellar warrants that sR goods covered by this involce were produced in compliznce with the requirements of the Fai Labor |
Standards Act of 1938, as smended, Confainers are ko be paid for n Nl #s invoiced, and fuft refund Wil be made pomplly, provided
containers Are (ellened to odginel paint of shipment. Return freight cherges 1o be prepaid. The containess retumed must be the same
originadty shipped, and show no evidence of abuse, or use for purposae other than the slorags of onging! containers. Seller specifically
discimms and axcludag aoy wastanty of merchsntabikly and any wenanty of Winasa for 8 gaiticulas purposs.
NO CLAIMS FCRLOSS, DAMAGE QR LEAKAGE ALLOWED AFTER DELWERY (9 MABE 1N GOOD CONDITION.

Please
Remit To:

i
i
i
i

This contracto? snd subcontractor shall abide by the requirements of 41 CFR §§80.1.4/a3, 60-300.51} and £0.741.54). These regut prahibit disceimination against lified ndividuals based on their §talus as piotected
veterans o7 individuals with disebilitias, and prohibit discrimination against all indlviduais bassd on their race, color, religion, sex, or nations! origin. Mareovar, these egulations requing that covered prime contraciors and
subcontractors take affirmative sction to employ and advance in emptoyment individuals withaut regard 1o race, color, raligion, sex, pational origin, protacted veteran status or disabiiity,

www.hawkinsinc.com

Job# 847322



Original

INVOICE

Hawkins, Inc.

2381 Rosegare o
Roseville. MN 55113 Total thvoice $479.09
Phone: (612) 331-6910 Invoice Number 4931767

%fz/\, Invoice Date 5/6/21
\'\ Sales Order Number/Typa 3456393 SO

Branch Plant 76
Shipment Number 39885270
Sold To: 292848 Ship To: 294695

HIDDEN COVE 0 MA\; 1 1 ‘2(]2‘1 HIDDEN COVE Ww v~

Attn; Accounts PayabiQECEWE 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881

Lakeland FL 33802

Net Gue Date Terms FOB Description  Ship Via Customer P.O# P.0O. Release Sales Agent #
&/5/21 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
ttem Number item Name/ Qty Trans Unit  Price Weight Exiended
Line #  Cust Hem # Descriplion Tax Shipped  UOM Price UOM Net/Gross Price
[1.000 43967 Uitra-Chior (Sod. Hypo 12.5%) Y 325.0000 GA $1.3500 GA 32793 LB 5438]5!
1 GA BLK (Mini-Bulk) 325.0000 GA 3,550.1 GW
{1010 FuelSurcnargs Freight Y 10000 EA $9.0000 $9.00 |

wesanasarr Receive Your Invoica Via Emaip #oveemev

Please contact our Accounts Receivable Ceparment via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 {a get it setup on your account.

( 52'(0—%2 T0.7(%

2493 SO / e

Invoice Total $479.09

Page 1 of 1 Tax Rate Sales Tax
7 % $31.34

No Discounts on Freight or Containers T e T e e e S S
[FAPORTANT. Al products are sod withuul warranty of any dind and purehasers will, by theit own tests, determine sintatibity of such products
for their own use. Sefler wartants that ail guods coveted by this ivoice ware p n i with the raquir & of the Fait Labioy Ha ”}A l’?sl I" C'

¢
| i
Standands Act af 1838, as smendsd, Containess are ko L paid for i full, By invoeeed, and full refund will be made promptly, piovided | Please {
;:):nmmcm are retumad !‘:x m‘i:;;-‘\;l pent of shipment. Ralnn:) traight chm’gu ta ba piaprid. The containers retutnsd muntpbey the same i P 0 BO\. 860263 !
i
1’Wumeapohs, MN 5 5 486- ()263

ofiginally shipp2d and show ro evidonce of abuse, or use for purposes olhes than the storage al anginal contalness. Salier specifically |
NO CLAIMS FOR LOSE, DAMAGE DR LEAKAGE ALLOWED AFTER DELIVERY 1S MADE (N GOOD CONDFHON e et e o e st 0 SRS

ehgclalms and excluded any watranty of merchantabilly and any watranly of htness for 8 paricula! puUIGOSE.

This contractor and subcaniractor shall akide by tha requiramenis of 43 CFR i?nb-! .4{a), 60-300.5{a} and €0-741.5{a), Thesa regulations prohibit d‘sctlmmnﬂon &0ansl quatilied Individuais based an their stalus as protacted
yelamnz or individunls with disabilitiss, and prohibit dlscﬂmm:unn :qaln:t IH ndlvsduuls based on their racs, rolot, raligion, ser, or nationsl origin. Mareavar, these mgulations rsquira that coversd prime contracters and
subconiractors take affirmative action {o empioy and ad in withoul regard ta race, culor, religion, sex, nationat origin, pratecied vetaran status or disabill 1y,

www.hawkinsinc.com Job# 243531



\3&@\ Originat

Hawkins, Inc.

INVOICE

qu;.fi \ﬁ?ﬁ;’ﬁ 5113 Total Invoice $298.53
Phone: (612) 331-6910 Invoice Number 4950351
Invoice Date 6/2/21
Sales Order Number/Type 3483117 SO
Branch Plant 76
Shipment Number 4004790
Sold To: 292849 / Ship To: 294695
HIDDEN COVE HIDDEN COVE Ww
Attn: Accounts Payable 626 Lake Henry Dr

PO Box 330 Winter Haven FL 33881
Lakeland FL 33802

et Due Date Tetms FOU Description Ship Via Customer P.O# P.O. Release Sales Agent #
712121 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
tem Namef Qty Trang Unit rice Weight Extended
Line # lem Number Description Tax Shipped  UOM Price  UOM Net/Gross Price
[ 1.000 43067 Ultra-Chior (Sod. Hypo 12.5%) Y 2000000 GA $1.3500 GA 2,018.0 LB $270.00 |
1 GA BLK (Mini-Butk) 200.0000 GA 2,184.7 GW
i 1.010  Fuel Surcharge Freight Y 1.0000 EA $9.0000 $9.00]

rereseeer Receive Your Invoice Via Email *rrreret

Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call §12-331-6910 10 get it setup on your account.

(D2 -10-Y270.718

RE,

Page 1 of 1 Tax Rate Sales Tax

7 % $19.53 Invoice Total $298.53

No Discounts an Freight ar Containers )
IMPORTANT: All products acs sold witheut warranty of any lund end purchasers will, by theit own tests, datermine suitahilily of such praducts - Ha WkinS IHC
{o! they own usa. Seller warrants that alf goods covered by ths inwoice wese produted in compliance with the requirements of the Fair Labat 3 .
Stardards Act of 1938, as amended. Containers are io ba pad for m ol a9 invoiced. Bnd full 1efund will be mads premptly, provided

)
}

Please ' p 0. Box 860263 !

contminers are raluinad to angina point of shipmeni. Retun freight cnaiges 1o be prepaid.  The containess retrnsd must be the same Remlt TO' .
otiginaily shipped, and show nu evidence of abuse, oi use for pupuses other than the storage af originel cotainers. Sellar specifically N * 2 :
discizms and exciudes any warenly of merchantablhly and any werranty of fitness fof a panicular purpase. “ A!lllneﬂp()lls, f"IN 55486"' 02 63 A
NO CLAIMS FOR LOSS, DAMAGE DR LEAKAGE ALLOWED AFTER DEL(VERY IS MADE IN GOOD CONDITION. e b i e b e ki i 0 i e S S o e et + s s

This contractor and subcontractor shatf abide by the requirements of 41 CFR §§60-1.4{a}, §0-200.5(1) and 80-741.5{a}. These ragulations prohibit discrimination against qualitied individuals based on their stalus as protected
veterans or individuals with disabilities, and prohibit discrmination against sl individuals hased on thels race, caior, rehigion, seX, or natonat origin. Moraaver, these regulations requise that coverad prime contractors and
subcontractars take attirmativa action to employ and advance in employment individuals withust segard 1o race, color, refigion, sex, national erigin, protecied veleran status or disability.

www. hawkinsinc.com Job# 1027228



Original

ikl

Hawkins, Inc.

INVOICE

ief;f ; ﬁ?‘“ff;}(‘ 55113 Total lnvoice $154.08
Phone: (612)331-6910 Invoice Number 4973100
invoice Date 6/30/21
Sales Crder Number/Type 3516419 SO
Branch Plant 76
Shipment Number 4051590

Scld To: 292849 Ship To: 294695
HIDDEN COVE / HIDDEN COVE wWw
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881

Lakefand FL 33802

Customer P.C # P.0 Release Sales Ageni #

MNet Due Sate Terms FOR Cescription Ship via
713021 Net 30 PPA Qrigin HAWKING SOUTHEAST FLEET B76
Hem Name/ Gty Trans nd Price Weight Exiended
Lns % Hem HNumber Descriplion Tax Shipped  UGM Price  UOM NetiGroes Crine
{1000 43967 Ultra-Chlor (Sod. Hypo 12.5%) Y 100.0000  GA $1.3500 GA  1,009.0 LB $135.00 |
1 GA BLK (Mini-Bulk) 100.0000 GA 1.0923 GW
[1.010  Fuel Surcharge  Freight Y 10000 EA $9.0000 $9.00 |
et Receive Your Invoice Via Email orrrsar
Please coniact our Accounts Receivabie Depanment via email al Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
(32-(0-41T70.718
Page 1 of 1 Tax Rate Sales Tax |

Invoice Total $154.08

7 % $10.08

No Discaunts o0 Froight of Containers

IMPORTANT: At oducts are suid whhout waeranty of any kind and putchesers wil, by their own tests. detennine suitakility of such preducts
fur their own use. Sailer warants thzt all goods covered by his irvoice wera prodaced in compliance with the nquirements of tha Falt Labar
Standards Act of 1938, as ameaced, Comainers are {o be paid for in full, as irvolced, and full tefund will be mads promplly, pravided
tomttaners are retulned to ouginal point of shipment. Return freight charges fo te pepaid  The containers relutned rwst be the sama
eriginally shipped. znd show np evidence of sbuse, of use foi pEposss other than tho sloraga of caginal containers.  Seller spacificaliy
disclaiing anyg exciudes any watranty of merchamtabibly and BNy wareanty of flinesa for B particutas puzpose

NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 18 MADE IN GOGD CONDITION.

This convactor snd subcontractor shaM abide by the requirements of 41 CFR §§60-1.4{x), 60.30C.5

Hawkins, Inc: 7
P.O. Box 860263 (
Minneapolis, MN 55486-0263

Plecase
Remit To:

(a) and 60-741.5(a). These reguiations prohibit discriminatian against quafitied individuats based on theit stalus as protected

velerans or individuals with disebititing, and prohibit digctimination against afl indhviduals based on their rece, color, religian, sen, of national origin, Mereavar, thesa regulaticns require that covered prime cantracters and
subtentiactors take affirmative action to empioy and advence in #mployment individuals without regarsd ta race, colal, religion, sex, natlonal arigin, protected veteran statux or disabllity.

www.hawkinsinc.com

Job# 1120579



Criginal L]‘ gg/]
INVOICE

Hawkins, Inc.

2381 Rosegate Total Invor 164.78
Roseville, MN 55113 clatinvoice $164.
Phone: (612)331-6910 invoice Number 4994518
invoice Date 7128121
Sales Order Number/Type 3547897 SO
Branch Plant 76
Shipment Number 4090656
Sold To: 292849 Ship To: 294695
HIDDEN COVE HIDDEN COVE WW
Attn: Accounts Payable 628 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Met Due Ogte Terms OB Desoription Ship Via Cusigmer P.O# P O Release Sales Agent #
8/27121 Net 30 PRA Origin HAWKINS SOUTHEAST FLEET B76
ttem Name/ dty Trang Urnit Price Weight Extended
Line#  Hem Number Description Tax Shipped  UOM Price UOM Net!Gross Price
[ 1.000 43967 Uttra-Chlor (Sod. Hypo 12.5%) Y 100.0000 GA $1.4500 GA 1,009.0 LB 5145‘06—!
1 GA BLK (Mini-Bulk) 100.0000 GA 1,092.3 GW
[1.010  Fuel Surcharge  Freight Y 1.0000 EA $9.0000 $9.00 |

wremwrwire Receive Your Invoice Via Emajl mreres

Piease contact our Accounts Receivable Depariment via ematit at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 fo get it setup on your account.

[ 32~ (o-%270.7(%

RECEWED AUG ¢ 5 2021

Page 1cf1 Tax Rate Sales Tax
, Invoice Total $164.78
7 % $10.78
e Distounts on Freight or Cortatners T et s L S e et o
IMPDRTANT: Al procucts are scld without werrarty ot any Kad and purchasers will, by theit own tests, determine suilabifly of such products | : Y 7
for their own bsa. Seller warants that all goods covered by this irwolce were produced in with the req of tha Fair Lebor Ha Wkllls) I”c' l

f
p i
Standads Act of 1938, a3 wmerded. Containars are 10 be pad for In full, s inveiced, and full tefund will be made promptly. provided | Please P.O. Box 860263 i
containers ate fetuznod fo onginal poinl of shipment. Return fraight charges to be prepsid, The conlainers retuinod must be the same i Rem It TO' U 0.X :
onginally shipped. and thow no avidence of abuse, ot use for purposes cther than the siorags of chginal conlainers. Sefier spectficatly b ] 3 ) i
disclaims und eactuces any warcanty of merchantabifity and any warranty of fitness for @ parbcular purpose. L 1'1!1"" eapol'ts, I“IJ,V 55486- 0263 !
NQ CLAIMS FOR LQSS, DANAGE OR LEAKAGE ALLOWED AFTER DELIVERY 1S MADE IN GOCO CONDITION R i i e s s A i 1+ 1 2 110 018 B o s o o 4

This cantractor and subcoptracior shall abide by the requitaments of 41 CFR §?&ﬂd.d|a|, 60.300.5(a} and £0-T41.5(a). These regulations prohibit dixerimmation apeinat qualitiod individuals based on their status as pretected
veterans ar mdrstdurle with and prohibit di inati against all individusis based on their raca, color, religion, sex, or natlonal origin. Motsover, thess requiations require that tovated prime coniractors and
subcontractars take afinnative action to employ and advance in empioymant individuals without regard fo cace, colar, tafigion, sex, national origin, protected vataran stants oralubllity.

www.hawkinsinc.com Job® 1210549




Hawkins, inc.

Original

H{e-)

INVOICE

2381 Rosegate -
Roseville, MN 55113 Tota.I Invoice $352.03
Phone: (612) 331-6910 jnvoice Number 6008010
Invoice Date 8/25/21
Sales Order Number/Type 3597691 SO
Branch Plant 76
Shiprnent Number 4153083
Sold To: 202849 Ship To: 294695
HIDDEN COVE / HIDDEN COVE WW
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
[B2-lo-4Y270.71%
Net Due (ﬁéte Terms FOB Descrgtion  Ship Via Customer P.O# P.C. Release Sales Agent #
9/24/21 Net 30 PPA Crigin HAWKINS SOUTHEAST FLEET B76
item Name/ Qty Trans Unit  Price Weight Exiended
Line# item Number Description Tax Shipped  UOM Price  UOM Net/Gross Price
LLOOO 371404 CCH Granular {100#) Y 1.6000 DR $175.0000 DR 1000 LB 3175,00‘
DRUM DNR (BLEACH, 1.0000 DR 105.0 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $9.0000 $9.00 |
[2000 43067 Ultra-Chior (Sod. Hypo 12.5%) Y 100.0000  GA $1.4500 GA 1,009.0 LB $145.00 |
1 GA BLK {Mini-Bulk) 100.0000 GA 1,092.3 GW
wreewrrret Recelve Your Invoice Via Email *++em*
Please contact our Accounts Receivable Depariment via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
Page 1 of 1 Tax Rate Sales Tax | ice Total $352.03
nvoice Tota .
7 % $23.03

No Distounts on Fraight or Conta:ners
IMPCRTANT: AR praducts ara sold without werranty af &y Kind and purchasers wil. by their own lests, determing suitabikty of such proicts
far their own ose. Seder warrants thet all goods covered by this invoice were produced tn complianca with the requiternantt of the Fair Labor

Hawkins, Inc.

! T

H 1
Standatds Act of 1336, s wnanded. Containers are o be pad for in full, as irvoiced, and full refund wili be made promptly, provided ! Please P 0 B 860263 I
containers ase retumed 10 aniging! point of shipment. Retwn freighl charges 10 bs prepsid. The containers returned must ba the sams i Remit T°~ « LA ox g
otiginatly shipped. and show no evidence of abuse, or use for purpimes other than the storage of orginat contalnats. Seller specifically . ] . b
dis¢laims ana excludes shy wartanly of merchantability and any wairenty of fitness for a particular putpose. e ]"II".” e{lp()hS’, AI]V 55486"02 63 .l
NC CLAIMS FOR LO38, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 1§ MADE IN QODD CONDITION. N
This contractor end sutcontsactar shail abide by the requirements of 41 CFR §§€0-1,4(a}, 60-100.5{2) and &0.741.8(a) These fati prohibit discrimination againat Iitied individuais based on their status as protecied

veterans or individuals with dissbilities, and probibit discrimination against ail individuals based on thalr racs, colar, refigion, sex, or natienal origin. Moruover, thess quulnt‘wno require that caverad prme contraciors and
subcantractors take alfirmative actien to empioy and ad in individuals without regard to race, calor, refigion, sex, nationni arigin, protected veteran stalus of gisablity,

proy

www.hawklnsin¢.com Job# 1301341



L

Original
Hawkins, Inc. I NVO IC E
2387 Rosegate ;
Roseville, MN 55113 Total invoice $125.99
Phone: (612) 331-6910 Invoice Number 6026703
Invoice Date 9/22121
Sales Order Number/Type 3617538 SO
Branch Plant 76
Shipment Number 4179075
Sold To: 292848 / Ship To: 294695
HIDDEN COVE HIDDEN COVE WW
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
7N~:e{ Due Date Terms FOB Description  Ship Via Customer P.O# P.0. Release Sales Agent #
;0/22/21 Net 30 PPA QOrigin HAWKINS SCUTHEAST FLEET B76
ttem Name/ Qty Trans Unit  Price Weight Extended
Line #  item Number Descriplion Tax Shipped  UOM Price UOM Net/Gross Price
l 1.000 43967 Ultra-Chlor {(Sod. Hypo 12.5%) Y 75.0000 GA $1.4500 GA 756.8 LB 5108.75'
1 GA BLK (Mini-Bulk) 75.0000 GA 819.2 GW
{ 1.010  Fuei Surcharge Freight Y 1.0000 EA $9.0000 59.00]

rreeneaxaa Reacejve Your Invoice Via Email #erereetse

Please contact our Accounts Receivable Depaniment via email af Credit, Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account,

| 32 -(O-442ZT70.T\D

RECEIVED 07 g4 950t

Page 10of1 Tax Rate Sales Tax Invoice Total $125.99
nvoice Tota .
T % $8.24
No Discounts on Freight or Containers T ~

7

INPORTANT: Al products are sold withaut wartanty of any kind and puichasars will, by their own tests, delermine suilability of such products H k y s I " ‘.!
for their ;v use. Selor wanants that el goads covered by this invoice were produced in compliance with the raquiraments of the Fair Labor i 1awkin » HC, :
Standards Act of 1938, as amended. Containem we to be pad for In full, as ivoicad, and full jefund wiil be made promptly, provided Please P 0 .B 8602 63 !
containess are relurned o prginal point of shipmant. Return freight chatpes to be prepaid. Ths conlainers relutned must bo the same { Remit TO: . . Ox :

ofig:nnly shipped. and shaw no evidance of phuse, of use for purposes other then the storsge of ordginal conlainers.  Seller specificatly . .
aisclaims and excludes any wasranty of ity end any y of fitness for 8 parlicular putpose. A ﬂ'{l"” enpﬂ[ls, AIN 55486-02 63
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 13 MADE IN GOCGD CONDITION, ~ -

<

This contractar and sybcontractor shall abida by the requiraments of 41 CFR §§60.1.4(a), 60-300.5(a} and 60-741.5¢a). Thesa regulations prohibit discrimination against qualified individuais based on theit statue os protected
veterans ar individuais with disabilities, and prohibit discrimination against afi individuais based on thair race, color, religion, sax, or national origin. Moreovar, these regulations require that covered prime contractors and
subraontractors take affirmative s¢tion fo emplay and advance in employment individuals without regard to race, color, religion, sex, national ongin, proteclsd veteran status or disability.

www.hawhinsinc.com Job# 1387604



Hawkins, Inc,

Original

INVOICE

Fosevition SN 55113 Total Invoice $92.56

Phone: (612) 331-6910 fnvoice Numbey 6083655
lnvoice Date 12/14/21
Sales Order Number/Type 3692253 SO
Branch Piant 76
Shipment Number 4279067

29469
HIDOEN COVE WW

292849

HIDDEN COVE

Attn: Accounts Payable
PO Box 330

takeland FL 33802

Sold To: Ship To:

Winter Haven FL 33881

pietr Due Date Terms - EOB Description Ship Via Customer P O# PO Reledsg Sales Agent #
1413122 Net 30 PPA Crigin HAWKINS SOUTHEAST FLEET B76
flem Name/ Qty Trans Unit  Price Weighnt Extended
Line #  Btem Nomber Descrphen Tax Shipped  UOM Price UOM MelGross Price
[1.000 43967 Ultra-Chlor (Sod. Hypa 12.5%) Y 50.0000 GA $1.5500 GA 504.5 LB $77.50
1 GA BLK (Mini-Bulk) 50.0000 GA 546.2 GW
[1.010  Fuel Surcharge Freight Y 1.0000 EA $9.0000 59.00]
wewwrareme Receive Your Invoice Via Email »*srrerss
Please contact our Accounts Receivable Depariment via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.
[ D2-12-UTTD,\&
FPage 1 0of 1 Tax Rate Sales Tax

invoice Total

7% $6.06

No {hscounts an Fraight or Containers e
IMPORTANT; AL products aie 50id withcu! wananty of aty kind and purchasers wil, by their own lests, determine suitebifity of such products
fur theit own use. Sefter wanapis thal nit goods covered by this inveice ware produced in compliance with the jaquitareals of the Fair Labor
Staroads Act of 1938, a3 amended. Contuners 218 1o be paid for in fub, as irvoiced. and full sefund will be made promplly, provided
nes Bce fetuined 10 paginal paint of shipment  Return freight ehaiges to be prepsid. The comainers refuined must ba the same
ity shipped, and show RO tvidence of abuse, of use fof puwpuses other Ihan (he storage of ofigina: conlainers. Selisr specificafy
s AN exciiag any warsanty of merchaniability and any warzenty of Hiness tor a particular putpose
NO CLAIMS FOR LOKS, DAMAGE CR LEAKAGE ALLOWED AFTER DELIVERY 1S MADE N GOOD CONDITION. N ao i e

 Hawkins, Inc.
P.O. Box 860263
Minneapolis, MN 55486-0263

Please
Remit To:

This contractor and subcantractor shalt abide by the requiroments of 41 CFR §§6D-1,4(a), 60-300.5¢a) and 60-T41.5{a}. These regulations prohibit discrimination against quatitied individuals based on thair s1atus as protected
veterans ar individuals with disabiities, and prohibil discrimination against sif individuals based on their race, colfar, ruligion, sex. of nationat ongin. Moreover, these ati require that prims s and
subconiractors take offirmative action ta amploy and advance in emgloymont individuais without regard to rave, colnt, raligicn, sex, natianal ortgin, protectzd velesan siatus of disability.

www.hawkinsinc.com Job# 1646047



l’\qlg)\ Original
INVOICE

Hawkins, Inc.

2381 Rosegate

Roseville, MN 55113 Total invoice $72.23
Phone: (612) 331-6910 Invoice Number 4861370
Invoice Date 1713121
Sales Order Number/Type 3369623 SO
Branch Plant 76
Shipment Number 3832247
Sold To: 292849 Ship To: 294694
HIDDEN COVE HIDDEN COVE W
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Mzt Due Date Terms FOB Description  Ship Via Customer P.O# PO Reiease Sales Agent #
2112121 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
{tem Number itemy Name/ Qiy Yrans Unit  Price Weight Exiended
Line #  Cusf tam # Description Tax Shipped  LOM Price  UOM Net/Gross Price
1.000 43967 Ultra-Chior (Sod. Hypo 12.5%) Y £0.0000 GA $1.3500 GA 5045 LB $67.5C
1 GA BLK (Mini-Bulk) 50.0000 GA 546.2 GW

e Receive Your Invoice Via Email #rmrwises

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 1o get it setup on your account.

[32-10- 4750 6%

Page 10f 1 Tax Rate Sales Tax .
Invoice Total $72.23
7% $4.73
Na Discounts on Freight or Containers e
IMPORTANT: Al products are sold withowt waranty of any kind and purchasers will, by theilt own tests, determme suitabilty of such products . 11“ lvki Inc
for their own uba. Selier wassants that all goods covered by this invoice were produced in complianca with the requirements of the Fait Lbbor | ’15‘! o
Standards Act of 1938. as amendad. Containers are lo be paid for in full. o5 iwolced, and fadl refund will ba made promptly, provided Please P 0 B 860263
containers are retuined to original point of shipmeni. Retum freigh charges to be prepaid. The containers relumed must be the pame Rem“ To- . - ox
uriginally shipped, and show ha evidence of abuse_ 0f use for puposas othet than the storage of onginal containers.  Seller specifically " . -
isciaims and des any wazsanty of ity and any wairanty of fitness fof & particulsr purpose. (.A aneapolls, MN 55486‘0263
NO CLAIME FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE IN GOOD CONDITION. e e - — R

This contracto; and subcontractor shatl abida by the requiremants of 41 CFR §§60-1.4(a), §0-300.5(a) and 80.741.5(e}. These regulations prohibit discrimination against qualified individuals based on their status as protecled
or individuals with and prohibit ation sgainst aJ! indivi based on fheir raca, cofor, religion, sex, or i igin. M thi: requin that covered prime contraclors and

origin. se
subcontractors take alfirmative action to empioy and ad! in employ without regard to race, coler, religion, sex, nationaf origin, protected veteran ststus or atnhiﬁty.
www.hawkinsinc.com Job# 609426




Original

INVOICE

Hawkins, Inc.

2381 Rosegate o
Rosevilie, MN 55113 Totatinvoice $45.74
Phone: (612) 331-6910 invoice Number 4911180
Invoice Date 4/6/21
Sales Order Number/Type 3432812 SO
Branch Plant 76
Shipment Number 3929490
Sold Ta: 292848 Ship To: 294694
HIDDEN COVE HIDDEN COVE W
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
MNet Dug Date Terms FOB Description  Ship Via Customer P.O# P.O. Release Sales Agent #
5/6/21 Net 3¢ PPA Origin HAWKINS SOUTHEAST FLEET B76
tem Number ltem Name/ - Qty Trans Unit  Price Weight Exlended
Line ¢ Custitem# Descriplion Tax Shipped  UOM Price UOM Net/Gross Price
[1.000 43967 Uttra-Chior (Sod. Hypo 12.5%) Y 25.0000 GA $1.3500 GA 2523 LB $33.75 |
1 GA BLK (Mini-Buik) 25.0000 GA 2731 GW
[1010  Fuel Surcharge Freight Y 1.0000 EA $9.0000 $9.00

resrwnswes Dacaive Your invoice Via Email ****4++

Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call €12-331-6810 to get it setup on your account,

[37 -lo-Y250. 618

RECEIVED APR 16 2021

Page 1 0f1 Tax Rate Sales Tax
. invoice Total $45.74
7 % $2.99
No Discaunts on Fraight or Containers enTmm e T .
IMPORTANT: Al products are so'd wathout warranty of any kind and pinchasars will, by their own tests, determine suitaleity of such products Ha ‘Vkl"fs I’ -
for their own use. Snetfier watrants that ail goods coveyed by this imvoice were produced in compliance with the requirementy of the Fair tobor ¢ l ] 1C. ‘
Standaws At ol 1938, ps amended. Gontainets are fo be pesd fuf In fult, es invoied, and ful isund well bs made prompliy. provided ! Please P 0 B 860263
comlainers sre tetumad te oAginal poi of shipment. Return freight chaiges lo be prepaid. The containers Tutumed must be the same Rem [t TO' ox
asiginally shipped, and show no syidence of abuse, or use for puposas other than the storage of origing! containers. Seller apecifically *

M mneapohs, MN 55486 0263

digcisims and excludes any wartanly of Merchanabilly and sry warcanty of fnecs fot & paricuie? purpose. B F)
NO CLAIMS FOR LQSS, CAMAQE QR LEAKAGE ALLOWED AFTER CELIVERY 1S MADE N GOOD CONDITION, S —

This contractor and subcontractee shall abide by the requiremants ol 49 CFR 5?601 .42}, §0-300.5(a) and §0.741.5(a). Thess requiations prohiblt discrimination against quakfied individuals based on thaeir status as protectsd
veterans or individuals with disabliities, and prohibit dlscumlmtiun lgamn alh individuais based oh theit race, colos, nNgmn, sex, or national origin. Moraovaer, thesa reguistians réquire that covernd prime cantractors and
subcentractpry lake atfirnative aglion to employ and inemploy ir withow! regard to race, cofor, religion, sex, national origin, profected valeran status or disability.

www.hawkinsinc.com Job# 847322




Original

INVOICE

Hawkins, Inc.

2381 »5‘/’;'9;54"/(;—’ 5113 Total Invoice $45.74
Phone: (612) 331-6910 invoice Number 48317686
\ Invoice Dats 5/6/21
U\%/U Sales Order Number/Type 3456391 SO
Branch Piant 76
Shipment Number 3865269
Sold To: 292848 Ship To: 294694 -

HIDDEN COVE HIDDEN COVE W
Attn: Accounts Payable RECENED MAY 1 l 2021 626 Lake Henry Dr

PO Box 330 Winter Haven FL 33881
Lakeland FL 33802

Net Due Date  Terms FOB Cescrption Ship Via Cuslomer P.O# P.O. Release Sales Agent #
6/5/21 Net 30 PPA Crigin HAWKINS SCQUTHEAST FLEET B76
. item Number ftam Namae/ Qty Trans Unil Price Waight Exiended
Line % Custitem # Deseription Tax Shipped  UOM Price UOM MNet/Grass Price
l 1.000 43957 Ultra-Chlor {(Sed. Hypo 12.5%) Y 25.0000 GA $1.3500 GA 2523 LB $33.75J
1 GA BLK {Mini-Bulk) 25.0000 GA 273.1 GW
l 1.010  Fuel Surcharge  Freight Y 1.0000 EA $9.6000 $9 00‘

seerweniee Deceive Your Invoice Via Email vt

Please contacl our Accounis Receivable Depanment via emait at Credit.Dept@Hawkinsinc.com
or call 512-331-6910 1o get it setup on your account.

(D2 -1O-147%0.L\¥

245,39, 30 [/ HC

Page 1of1 Tax Rate Sales Tax
] Invoice Total $45.74
7 % $2.99
No Diecounts on Freight or Containers T T e T T
IMPCRTANT: Ali piniiycls ae soid without warranly of any kind and purchesars wilt, by theil own tests. datermine suitabitity af such products ;
Tor thais own vae  Salle watrants that all goods covars® by Bus ivaice were in i with 1he il of the Fai Lebar P H(”vku’sl I” c'
Stondaids &zt of 4838, as smended. Contamers are 1o be paid for in full, as invoiced, and fuil rafund wil ba made promplly, provided | lEase P 0 B 860263
contalners are sefungd to anginal poiml of shipment, Refinh fraight chargss o be prapaid. The tohtainers returned mus) be Me same Remit TO' o UFe 00X :
riginally shipped. erd sRow no avidance ol abuse, of usa lor purposes ofher than tha storage of orginal containars. Sele: spocifically * 3 ., - §
disclaime and exctutdex any werranty of merchantablity and any wananty of filness for s paricuier purpose, % AIIHH(‘.'GPOILS I I‘va 55486‘02 63 .}
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY i$ MADE IN GOOD CONDITION N e .7

This contractor and subcontractor shall abide by the requirements o 41 CFR §?50-1.4(z). §0-100.5aj and 60-741.5(3}. Thesuo reguiations prohibR ditcrimination ngaingt qualifled individusls based op their status as protactad
veterans or individuals with dissbifilies, and prohibit thserimination egainst all individuals based oa their race, cator, religion, sex, or naticnal origin. Mervover, thess requintions require that coverad prime confractors and
subzontractors take offitmative action to empicy and advance in empioyment individuaks without regard to race, color, raligion, sex, nalional origm, protecied veteran status or disabiity.

www. rawkinsinc.com Job# 843531



U\%}\ QOriginal

Hawkins, Inc.

INVOICE

2381 Rosegate Al umiem
Roseville, MY 55113 Total invoice $45.74
Phone: (612) 331-6910 thvoice Number 40950350
invoice Date 6/2/21
Sales COrder Number/Type 3483116 SO
Branch Plant 76
Shipment Number 4004788
Sold To: 292849 / Ship To: 294694
HIDDEN COVE HIDDEN COVE W
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881

Lakeland FL 33802

Net Due Date Terms FOB Description 8Ship Via Customer P.O # P.0. Release Sales Agent #
712121 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
ttem Name/ Qty Trans Unit Price Weight Extended
Line #  ltem RNumber Descrigtion Tax Shipped  UOM Price  UOM Net/Gross Price
[ 1.000 43957 Ultra-Chlor (Sod. Hypo 12.5%) Y 250000 GA $1.3500 GA 2523 (B $33.75]
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW
[ 1.010  Fuel Surcharge  Freight Y 1.0000 EA $9.0000 $9.00 |

et Receive Your Invoice Via Email svressers

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

| 2> 2-10-4780.6\%

RECEIVED Jun 1 1 2024

Page 1 of 1 Tax Rate Gales Tax

Invoice Total
7 % $2.99 l ° $45.74

No Discounts on Freight or Containers . ) e
IMPORYANT: All prouutts nia told without waitanty of any kind ard purchases will, by theu own lests, dolenning suitasifiy of such products ¢ I{a ”,k M I N
fot Meif own use. Seltar warints that al) gooes covared hy this invoice wese produced in compliance with he requitements of the Fah Labor  : IHS, nc. !
Stunduids Act of 1938, as amended. Contmners xe ' ba pad Iof in %l a5 fnvaiced. and full refund will be mada promptly, proviced | Please P 0 B 860263 !
containets ars ceturned to onginal poinl of shipment. Return fieighl charpes to he papaid.  The containers isturned must be the same | Remlt TO: o L5 ox :
onginally stupped. and show no avidence of sbuse, or use for purpasea oiher than Lhe storsge of anginal containers, Selier specificail { + . i
disctaims andpexcmdm ay waranty of merchentatility snd any w‘;nxmy of fithass for & parhnu:);r pmposg P i ], Mtn" e“polls, A!N 55486-0263 !
NG CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE IN GOCD CONDITION. e o e it 24 i e nram i o

Thix contractar and subcontractor shali abide by the requirements of 41 CFR §§60-1.4(a}, 60.300.5{a} and 50-741.6{a). Thesa reguiations prohitit dizeriminatian against qualified Individuals based an their status as protwected
veierans of individuaix with disabilities, and prahibit discrimination against all individuals based on their sace, colar, retigion, sex, or natiopal arigin. Moreover, these t require that prima and
subicontractars take atfinmative action Lo empioy and advance in employmen individuais without regard to race, colar, religion. sex, nationaj prigin, protectad veturan slatus of disability,

www.hawkinsinc.com Job# 1027226




3

Hawkins, Inc.

Original

INVOICE

2381 Rosegate T .
b ofal Invoice 45.74
Roseville, MN 55113 ‘ y
Phone: (612) 331-6910 Invoice Number 4973099
. Invoice Date 8/30/21
Sales Order Number/Type 3516418 SO
Branch Plant 76
Shipment Number 4051589
Soid To: 292849 Ship To: 294694
HIDDEN COVE HIDDEN COVE W
Attn: Accounts Payable < 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Nt Dus Date Terms F38 Descripticn Ship Via Customer PO # P.O Rslease Sales Agent #
7130721 Net 30 PPA Qrigin HAWKINS SOUTHEAST FLEET B76
ttern Name/ Qty Yrans Unit  Price Veight Extended
Line & Item Numbper Desaription Tax Shipped  UOM Price UQOM Net/(3ross Price
[1.000 43967 Uitra-Chior (Sod. Hypo 12.5%) Y 250000 GA $13500 GA 2523 LB $33.75 |
1 GA BLK (Mini-Buik) 25.0000 GA 273.1 GW
l 1.010  Fuel Surcharge Freight Y 1.0000 EA $5.0000 $5.00 I
s Receive Your lnvoice Via Emaif rrrrereer
Please contact our Accounts Receivable Depariment via email at Credit. Dept@Hawkinsine.com
or cali 612-331-6910 1o get it setup on your account.
(3240-4280. (8
Page 1 of 1 Tax Rate Sales Tax
$45.74

Inveice Total

7 % $2.99

No Ciscounts on Freight of Contatnors e R
IMPORTANT: Al produsts aie sold without warranty of any Kind snd pinchasers wAl, by thair ow tests_ getermine suitabiity of such woducts II“ M

: whkins, Inc

» »

for Ihanr own use. Seller warrants thel all goods cuvered by (his invoice were produced in pliance with the teg s of the Fuoif Labor  +

Standards Act of 1938, as arnended.  Containers ase to be paid for in lull. as invesced, and full tefund wilt be mada promplly. movided | Please P O L 8 02

confaiiers ate setuinad to original point of shipranl.  Ratumn freight charges Yo te prapaid. The conteiners retuinec must ba the same { Remit To S Bar\ 6 63 :
ofiginally shipped and show no evidente of abuse. or use for putposes other than the storage of odginel containers  Sefler spacificaily { . . . .
Ascianns and excindes any warrany of mercliantabiily and any warianty of Ftress lor a particulas purpusa. \ All""eapo[ls’ [‘1}\' 55486- 02 63 y
NQ CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE iN 5000 CONDITION. e s 2 i A e e e skt b e oot e e oat

This contractor and subcontractor shall abida by the requiremonts of 41 CFR §560-1.4(a}, 60-10D.5(a} and €0.741.5{2). Thase regulations prohibit discrimination agsinst quaiitied individuats based on their status as protected
vetarzng or individuals with disabitifles, and prohibit disceimination against ail indiviguals basad on thejr tace, color, religion, sex, or natianal origin. Moreover, these reguintionx require that coverad prime contratlors and
suhzoniractors toke affirmative action to emplay and advance in employment individuals withoul regard to race, cofor, teligion, sex, national otigin, pratected veteran statug or disability,

www.hawkinsinc.com Job# 1120579



&

Henwking, Inc.

Original

INVOICE

%f)i!vﬁ?‘ftﬁ\[’e 55713 Total invoice $48.42

Phone: (612) 331-6910 Invoice Number 4994517
Invoice Date 7i28/21
Sales Order Number/Type 3547896 SO
Branch Plant 76
Shipment Number 4090652

Sold To: 292849 Ship To: 294694

HIDDEN COVE HIDDEN COVE W

Attn: Accounts Payable 626 Lake Henry Dr

PO Box 330 Winter Haven FL 33881

Lakeland FL 33802
Net Tarms FOB Descriptien Ship Via Cusiomer PO # P.O. Release Sales Agent #
8/27/21 Net 30 PPA Qrigin HAWKINS SOUTHEAST FLEET B76

ftem Nemse/ by Trans Unit Price Weight Extengad
ne e Number Description Tax Shinped  UOM Price UOM NetiGross Price
I1,000 43967 Uitra-Chlor (Sod. Hypo 12.5%) Y 250000 GA $1.4500 GA 2523 LB 536.25§
1 GA BLK (Mini-Bulk) 25.0000 GA 2731 GW
[1.010  FuelSurcharge  Freight Y 1.0000 EA $9.0000 $9.00|
meemmansee Receive Your Invoice Via Emajj e
Please contact our Accounts Receivable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6210 to get it setup on your account.
(32-1O-4730.
RECEIVED AUG g g 2021
Page 1 ¢f 1 Tax Rale Sales Tax Invoice Total 48
nvoice Tota .
7 % $3.17 $48.42

Hawkms, Inc.

Na Discounts on Freight or Containers
IMPORTANT: Al products are gold without warranty of any kind and purchesets witl, by thair own tasts. determine suitatility of such products

for their own use. Seller watrants that all goods covered by this invoice vers produced in with lhe W5 of the Fair Ledor -
Standards Act of 1938, a3 smended Comaneis wie 1o bs pid fo in il as rvoiced, and full tefead wil be made promgtly, provided | P1@ASE P.O. Box 860263 i
containers e [etinned ta adginal poimt of shipment. Refum {reight charges o be propaid. The comtainess relurned must be the same  © Remlt To 0\.

H

onginally shippad. end show no eviderce of abuse. of use {oi purposes uther fhan the storage of original confainers. Sellar gpecitically
discinlims sna exciudes any wartamy of merchanistebty and any wareanly of Htnass o1 @ pariculas purpose
NO CLAIMS FOR LOSS, DAMAGE OR LEAXAGE ALLOWED AFTER DELIVERY IE MADE IN GOOD CONDITION [,

aneapohs, MN 55486 0263

This contractar and subconteactor shall abide by the requitements of 41 CFR 8850-1.4(a}, £0-30D.5(a] and EQ.741.5{a) Thesa ragulations pmhlbn dls:nnmniwn against quatified individuals based on their status ax profectad
velerans or individuals with disabilities, and prohibit discrimination against ell individuals based on thelr race, celor, refigion, sex, of national origin, , these fequite that covered prime contractors end
tubronttactors take affirmative action to employ and sdvancs in emplayment individuals witheut regard 1o s2ce, colos, religion, sex, nationaf origin, prutecl:d veleran sl.‘nui ar dnsnbvmy

www.hawkinsinc.com

Job# 1210549



;.%M

Original
Hawkins, Inc. INVOICE
2381 Rosegate "
Roseville, MN 55113 Totat Invoice $48.42
Phone: (612)331-6910 tnvoice Number 6007945
invoice Date 8/25/21
Sales Order Number/Type 3580312 SO
Branch Plant 76
Shipment Number 4130510
Sold To: 282849 4 Ship To; 294694
HIDDEN COVE HIDDEN COVE W
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881

Lakeland FL 33802

[32-lo-(47290. 6T

Net Due Dale  Terms FCB Description  Ship Via Customer P.O# P.0. Release Sales Agent #
9/24/21 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET 876
item Name/ Qty Trans Unit  Price Weight Extended
Line # ltem Number Description Tax Shipped UOM Price  UOM Net/Gross Price
{1.000 43867 Ultra-Chlor (Sed. Hypo 12.5%} Y 25.0000 GA $1.4500 GA 2523 LB $36.25]
1 GA BLK {Mini-Bulk} 25.0000 GA 273.1 GW
[1.010  FuelSurcharge Freight Y 1.0000 EA $9.0000 $9.00 |

weanamened Receive Your Invoice Via Email “rrereer

Please contact our Accounis Receivable Deparment via email at Credit. Depti@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.

Page 1 of 1 Tax Rate Sales Tax
. invoice Total $48.42
7 % $3.17
No Discaounts on Freight of Contatnars LT e e e
MPORTANT: Aff products a2 sald without warranty of 8ny kind and puschasera will. by their own fests, deiermins suitatifity of such products | ’ e A
far thew own use. Selier watranty that alt goods covered by this iwoice weee prodused in pliance with the i of ihe Fair Labol flaujklns) Inc‘ ;

i
Standards At of 1838, us amenced. Cortainers me o be pad for in full, as ivoiced. md Wit refund will be made piomplly, provided ! plea se P O B 860263

contomers ure relumned \o onginal point of shipment. Retum feight charges to be prepald. The containers retuned mwist be the same | Remit TO' 00X

etlguiially shipped, amd show ro evidence of sbuse, or use for purposas olbar than tha stcrage of ofighhat conlainers. Selter specificaly | *

disclaims and exciudes any warranty of matchantotility and any warmranty of fitness for B parlicdar purpose. 5\ 1"1i}1}’e”poh‘ S‘, ]"’va 55486 02 63

MO CLAHMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 1S MADE IN GOOD CONDITION,

This contractar and subcontiactor shall abide by the requirements of 41 CFR §§80-1.4(a}, 80-300.5a) and 60-741.5(a). Thase ragulatione pmhlbn discrimination ngalns! qunlmed individuais based on their status as protoctad
yoterans of individuais with disabfiities, and prohibit disceiminatioh sgainsi aif individusls based on thelr fsce, color, raligion, sex, ar nati ! origin, M y thas (3 require {hat coversd prime contractors and
subcontractoss taka Bffirmative kctian 3¢ ampicy and advance in empioyment indjviduals witheut segord 1o race, cotor, religion, sax, national origin, protected vetsran sla!us or disabisity.

www. hawkinsinc.com Job# 1301341




Original %a}/

INVOICE

Hawkins, Inc.

2381 Rosegate i :
Roseville, MN 55113 Total inveice $48.42
Phone: (612) 331-6910 invoica Number 6026702
tnveoice Date 9/22/21
Sales Order Number/Type 3617536 SO
Branch Plant 76
Shipment Number 4178074
Sold To: 292849 S Ship To: 294694
HIDDEN COVE HIDDEN COViﬁ ;; )
Attn: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Net Due Date  Terms FOB Description  Ship Via Cusiomer P.O # P.C. Release Sales Agent #
10122121 Net 30 PPA Origin HAWKINS SCUTHEAST FLEET B76
item Name/ Qty Trans Unit  Price Weight Extended
Line #  ltem Number Description Tax Shipped UCOM Price  UOM Nei/Gross Price
I 1.000 435967 Ultra-Chior (Sod. Hypo 12.5%) Y 25.0000 GA $1.4500 GA 2523 LB $36.25l
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW
L1.01o Fuel Surcharge  Freight Y 1.0000 EA $9.0000 $g_oo]

e Receive Your invoice Via Email =

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

[272-(0-425D.61%

RECEIVED OCT 04 27

Page 1 of 1 Tax Rate Sales Tax
7 % $3.17

Invoice Total $48.42

No Discounts on EFreight or Containers e .
IMPORTANT; Al praducts aie sold without wartanty o! Bny Xind snd purchasers will, by thali mwn tasts, defermine suitabifity of such products  / H k 4 I A
for their own uge. Seliar warsants that all goods covered by this fnvoice weia produced in compiiance wilh the requitemnants of tha Falr Labor } aw, l"‘s) nc, i
Standards Act of 1938, as emandsd. Comlsineis @ o be pad for in full, as Invaicsd, and full refund wil be made prompty. providsd | Please P.O. B 86026
cnntainers are retithed to ongingi point of shipment. Return freight charges 10 be prepaid. The containars ¢eturnsd nwsi be the samae Remit TO' . ] ox 3 l
anginally shipped. and show na evidunce of abuse, or use for pupoees ather than the storage of orginel containers. Seller specifically g ' i
discizims and Bxcludes any wartanty of merchantabitity nd any wat:anty of fitnoss for 8 perticular purposa. LY 4
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY {8 MADE iN GOOD CONDITION, ~

.

Minneapolis, MN 55486-0263’

Thie contractor snd subcomtractor shall abide by the requirements of 41 CFR §§60-1.4{a}, 60-300.5{a) and £0.741.5{a). Thase regulations prohibit discrimi againsy tfied indivi s basad on their status as protected
velerans or individuals with disabilities, and prohibit discrimination sgainst o8 individuals based pn their racs, color, religion, sex, or natianat oripin. Moreaver, these reguistions require thed coyamd prime contractoss and
tubcantractors take alfirmative sction to employ and advance in employment individuals withaut regard o race, £olor, roligion, sex, nationsl origin, proteciad veteran s1atus or disability.

www.hawkinsinc.com Job#t 1387604



Hawkins, Inc.

Original

INVOICE

2381 Rosegate T : 51.09
Roseville, MN S5113 otal fnvoice $51.
Phone: (6]12) 331-6910 invoice Number 65044806
invoice Date 10/19/21
Sales Order Number/Type 3643837 SO
Branch Plant 76
Shiprnent Number 4214596
Sold To: 282848 Ship To: 2394694
HIDDEN COVE HIDDEN COVE W
Atin: Accounts Payable 626 Lake Henry Dr
PO Box 330 Winter Haven FL 33881
Lakeland FL 33802
Met Due Date Terms FOB Description  Ship Via Customer P.O# P.C. Release Sales Agent #
11/18/21 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
tem Name/ Qty Trans Unit  Price Weight Extended
Line £ fem Number Description Tax Shipped  UOM Price UCM Nel/Gross Price
l 1.000 43967 Ultra-Chlor (Sod, Hypo 12.5%) Y 250000 GA $1.5500 GA 2523 LB $38.75’
1 GA BLK (Mini-Bulk} 25.0000 GA 2731 G6W
[1.010  Fuel Surcharge Freight Y 1.0000 EA $9.0000 $9.00 |
weswsrresr Receive Your Invoice Via Email e
Please confact our Accounts Receivable Department via email at Credit. Dept@Hawkins!nc.com
or call 12-331-6910 1o get it setup on your account.
(52 -Ao-1250. @l
Page 1 of 1 Tax Rate Sales Tax | ice Total $51.09
nvoice Tota .
7 % $3.34
No Discounts on Froight or Containers .

IMPORTANT: All progucts sre seid without waranty of any king and purchasers valf, by theis awn tests, defermine sultability of such producs

Hawkins, Inc. ;

tor their own use  Sallar warrants that all gaods coverod by Ris Involce wers p edin & with the 1eq nis of the Fate Labor |
Standards Act of 1§39, as amended. Coniainors are to be paid for in %l es invoiced. and fult rafund will be made promptly. provided | Please P 0 B . 860263 |
conlaingrs are ,,,._“,n,d lo crginal point of shipment. Refurn freig!d charges to be prepaid. The conteiners reiurned myst bs the same ; Rem[t TO' 0X

H

originally shipped, and show ne evidence of abuse, or use for purposes ather than the starage of ofigingl contmners. Sailer specifically

disclaims and excludes any warranty of marchantability and any warranty of fitnass for a particular putpose, Ky 1"1!)”120}70’15‘, jv[fv 55486“0263
KO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY 19 MADE |N GDOD CONDITION. e
This contractor and subcontractor sha!l abide by the requitements of 41 CFR §§60-1.4{a}, §0-300.5{0) and 50-741,5{s}. These rogulations pmniblr d|scr|mmn(lnn lqnlnsl quamhd Individuals based on their status as ptatected
veferans oy individusis with dizabilitins, and prohibA disceimination against -l! indeulls based on thalr race, coioh, religion, sex, or 1 origin. requira that covered prime contracters and
subcontractors take affirmative action to emplcy and i without regard 10 tace, eolar, raligion, zex, nationst origin, prclacl-d veteran cm\u or disability.

www.hawkinsinc.com

Job# 1471657



Original

INVOICE

Total Invoice

Hawkins, Inc.
2387 Rosegate
Roseville, MN 55173

Phone: (612) 331-6910 invoice Number o
invoice Date PAbT X tati g
Sales Order Number/Type 3670863 SO
Branch Plant 76

ber.

Shipment Nu

4250330

Sold To: 292849 . 0294694 o ponns s
HIDDEN COVE HIDDEN COVE W e,
Attn: Accounts Payable 626 Lake Henry Dr S
PO Box 330 Winter Haven FL 33881 ?}%
takeland FL 33802 TP ey -

Net Due Date Terms FGB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
12/156/21 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET B76
item Name/ Qty Trans Unit Price Weight Extended
Line ## itam Number Cescription Tax Shisped  UOM Price  UOM Net/Gross Price
[ 1.000 43967 Uttra-Chtor (Sed. Hypo 12.5%) Y 25.0000 GA $1.5500 GA 2523 LB 338.75 |
1 GA BLK (Mini-Bulk) 250000 GA 273.1 GW
[1.010  FuelSurcharge Freight Y 1.0000 EA $9.0000 $9.00 |

wremaeets Receive Your Invoice Via Email #ea=s=ve

Please contact our Accounts Receivable Department via emaif at Credil. Dept@Hawkins!rc.com
or call 612-331-6810 to get it setup on your account.

O

\g\\.}\l S

[B2-10479% 1%

Page 1 of 1 Tax Rate Sales Tax

Invoice Total
7 % $3.34 nvoice Tota $51.09

No Discounts an Freight or Containoers
IMPORTANT: Al products are sold withous wartanty of any king and purchasess will, by their own tests, determine suitability of such products
far then awn use. Ssiier wariants ihat aff govds coversd by this invoice wara produced in complance with the tequitements of the Fair Labar

1]
Standards Act of 1938, as amended. Containers wo to be paid for In full, ox Wwoiced, and full rafund will be made premptly, provined { Please PO Box 860263
. .

Hawkins, Inc. |

l

N . |

dsclaims and excludes any warranty of merchactability Bng any warranty of fithess fo1 & perlicular purpose, \ ﬂdln"eapohs, MN 55486- 0263 )

cofitainers ars retuined to original point of shipment Retumn fregit chivgas to be prepaid. The contalnem ralumed must ho the sgme Remit TO

onginaily shipped, and show no evidance ol abuse, of Use ol purposes other than the slorage of original containers, Scher specifcally

8O CLAIMS FOR LOSS, CAMAGE OR LEAKAGE ALLOWED AFTER DELIVERY IS MADE IN GOOD CONDITION. e -

Yhis contractor and subcontractor shall abide by the requirements of 41 CFR §§ED-|A€n), §0-360.5(0) and §0-741.5{a}. These segulath prohibit di jon against quailtied Individuals based an their status as protectad
wefecans o individuals with ditanilities, end prohibit discrimination xgainst afl

ndividuals bated on their race, color, religion, sex, of nationai origin. Morgover, these feguiations vequire that covered prime conlroctors and
subcentractars {ake atfimmative sction te ampioy and advance in employment fndividuals without regard lo race, color, raligion, sex, national origin, protecied veteran stotus or disability.

www.hawkinsinc.com Job# 1556851



Qriginal

INVOICE

Hwkins, Inc.

2381 Rosegute Total nvoicn
Roseville, MN 55113 fotal faveice $51.09
Phone: (612)331-6910 Invoice Number 6083654
Invoice Date 12/14/21
Satas Order Number/Type 3682246 SQ
Branch Plant 76
Shipment Number 4279064
Sold To: 292849 Ship To: 294694
HIDDEN COVE \ HIDDEN COVE W
Attn: Accounts Payable .1@,» 626 Lake Henry Dr

PO Box 330 ,\:\ Winter Haven FL 33881
Lakeland FL 33802 <$)

Mgt Due Date Terms FOB Qescription  Ship Via Cusiomer P.O# PG Reisase Sales Agent #
1/13/22 Net 30 PPA Qrigin HAWKINS SOUTHEAST FLEET B76
{lem Namg/ Qty Trans Usnit  Price Weight Extendad
Lanie & e Nambers Descrphion Tax Shipped  UCM Price UOM MelGross Price
! 1.000 43987 Ultra-Chlor (Sod. Hypo 12.5%) Y 250000 GA $1.5500 GA 2523 LB $38,75]
1 GA BLK {Mini-Bulk) 25.0000 GA ‘ 2731 GW
[1.010  FuelSurcharge Freight Y 1.0000 EA $9.0000 59.00 |

Teemearer Receive Your [nvaice Via Email *=2ew**

Piease contact our Accounts Receivable Department via email at Credit. Dept@Hawkins!nc.com
or call 512-331-6910 fo get it setup on your account.

SHL Af5 0

[32-[0-42%0>. &

Page 1 of 1 Tax Rate Sales Tax .
Invoice Total $51.09
7 % $3.34
Na Discounis on Freight or Containers e 1 o
IMPORTANT: Afi pioducts sre 5045 without wattsnty of any kind and puichasers wili, by thels own tests, detetmine suitsbily of such products H "
{o1 the cwn use. Seilar warianie that of guods covered by this invoice wete produgced in compliance wth the requirements of the Fair Lobo P'ease 11" u"k'"s9 Inc‘

Standaids Act of 1938, as ameaded. Containers ate to be pad for m full. as wwoiced, and fuil relund wilt be made plomptly, provided !
' Remn e P.O. Box 860263

contamers are retuined to siginal powt of shipment.  Rewin Ireight chatges 1o be prepaid. The contalners cetwned must be the saine f :
cnginally stapped. and show na evidanca of abuse, or use jof putposes other than the storage of atiginal contaipers. Selles specifically ! : 3 i
arsclaitms and orevies any wairamy of merchantabiity ard any wananly of filness for a patlicular puose A!l""e{lp(]!lS, A’{N 55486'0263 ‘

NO CLAIMS FOR LOSS, DAMAGE CR LEAKAGE ALLOWED AFTER DELIVERY I3 MADE IN GCOD CONDITION e e © e e e s [ .

This contractor and subcamiractor shat abide by the rmauirements of 41 CFR §§60-1.4(a}, 60-300.50} and €0-741.5{a). These reguistions prohibit discrimination against gualilied individuals based on their status as protocted
veterans of individuals with disabilities, and protubil discimination against all individuals bassd an heir race, color, rellgion, sex, or national origin. Moreover, thass reguiations require that covered prime tontractors and
subcoalraciors take affinnative activn lo emplay and advance in empioymunt individuals withcul fegard to race, color, religian, 38, national ogigin, prolecied veteran status oc disabiiny.

www.hawkinsinc.com Job¥# 1846047






A-Able Septic Sewer Servics, Inc. Invoice 49502
2190 N. Crede Avenue

Crystal River, FL 34428
{352)7951554

BILLTO

Hidden Cove WWTF
PO Box 330
Lakeland, FL 33802

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT.

#4

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

ACTIVITY GALLONS RATE AMOUNT
Sludgé 3’500 - o o750
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A-
ABLE Septic Biosotids Treatment Facility (BTF) on 01/29/2021
Services i 75.00 75.00
Environmental Fee
Taken from Digester
Ordered by Jason
TOTAL DUE $582.50
THANK YOU.

(DL “lo-4 270 1y



Qriginal

nel

Hawkins, Inc.

INVOICE

2381 Rosegate

Roseville, MN 55113 Total invoice $515.24
Phone: (612) 331-69210 invoice Number 4877402
Invoice Date 2/101214
Sales Order Number/Type 3387292 SO
Branch Planl 76
Shipment Number 3859418

Sold To:

292848

HIDDEN COVE

Attn: Accounts Payable
PO Box 330

Lakeland FL 33802

Ship To:

294695

HIDDEN COVE WW
626 Lake Henry Dr
Winter Haven FL 33881

Net Due Date  Terms FOB Descripticn  Ship Via Customer P.O.# P.0. Release Saies Agent #
3112123 Net 30 PPA Origin HAWKINS SOUTHEAST FLEET 876
tem Number tem Name/ Qty Trans Unit Price Weight Extended
Line & Custliem # Description Tax Shipped  UCM Price  UOM Net/Gross Price
| 1.000 43967 Ultra-Chor (Sod. Hypo 12.5%) Y 350.0000 GA $1.3500 GA 3,531.5 LB $472.50 |
1 GA BLK {Mini-Butk) 350.0000 GA 3,823.2 GW
[1010  Fuel Surcharge Freight ~ 1.0000 EA $9.0000 $9.00 |
sawereisve Deceive Your Invoice Via Email mer ot
Please contact our Accounts Receivable Department via email at Credd Dept@Hawkinsinc.com
or call §12-331-6910 {0 get it setup on your account.
-
[ZZ2-l0-<427T0. TV
Page 1 0f 1 Tax Rate Sales Tax .
Invoice Total $515.21
7 % $33.71

No Discavnts on Fraight ar Containers

IMPORTANT: All produtls are said without wassanty of any Kind and purchasers will, by their awn tesis, determine suitabibty of such products
for thelt own uss. Seiler warrents that all goods covered by this invoics were protuced in compliance with the requirements of the Fmis Labor
Standards Act of 1938, as amended. Comainess are 10 ba paid for in R, as fnvoiced, and full refund wili be made promptly, provided
containars arp retumed 1o oiginal point of shipment. Return freight chaspes to bu prapaid. The conlainers setumed mus be the same
arniginally shipped, and show ne evidence of abuse, or use far purposes ofher then the slarags of onglna! containets, &eller specifically
disctaims and exciudes any wartanty of merchaniatility end any warranty of fitnass for a padiculsr purpos

NO CLAIMS FOR LOSS, DAMAGE DR LEAKAGE ALLOWED AFTER DELIVERY i$ MADE iN GODD CDNDI’TlON

Hawkins, Inc.
P.O. Box 860263

Please
Remit To:

\

Minneapolis, MN 55486-0263

This ¢entracior and subsontructor shafl ablde by the requirements of 41 CFR §§60-1.4(a), 60-200.5(a} and 60-741,5(a). Thasa rag

velerans ar Individuals with disabiiities, and prohbbit dl;crﬁmhadon agalnn alﬁndlwduals pased on their race, colar, religion, sex, [1
without regard o race, cela' refigion, tex, natlonnl ofigin, prolectad vateran ‘status or disability.

www.hawkinsinc.com

g in

subcentractors take atfirmativa action to employ and

i pmhlh“ di

origin. M

2gaingl qualilied Individuals hased on thelr stetus 2y protscred
require that covered prime contractors and

Job# 683674



A-Able Septic Sewar Servics, Inc. Invoi ce 49783
2190 N. Crede Avenue

Crystal River, FL 34428
(352)7951554

BILLTO

Hidden Cove WWTF
PO Box 330
Lakeland, FL 33802

PLEASE DETACH TOP PCRTION AND RETURN WITH YOUR PAYMENT.

ACTIVITY GALLONS

RATE

AMOUNT
Sludge _ o 4,500 0.145 652.50
Hauled 4500 Gallons of Unstabilized Sludge From Hidden Cove to A-
ABLE Septic Biosolids Treatment Facility (BTF) on 02/26/2021
Services 1 75.00 75.00
Environmental Fee
Taken from Digester
Ordered by Jason
TOTAL DUE $727.50
THANK YOU.

[>2 -10o-427T10.7(



A-Able Septic Sewer Service, Inc. Invoice 50067
2190 N. Crede Avenue

Crystal River, FL 34428
(352)7951554

BILLTO

Hidden Cove WWTF
PO Box 330
Lakeland, FL 33802

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT.

I I T T R PR L R R R T e R N R R R Y D Y R Rl R R PY PY TRR PR

ACTIVITY GALLONS RATE AMOUNT

Sludge 3500 0145 50750
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A-
ABLE Septic Biosolids Treatment Facility (BTF) on 03/24/2021

Services 1 75.0C 75.00
Environmental Fee

Taken from Digester

Ordered by Jason

TOTAL DUE $582.50

THANK YOU.

[AH2 -lO-427.70



A-Able Septic Sewer Service, Inc. Invoice 50600

2180 N. Crede Avenue
Crystal River, FL. 34428 -
(352)7951554 - PLEASE PAY
b 360750
BILLTO O
Hidden Cove WWTF \
PO Box 330

Lakeland, FL 33802
PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT.

...................................................................................................................... R R R L r N T E T N

ACTIVITY GALLONS RATE AMOUNT

Sludgé T e . 3 oo e 50750
Hauled 3500 Galions of Unstabilized Sludge From Hidden Cove to A-
ABLE Septic Biosolids Treatment Facility ? BTF) on 05/07/2021

Environmental Fee 1 75.00 75.00
Environmental Fee

Taken from Digester
Ordered by Jason

THE CORRECT PRICE

Late Fee 1 25.00 25.00
Late Fee of $25.00 will be added after 30 days

TOTAL DUE

|22 -1o-4270.TiL



A-Able Septic Sewer Service, Inc. Invoice 51 721
2190 N. Crede Avenue

Crystal River, FL 34428 ’2/

(352)79515664 D PLEASEPAY
\O 358250
BILT
1dden Cove WWTF
Lakeland, FL 33802
PLEASE DETACH TOP PORTION AND RETURN WiTH YOUR PAYMENT.
ACTIVITY GALLONS RATE | - AMGUNT
Sludge i - "3,500 - M(‘)v.145 o 507.50
Hauled 3500 Gallons of Unstabilized Siudge From Hidden Cova to A-
ABLE Septic Biosolids Treatment Facility (BTF) on 8/27/21
Environmental Fea 1 75.00 75.00
Environmental Fee e e e e
TOTAL DUE $582.50

THANK YOU.

L Fre
%170'7” 50



A-Able Septic Sewer Service, inc. Invoice 51 878
2190 N. Crede Avenue

Crystal River, FL 34428
(352)7951554

BILLTO

Hidden Cove WWTF
PO Box 330
Lakeland, FL 33802

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT,

ACTIVITY GALLONS RATE AMOUNT
Sludge 3,500 0.145 ' 507.50

Hauled 3500 Galions of Unstabilized Sludge From Hidden Cove to A-
ABLE Septic Biosolids Treatment Facility (BTF)

Environmental Fee 1 75.00 75.00
Environmental Fee

e ..“.$582.50

THANK YOU.

511

126 ~ID ~4a70. 717 @\l'
ja7  lo- Yazo-7/) * 239



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

(352)7951554

Invoice{ 52587
750 0N\

POBox 330
Lakeland, 33802
PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT,

ACTIVITY GALLONS RATE AMOUNT

Sludge . , 3,500 0145 ~ 507.50
Hauled 3500 Gallons of Unstabilized Siudge From Hidden Cove to A-

ABLE Septic Biosolids Treatment Facility (BTF) on 11/29/2021

Environmental Fee 1 75.00 75.00

Environmental Fee
Fusl 3,500 0.015 52.50

Per contract Fuel Surcharge assessed when fuel exceeds $3.25 per
galion.
Ordered by Jason

TOTAL DUE $635.00

HANK YOY.

(32—10" la70.71]



S

A-Able Saptic Sewer Service, Inc. ] :
2180 N. Crede Avenue nvoice 52862

Crystal River, FL 34428
(352)7951554

BILLTO

Hidden ¢
PO Box X
Lakefand, FL 33802

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT.

ACTVITY GALLONS RATE AMOUNT

Siudge e s T Gias T sorso
Hauled 3500 Gallons of Unstabilized Sludge From Hidden Cove to A-
ABLE Septic Biosolids Treatment Facility (BTF} on 12/28/2021

Environmental Fee 1 75.00 75.00
Environmental Fee

Fuel 3,500 0.015 52.50
Pe{; contract Fuel Surcharge assessed when fuel exceeds $3.25 per

galion.

Ordered by Jason @Century

4'1"C‘)TAL DUE $63500

THANK YOU.

(22 (p-y210.77(4






#5

Wastewater

BENCHMARK DATE INVOICE #

EnviroAnalytical, Inc. 1/11/202] 20121456

1711 12th Street East
Palmetto, FL 34221
Tel: (941) 723-9986

Century Realty Funds
Realco Properties, Inc.
P.O. Box 330
Lakeland FL 33801
P.O. No. Terms
Net 60 Days
Waste Water Analysis
Sampled 12/23/20
Angler's Cove - 20121456
Four Lakes - 20121457
Hidden Cove - 20121458
Swiss Golf - 20121459
4 Total Suspended Solids SM2540D 12.00 48.00
4 Nitrogen, Nitrate (300.0) 13.00 52.00
4 Carbonaceous Biochemical Oxygen Demand CBODS 20.00 80.00
SMS5210B
4 Fecal Coliform (SM9222D) (MF) 18.00 72.00
WE ACCEPT VISA AND MASTERCARD Total $252.00

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



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

Acct

4270.735 |
4270.735 |
4270.735
4270.735
4270.735 |

$252.00

%
12%
29%

4%
30%
25%

100%

Total

Spaces

340
814
122
869
705

2850

82
95
148
380

705



BENCHMARK

EnviroAnalytical, Inc.

1711 12th Street East
Palmetto, FL 34221
Tel; (941) 723.9986

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

Waste Water Analysis
Sampled 01/14/21
Angler's Cove - 21010722
Four Lakes - 21010723
Hidden Cove - 21010724
Swiss Golf - 21010725

4 Total Suspended Solids SM2540D

4 Nitrogen, Nitrate (300.0)

4 Carbonaceous Biochemical Oxygen Demand CBODS
SM5210B

4 Fecal Coliform (SM9222D) (MF)

O0G-10-4270.735
[co- 1o -HY2T0.735
(32 -\ -YZ27T0. 735
Oug - 1O- ¢{270.739

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 CHARGE ASSESSED AFTER 30 DAYS OR TERMS OF CONTRACT.

INVOICE #
21010722

Terms

Net 60 Days

48.00
52.00
80.00

72.00

$252.00



ive Vendor Page
Record Security: Disabled

IA
Libution
¢ Amoun Cost Expense
Descripticn Amount Pald Cpen Comyal tment Job  Opt/unit Code Cat t unt
WATER ANALY: Bl Q06-10~4270.
WATER ANALYZLS GO 160-10-4271
Lou 132-10-4270.735
.00 048-10-4270.735

tals:




BENCHMARK

EnviroAnalytical, Inc.

1711 12th Street East

Palmetto, FL 34221
Tel: (941) 723-9986

Century Realty Funds
Realco Properties, Inc.

P.O. Box 330

Lakeland FL 33801

10

10

Waste Water Analysis - Influent & Effluent
Sampled 02/23/21

Angler's Cove - 21021350

Four Lakes - 21021351

Hidden Cove - 21021352

Swiss Golf - 210213353

Swiss Village - 21021354 (No Nutrients)

Total Suspended Solids SM2540D

Nitrogen, Nitrate (300.0)

Carbonaceous Biochemical Oxygen Demand CBODS
SM5210B

Fecal Coliform (SM9222D) (MF)

WE ACCEPT VISA AND MASTERCARD

DATE
3/3/2021

P.0. No.

12.00
13.00
20.00

18.00

Total

1.5% MONTHLY 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 Code Acct $462.00 % Spaces

Anglers Cove West 006  4270.735 12% 340
Four Lakes 160 4270.735 29% 314
Hidden Cove 132 4270.735 : 4% 122
Hidden/Swiss Golf 048 4270.735 30% 869
SV Utilities 285 4270.735 25% 705
TOTAL $462.00 100% 2850
Hidden Cave 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 6@69\ DATE  INVOICE#

EnviroAnalytical, Inc. 472021 21031790

1711 12th Street East
Palmetio, FL 34221
Tel: (941) 723-9980

Century Realty Funds
Realco Properties, Inc.
P.O. Box 330
Lakeland FL 33801
. P.O. No. Terms
Net 60 Days
Waste Water Analysis - Effluent
Sampled 03/30/21
Angler's Cove - 21031790
Hidden Cove - 21031791
2 Total Suspended Solids SM2540D 12.00 24.00
2 Nitrogen, Nitrate (300.0) 13.00 26.00
2 Carbonaceous Biochemical Oxygen Demand CBODS 20.00 40.00
SM5210B
2 Fecal Coliform (SM9%222D) (MF) 18.00 36.00

D06 - (0 -4270.735 = 65.7°
| 32 -10-4270.73% = $63.°7

WE ACCEPT VISA AND MASTERCARD Total $126.00

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



BENCHMARK

EnviroAnalytical, Inc.

1711 12th Street East
Palmertto, FL 34221
Tel: (941) 7239986

Century Realty Funds /
Realco Properties, Inc.
P.O. Box 330

Lakeland FL 33801

Waste Water Analysis - Effluent
Sampled 04/29/21

Angler's Cove - 21041841
Hidden Cove - 21041842

2 Total Suspended Solids SM2540D

Nitrogen, Nitrate {300.0)

2 Carbonaceous Biochemical Oxygen Demand CBODS
SM5210B

2 Fecal Coliform (SM9222D) (MF)

b2

D0G-10-4270.735

|22 -10-Yy2To. 135

WE ACCEPT VISA AND MASTERCARD

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

DATE
5/7/2021

P.O. No.

12.00
13.00
20.00

18.00

Total

INVOICE #
21041841

Terms

Net 60 Days

24.00
26.00
40.00

36.00

$126.00



BENCHMARK

EnviroAnalytical, Inc.

1711 12th Street East
Palmetto, FL 34221
Teb: (941) 723-9986

Century Realty Funds e
Realco Properties, Inc.
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 Golf - 21051404

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

SM5210B
4 Fecal Coliform (SM9222D) (MF)

O0b ~ (o -4 270.735= $(>3.°°
[32-10-(4 270,735 =% &3.°°
[CO-(D-H2T70.735> % 63°°
O4Y8-(©-4270,. 71395 % &3.°°

WE ACCEPT VISA AND MASTERCARD

DATE
5/28/2021

P.Q. No.

12.00
13.00
20.00

18.00

Total

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

INVOICE #
21051201

Terms

Net 60 Days

48.00
52.00
80.00

72.00

$252.00



BENCHMARK

EnviroAnalytical, Inc.

1711 12th Street East
Paimerta, FL 34221
Tek (941) 723-9986

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 Village - 21070023
Sampled 07/02/21

Four Lakes - 21040106

Hidden Cove - 21070107

5 Total Suspended Solids SM2540D

5 Nitrogen, Nitrate (300.0)

5 Carbonaceous Biochemical Oxygen Demand CBODS
SM5210B

5 Fecal Coliform (SM9222D) (MF)

WE ACCEPT VISA AND MASTERCARD

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

DATE
7/8/2021

P.O. No.

12.00
13.00
20.00

18.00

Total

INVOICE #

21070021

Terms

Net 60 Days

60.00
65.00
100.00

90.00

£315.00



Property

Anglers Cove West
Four Lakes
Hidden Cove
Hidden/Swiss Golf
SV Utitities

TOTAL

Hidden Cove East
H.C.W. Ltd.
Hidden Cove West
Swiss Village

included in SV Utilities Plant

GL Amount
Code Acct $315.00 %
005 4270.735 12%
160 4270.735 29%
132 4270.735 4%
048 4270.735 30%
285 4270.735 25%
$315.00 100%
172
126
127
044
Total

Spaces

340
814
122
869
705

2850
82
85

148

380

705



BENCHMARK DATE INVOICE #

EnviroAnalptical, Inc. 7/28/2021] 21070716

1711 12th Street East
Palmetto, FL 34221
Tel: (941) 7239986

Century Realty Funds
Realco Properties, Inc.
P.0. Box 330

Lakeland FL 33801
P.Q. No. Terms

Net 60 Days

Waste Water Analysis - Effluent
Sampled 07/14/21

Angler's Cove - 21070713

Four Lakes - 21070714

Hidden Cove - 21070715

Swiss Golf - 21070716

4 Total Suspended Solids SM2540D 12.00 48.00

4 Nitrogen, Nitrate (300.0) 13.00 52.00

4 Carbonaceous Biochemical Oxygen Demand CBODS3 20.00 80.00
SM5210B

4 Fecal Coliform (§M9222D) (MF) 18.00 72.00

D06 - (0-%2T70.735= 3 (3°°

[60-(0-4270.735 > % (3.
/32"/0" Y210, T35 = £ 3

HY T -16-H42To. 135 4 (3.°°

WE ACCEPT VISA AND MASTERCARD Total $252.00

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



BENCHMARK
EnviroAnalytical, Inc.

1711 12th Street East
Pulmetio, FL 34221
Tel: (941) 723-9986

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

Waste Water Analysis - Effiuent
Sampled 08/30/21

Angler's Cove - 21081824

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 CBODS5
SM5210B

5 Fecal Coliform (SM9222D) (MF)

DATE
9/9/2021

P.0. No.

12.00
13.00
20.00

18.00

O0GL-10-472T70.735=¢ 63,°°

[bo - (o-H2TD. 135 t 30
(BL-\© -H 2o, 735 §( 300
O4R-(©-4210.125 = 4 L3 o0
285 - (0 -%2 1. 135 -+ w350

WE ACCEPT VISA AND MASTERCARD

Total

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

INVOICE #
21081824

Terms

Net 60 Days

60.00
65.00
100.00

90.00

$315.00



BENCHMARK

EnviroAnalytical, Inc.

1711 12th Street East
Palmetto, FL 34221
Tek: (941) 7239986

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

Waste Water Analysis - Effluent
Sampled 09/16/21

Angler's Cove - 21091000

Four Lakes - 21091001

Hidden Cove - 21091002

Swiss Golf - 21091003

4 Total Suspended Solids SM2540D

4 Nitrogen, Nitrate (300.0)

4 Carbonaceous Biochemical Oxygen Demand CBOD3S
SM35210B

4 Fecal Coliform (SM9222D) (MF)

WE ACCEPT VISA AND MASTERCARD

DATE
9/17/2021

P.Q. No.

12.00
13.00
20.00

18.00

Total

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

INVOICE #

21091002

Terms

Net 60 Days

48.00
52.00
80.00

72.00

$252.00



GL Amount

Property Code Acct $252.00 % Spaces

Anglers Cove West 006 4270.735 16% 340
Four Lakes 160 4270.735 38% 814
Hidden Cove 132 4270.735 6% 122
Hidden/Swiss Golf 048 4270.735 41% 869

TOTAL $252.00 100% 2145
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

EnviroeAnalytical, Inc.

1711 IZth Street East
Palmetto, FL 34221
Tek (941} 723.6586

Century Realty Funds
Realco Properties, Inc.
P.0.Box 330
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

§ Total Suspended Solids SM2540D

5 Nitrogen, Nitrate (300.0)

5 Carbonaceous Biochernical Oxygen Demand CBODS
SM5210B

5 Fecal Coliform (SM9222D) (MF)

WE ACCEPT VISA AND MASTERCARD

DATE
11/5/2021

P.0O. No.

12.00
13.00
20.00

18.00

Total

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

INVOICE #

21101677

Terms

Net 60 Days

60.00
65.60
100.00

50.00

$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

Iincluded in SV Utilities Plant

GL Amount
Code Acct $315.00 %
006 4270.735 12%
160 4270.735 29%
132 4270.735 4%
048 4270.735 30%
285 4270.735 : 25%
$315.00 100%
172
126
127
044

Total

Spaces

340
814
122
869
705

2850

82
95
148
380

705



BENCHMARK

EnviroAnalytical, Inc.

1711 13th Sireer East
Palmettp, FL 34221
Tel: (941) 7239986

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

Waste Water Analysis - Effluent
Sampled 11/23/21

Angler’s Cove - 21111502

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 CBODS
SM52108

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 INVOICE

i INC. 90\6 \ | DATE INVOICE #

5574 Commercial Bivd
" Winter Haven, FL 33880 7/14/2021 26333

(863) 965-2599
www.constaflow.com

Hidden Cove, Ltd.
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
631129 Net 15
Quantity Description Rate Total
1 62-550 - Triennial Samples Requirement for Drinking 2,100.00 2,100.00

Water Facilities- Primary/Secondary Inorganic, SOC,
VOC, GA Rads 228/226

Collect and process 2021 Triennial Drinking Water
Samples and submit results to Health Dept on customer's
behalf.

Sample collection date: 6/16/2021

(32 -(0-Y42%0.635

TOTAL $2,100.00
Payments/Credits $0.00

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. $2,100.00

Balance Due



CONSTA FLOW
m INC. INVOICE

DATE INVOICE #
5§574 Commercial Blvd
- Winter Haven, FL 33880 712312021 26401
(863) 965-2593
www.constaflow.com

Hidden Cove, Lid.
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
631960 Net 15
Quantity Description Rate Total
5 Lead & Copper Lab Analysis Resuits 55.00 275.00
1 Collection Fee/Processing Fee 85.00 85.00

Process 2021 Lead and Copper Samples for Hidden Cove
and submit results to the Health Dept on customer's
behalf.

(32 -10-Y42%0.635

Additonal charge will apply for payment by credit card. TOTAL $360.00
Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum,
' ] f Balance Due $360.00



CONSTA FLOW
NG, INVOICE

DATE INVOICE #
5574 Commercial Bivd
Winter Haven, FL 33880 8/13/2021 26672
(863) 965-2599
www.constaflow.com

Hidden Cove, Ltd.
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
Net 15
Quantity Description Rate Total
1 Disinfection Byproducts TTHM, Haa5 225.00 225.00

Collect and process 2021 Disinfection Byproducts
Samples and submit results to Polk Health Dept on
customers behalf.

Sample Collection Date: 07/28/2021

([B2-10-419%0.635

Additonal charge will apply for payment by credit card. TOTAL $225.00

Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum,
' " P Balance Due $225.00






| A.W.K. INDUSTRIES,

P.O. Box 547872
QOrlando, FL. 32854
407-579-2945
awkindustriesinc@beilsouth.net

INVOICE

DATE: INVOICE #

04/24/2021 21-142

BiLL TO:

SHIP TO:

Century Realty
P.0. Box 5252

Laketand, FL 32807

Hidden Cove Wastewater Treatment Plant
04/20/2021

P.O. | TERMS

Net 30

DESCRIPTION

QTY RATE AMOUNT

Ran Pump Flow Test on Influent Flow

Pump #1, Pump #2

Provided Certificate of Calibration

|22 (0-4270. 736

Price Includes All Travel Time and Mileage

260.00

TOTAL DUE $ 260.00

Thank you for your business!

#6



T-N-T Sewer

352-302-8672

BILL TO
Jason Winterhaven ¢~
Jason Wright

jwright@a-mproperties.com

Lift station Cleaning
YVactruck Cleaning

Dumping Fees
Enviromental Dumping Fees on 4.09 Tons

Notes / Terms

INVOICE

TNT SEWER

6967 North Paimer Way

invoice Number;
Invoice Date:
Payment Due:

Amount Due (USD):

;2.":_( ey

$500.00

$409.00

Total:

Amount Due (USD} :

This invoice is for Cleaning of 9 {ift stations {Swiss Golf 1/2/3/8 , Four lokes grease Trap , Hw 1/He /AC 4/AG 1

OME-10-4270.7 3w —F 213177

[CD-10-9270. T3 -4 54544
285-lo - 4270. 736 - § 545,44
OO6 10+ 4770. 73~ (010, §
[32 1o - Y270. 736 ~¥ 545

Thank you for using T-N-T Sewer

Hernando, FL 34442

United States

Phone: 352-302-8672

Fax: 352-860-2663

21-112
June 19, 2021
July 19, 2021

$4,909.00

$4,500.00

$409.00

$4,802.00

$4,909.00



CONSTA FLOW
INC. INVOICE

DATE INVOICE #
5574 Commercial Blvd
Winter Haven, FL 33880 8/10/2021 27015
{863) 965-2599
www.constaflow.com

Hidden Cove, Ltd.
Brian Aitman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
23200 Net 15
Quantity Description Rate Total
1 DM Boom Truck 165.00 165.00

Date of Service: 08/27/ 2021

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

[B2-10-4270.736

Additonal charge will apply for payment by credit card. TOTAL $165.00

. Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum.
' i P Balance Due $165.00



<\
CONSI.:I‘:: _Fl.ow a0 INVOICE

DATE INVOICE #
5574 Commercial Blvd
Winter Haven, FL 33880 9/8/2021 26924
{863) 965-2599
www.constaflow.com

Hidden Cove, Ltd. =~
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
23174-1300 Net 15
Quantity Description Rate Total
0.5 Labor DM 75.00 37.50

Date of Service: 08/13/2021
Description of Job: Perform check of lift station at Hidden
Cove to ensure operating normally. No issues found.

(32-10-47270.73w

RECEIVED SEP 10 253

Additonal charge will apply for payment by credit card. TOTAL $37.50

Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum.
y P °P Balance Due $37.50



< |
couslm: FLow §A INVOICE

DATE INVOICE #
5574 Commercial Bivd
Winter Haven, FL 33880 8/8/2021 26931
(863) 965-2599
www.constaflow.com

Hidden Cove, Ltd. v~
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
Net 15
Quantity Description Rate Total
Contract Operation Wastewater (Labor) 75.00 75.00

Provide temporary wastewater operator coverage August
13, 2021 at Four Lakes

[ DZ-10-47706.73¢

RECEIVED SEP ¢ 0 205

Additonal charge will apply for payment by credit card. TOTAL $75.00

Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum. $75.00

Balance Due



TONMASTER' INVOICE
AAMETER

Master Meter, Inc.
101 Regency Parikway

;

=
Mansfield, Texas 76063 1 240387
. Zlnvoice Datésa v allanivns e Dye Datesduinms
Phone: 817-842-8000 10/17/2021 12/1/2021
%1 s Terms Rl venCy HpET
: a— Net 45 days 0213860
I n | | O Hombas % P.0: Date"
g’ﬁ 10/12/2021
- Century Companies - Swiss Vill sestie e e Sales Personuauind)
%ﬁg 74 500 S Florida Ave #700 David Reas ‘
Lakeland, FL 33801
USA ‘

) Century Companies - Swiss Vill
~ 500 S Florida Ave #700

Lakeland, FL 33801

USA

10/12/2021

RSS-MLK-A-READ-DB EACH 1 1,500.00 1,500.00
Miink Vehicle Reading Software Support
Annual Support - MLVRS
December 1, 2021 - November 30, 2022
Subtotal: 1,500.00
Invoice Discount: 0.00
Total Sales Tax: 0.00
i o - Total Due (USD): 1,500.00
ﬁgﬁtﬂ;&%@ Master Meter, inc. ( )

P.0. Box 842192 - A
Dallas, TX 75284-2192 Remaining Due: 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 Amount
Code Acct $1,500.00
006  4280.630 &

160  4280.630

132 4280.630

048  4280.630

285  4280.630

$1,500.00

172

126

127

044

%

12%
25%
4%

30%
25%

100%

Total

Spaces

340
814
122
8€9
705

2850
82
95

148

380

705



\
CONSTA FLOW INC. 07

Treating Today’'s Water for Tomorrow "

5574 COMMERCIAL BLVD., WINTER HAVEN, FL 33880
863-965-2599 Fax 863-965-1733 www.constaflow.com

Invoice

BILL TO:

Century Realty Funds
Hidden Cove

Brian Altman

P.O. Box 330
Lakeland, FL 33802

Treating loday’s Water for Tomorrow



PLUMBING

Bill to

Swiss Village

365 Bem Drive

Winter Haven FL 33881

Work Order #; 7304
Terms; Net 30

Invoice 15255

: tem
Labor - 1 technician

0.50" Tee JC77440LF
0.50" JC77400LF
0.50" Red

Subtotal value

% Processing Fee

Phone: (863) 816-9414 Richard C. Fox Plumbing, LLC
Tyler@richardfoxplumbing.com $811 Floy Drive
www.richardfoxplumbing.com Lakeland, FL 33810

Service address

§6 Woodslide Ln. {(Hidden Cove)
56 Woodside Ln.

Winter Haven FL 33881

[32-©-42%0. 2

Transaction Date: 2/22/2021
Invoice Due Date; 3/24/2021 Job Name:

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.

Description ' Price. : x
Labor completed by one technician 1 $95.00 $395.00
(hourly)

Fixed 2 leaks in the same area that were
on polybutylene.

Sharkbite 0.5" Tee 2 $20.00 $40.00
0.50" Sharkbite Coupling 5 $12.00 $60.00
0.5" Red Upanor Pipe 5 $2.00 $10.00
Subtctal of the above listed work and 1 $205.00 $205.00

associated items.

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
M‘N

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 all costs of collection including reasonable attorney’s fees.

Venue for purpose of dispute shall be in Polk County, FL.
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CONSTA FLow 505 | INVOICE

DATE INVOICE #
5574 Commercial Bivd
- Winter Haven, FL 33880 2/15/2021 24672
(863) 965-2599
www.constaflow.com

Century Realty Funds
Hidden Cove

Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
February 2021 Net 15
Quantity Description Rate Total
1 Contract operations water - 6 days per week 600.00 600.00

monthly samples included.

HIDDEN COVE

[B71-lo-H250. DG

RN SN

TOTAL $600.00

Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a minimum monthly $25

late fee up to 18% per annum.
P °P Balance Due $600.00



qm CONSTA FLOW 30\'5\ INVOICE

INC.
DATE INVOICE #
5574 Commercial Blvd
- Winter Haven, FL 33880 3/3/2021 24951
(863) 965-2599
www.constaflow.com
Century Realty Funds
Hidden Cove
Brian Altman
P.O. Box 330
Lakeland, FL 33802
P.0. Number Terms
March 2021 Net 15
Quantity Description Rate Total
1 Contract operations water - 6 days per week monthly 600.00 600.00
samples included.
HIDDEN COVE
(D22 - (0-HY7¥0. 36
TOTAL $600.00
Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a minimum monthly $25
late fee up to 18% per annum. Balance Due $600.00



CONSTA FLOW aq ¢ ( INVOICE

iINC.
DATE INVOICE #
5574 Commercial Bivd
B Winter Haven, FL 33880 4/1/2021 25266
(863) 965-2599
www.constaflow.com
Century Realty Funds
Hidden Cove
Brian Altman
P.O. Box 330
Lakeland, FL 33802
P.O. Number Terms
April 2021 Net 15
Quantity Description Rate Total
1 Monthly Contract Operations water - 6 days per week - 600.00 600.00
monthly samples included.
HIDDEN COVE
(32 -(0-4280- (36
Additonal charge will apply for payment by credit card. TOTAL $600.00
Payments/Credits $0.00

Invoices not paid 30 days from due date will incur a

ini ly $25 late f to 18% per annum.
minimum monthly $25 late fee up to 18% p Balance Due $600.00



comﬂ:ﬁ: _Fl.ow rel INVOICE

, DATE INVOICE #
5574 Commercial Blvd

Winter Haven, FL 33880 4/22/2021 25483
(863) 965-2599
www.constaflow.com

Century Realty Funds
Hidden Cove

Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
2020-CCR Net 15
Quantity Description Rate Total
1 2020 Consumer Confidence Report 275.00 275.00

HIDDEN COVE
|32 -10-4280.6306
RECEIVED APR 2 § 201
Additonal charge will apply for payment by credit card. TOTAL $275.00

Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum.
u y P °P Balance Due $275.00



Diversified ™

Diversified Technology Corp.

Technologyret  po gox 949
Bloomsburg, PA 17815

Phone #  800-537-8903  Fax# 570-245-0051

Bill To:

Century Companies
Benjamin Falk

500 South Florida Ave
Suite 700

Lakeland, FL 33801

Please check box if address is incorrect or has changed, and
indicate change(s) on reverse side.

Make checks payable to:

INVOICE

Invoice Date
4/1121

PLEASE PAY $1,

Invoice #
18947

300.00

Diversified Technology Corp.

Please Update email:

L S A O I G O EG G e S DN 3D AN A M AN TN G S AD N 2 R GRAY 8 WD U G SN N SO N O Sn S KD MD WD W G G0 06 A8 kB e om e W W TR e VY €D R SR

PLEASE BDETACH AND RETURN TOP PORTION WITH PAYMENT

Diversified Technology Corp.

Ship Date I i P.0O. No. Terms Due Date
'
4/1/21 4/1/21
Qty Description Price Each Amount
1'{ Visual Utility Billing Annual Maint: Up to 3000 Customers 1,000.00 1,000.00T
1} WebLink: Complete Online Customer Service & Bill Pay - 300.00 300.00T
annual
MAY 2021 - APRIL 2022
Thank you for rencwing your annual maintenance and support
agreement which includes:
*  Annual Upgrades and Enhancements
*  Toll Free Customer Support 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
*  Qperator Training (On Phone, Onling or Onsite)
*  Assistance with Hardware or Operating System Issues
*  Fixing Operator Errors
TOLL FREE SUPPORT LINE # 1-800-537-8903
0.00% 0.00
Subtotal $1,300.00
Total $1,300.00
Payments/Credit 0.00
www.DiversifiedTechnology.net ayments edits 5
Balance Due $1,300.00

Billing Inqueries? Call 800-537-8903

RECEIVED APR2 6 2021



\0a 9

GL Amount
Property Code Acct $1,300.00 % Spaces

Anglers Cove West 006 4280.636 12% 340
Four Lakes 160 4280.636 29% 814
Hidden Cove 132 4280.636 4% 122
Hidden/Swiss Golf 048 4280.636 30% 869
SV Utilities 285 4280.636 25% 705

TOTAL $1,300.00 100% 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 Piant Total 705



iINC.

5574 Commercial Bivd
Winter Haven, FL 33880 5/5/2021 25562
(863) 965-2599
www,constaflow.com

qm CONSTA FLOW aO\é\ INVOICE

DATE INVOICE #

Hidden Cove, Ltd.
Brian Altman

P.O. Box 330
Lakefand, FL 33802

P.O. Number Terms
May 2021 Net 15

Quantity Description Rate Total

1 Monthiy Contract Operations water - 6 days per week 600.00 600.00
monthly samples included.

HIDDEN COVE

|22 -1 -4 20, L3,

RECEIVED MAY 1 02021

TOTAL $600.00
Payments/Credits $0.00

Additonal charge will apply for payment by credit card.

Invoices not paid 30 days from due date will incur a

minim onthly $25 late fee up to 18% per annum.
inimum monthly $ P °P Balance Due $600.00



e \
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
June 2021

Quantity Description

1 Monthly Contract Operations water - 6 days per week
monthly samples included.

HIDDEN COVE

INVOICE
DATE INVOICE #
6/1/2021 25802
Terms
Net 15
Rate Total
600.00 600.00

[32- (04280 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.

RECEIVED JUN 9 3 2021

TOTAL $600.00

Payments/Credits $0.00

Balance Due $600.00



03!

CONSTA FLO“;)
‘ﬂﬁ TA | INVOICE

DATE INVOICE #
5574 Commercial Bivd
Winter Haven, FL 333880 7/9/2021 26185
{863) 965-2599
www.constaflow.com

Hidden Cove, Ltd.
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
July 2021 Net 16
Quantity Description Rate Total
1 Monthly Contract Operations water - 6 days per week 600.00 600.00

monthly samples included.

HIDDEN COVE

(B2 —19-4290. 636

RECEIVED JUL 1 2 2028

Additonal charge will apply for payment by credit card. TOTAL $600.00

Payments/Credits $0.00
Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum.
V ’ F Balance Due $600.00



3450 Havendale Bivd NW
Winter Haven, FL 33881

Waghyeybey

Polk Tractor Company

WORK ORDER

o ESTH Y 22 & (863) 967-0651
ggg g ‘{?ﬁg i@ ptractor@tampabay.rr.com @ CGRAVELY
www. polktractorcoe.com
SOLD TO: ' SHIP TO:

LAKE HENRY GOLF / CHC
ATTN: RUSS LATTIN

P O BOX 330

LAKELAND FL 33802

LAKE HENRY GOLF / CHC

ATTN: RUSS LATTIN
P O BOX 330

LAKELAND FL 33802
W:863-299-3705
CELL:863-287-7002

H:863-647-1581

Acct No. |Payment Date Time Invoice Number SP 1P.0. Number Tax ID Pg.#
LAKEHL JIn-House Charge 7/13/21|12:46PM |WO123351 TH 1
Starting Date |[Ending Date [MakelModel o rSerial Number ‘ |Stock Number
6/30/21 ) 7/12/21 |KUB {MX5200D 60096
Promised ) Call When Ready {Deliver? ‘{2nd Serial Number - lUsage * linvolice Type St.#
O Yes CINo [Ives[d Na DUFLICATE 01
SR QTY s B/O ik ainsi DESCRIPTION OFWORK.DON E‘\IPA:RfsNUMBER&EW SR e PRICE s, :

[CUSTOMER-SEE NOTES
CUST STATES UNIT IS LOOSING POWER

OVERHEATS QUICKLY

AIR FILTER CLOGS QUICKLY

CALL DARREN AT 863-525-9957 WITH EST

ERROR CODE PRESENT P0217- ENGINE OVERHEAT

SEGMENT 01

TOTAL:

f/\\,,\astu. e cksC Servc e

UNIT ONLY SHOWED COVERHEAT CODE ONCE, PREFORMED ENGINE SERVICE ON UNIT.
DRAINED AND CHANGED ENGINE OIL AND FILTER. CHANGED AIR FILTERS, FUEL
FILTERS. BLEW OUT RADIATOR AND GREASED COMELETE. DRAINED AND FLUSHED
FUEL SYSTEM. ADDED FRESH FUEL AND TEST RAN. RAN UNIT AT HIGH IDLE WITH
PTC ON FOR OVER AN HOUR. NO OVER HEAT ISSUES.

M 3.00 LABOR/TRACTOR & EQUI 7/08/21 TRECH:8 95.00 285.00
* Shop Supplies 25.00
* 1 51 HH164-32430 CARTRIDGE, OIL FILTER F2C 13.81 13,81
* 1 51 1J8G0-43172 CARTRIDGE, FILTER ok F4C 41.03 41.03
* 1 51 1G311-43380 ELEMENT,FILTER FUEL * 12 30.il 30.21
“ 1 51 R1401-42270 FILTER, OUTER AIR *okk F3A 32.03 32.03
* 1 51 R2401-42280 FILTER, INNER AIR F3B 24.56 24.56
X 3 51 70000-10055G 15W40 BULK 24 .30 72,90
No returns after 30 days. All returns must be accorpanied by this invoice. No returns on slectrical
parts or special order parts. A 20% restocking charge applies.
LABOR
PARTS
FREIGHT/MILEAGE
OTHER
SHOP SUPPLIES
SALES TAX
** CONTINUED ON NEXT PAGE #*%* TOTAL
QT

* Designates Tax Applied to This ltem



iy meyfey
ETIME

Polk Tractor Company

3450 Havendale Blvd NW
Winter Haven, FL 33881
(863) 967-0651
ptractor@tampabay.rr.com

www.polktractorco.com

=

WORK ORDER

GRAVELY

SOLD TO:

SHIP TO:

P O BOX 330

LAKE HENRY GOLF / CHC
ATTN: RUSS LATTIN

LAKELAND FL 33802

LAKE HENRY GOLF / CHC
ATTN: RUSS LATTIN

P O BOX 330

LAKELAND FL 33802
W:863-299-9705
CELL:863-287-7002

H:863-647-1581

Acct No. [Payment Date Time Invoice Number SP_{P.O. Number Tax 1D Pyg.
LAKEH] [In-House Charge 7/13/2112:46PM]|WO123351 TH 2
Starting Date [Ending Date {Make{Modet ] Serial Number o ‘]Stock Number
6/30/21 | 7/12/21 |KUB {MX5200D 60096
Promised Call When Ready _|Deliver? 2nd Serial Number Usage Invoice Type St.#
[dves CINo O yes[CINo 216 H |DUPLICATE 01
e QT Y B/O e 2 DESCRIPTION 6E§WORK#'DONEJEAREQUMBER%S@%@ SRS 3 wAMOUNT %
POLK TRACTOR WILL NOT BE HELD RESPONSIBLE FOR LOSS
OR DAMAGE TO SAID MACHINERY FROM FIRE, THEFT OR ‘
OTHER CAUSES BEYOND CUR CONTROL.
MINIMUM 1/2 HOUR LABOR CHARGE ON ALL REPAIRS!
No returns after 30 days. All raturns must be accompanied by this invoice. No returns on electricat
parts or special order parts. A 20% restocking charge applies.
TERMS: NET CASH - PAYABLE 10TH OF LABOR 285.00
MONTH FOLLOWING DATE QOF PURCHASE. PARTS 214 .54
A SERVICE CHARGE OF 1 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 S61.26
B

** CUSTCMER COPY #**

* Designates Tax Applied to This item




GL Amount

Property Code Acct $561.26 % Spaces

Anglers Cove West 006 4280.636 12% 340
Four Lakes 160 4280.636 29% 814
Hidden Cove 132 4280.636 4% 122
Hidden/Swiss Golf 048 4280.636 30% 869
SV Utilities 285 4280.636 25% 705

TOTAL $561.26 100% 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



CONSTA FLow  505)
INC.

§574 Commercial Bivd
B Winter Haven, FL 33880
(863) 965-2599
www.constafiow.com

Hidden Cove, Ltd.
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number
August 2021

Quantity Description

1 Monthly Contract Operations water - 6 days per week
monthly samples included.

HIDDEN COVE

(32-10-42%0. 6306

Additonal charge wilf 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#
8/412021 26544

Terms
Net 16

Rate
600.00

TOTAL
Payments/Credits

Balance Due

Total
600.00

$600.00
$0.00

$600.00



50
y CONSTA FLOW
i INC.

5574 Commercial Bivd
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

Quantity Description
1 2021 Water Tank Inspection 2,500 Gallon Tank

Tank Inspection Date: 08/03/2021

[32.-10-4270.6%

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 #
8/16/2021 26686
Terms
Net 15
Rate Total
1,955.00 1,955.00
TOTAL $1,955.00
Payments/Credits $0.00

Balance Due $1,955.00



CONSTA FLOW aqél
INC.

5574 Commercial Bivd
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 Description

1

1
1
8
3

NG Labor

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.

D2 -10-1230. L3

INVOICE
DATE INVOICE #
8/26/2021 26758
Terms
Net 15
Rate Total
75.00 75.00
81.95 81.95
42.39 42.39
2.90 23.20
1.45 4.35

RECEIVED AlIG 3 g 2094

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.

Balance Due

TOTAL $226.89

Payments/Credits $0.00

$226.89



CONSTA FLOW 30\6\
INC.

5574 Commercial Bivd
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
Sept 2021

Quantity Description

1 Monthly Contract Operations water - 6 days per week
monthly samples included.

HIDDEN COVE

INVOICE
DATE INVOICE #
9/3/2021 26853
Terms
Net 15
Rate Total
600.00 600.00

[D2-(0-42%0. 036

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 SEPQ § -

TOTAL $600.00
Payments/Credits $0.00

Balance Due $600.00



CONSTA FLOW

INVOICE
ENC.
DATE INVOICE #
8§74 Commercial Blvd
Winter Haven, FL 33880 9/20/2021 27083
{663) 965-2599
www.constaflow.com
Hidden Cove, Ltd. l/
Brian Altman
P.O. Box 330
Lakeland, FL 33802
P.O. Number Terms
23412 Net 15
Quantity Description Rate Total
4 JA Labor 75.00 300.00
40 Mileage Service Truck 1.50 €0.00
-30 Mileage Service Truck 1.50 -45.00
18 1/4" Packing, perinch 0.55 9.90
“Date of Service: 09/15/21
Description of Job: Replaced packing on Well at WTP.
(BZ-(o- 4290.¢ 3¢
Additonal charge will apply for payment by credit card. TOTAL $324.90
Payments/Credits $0.00

Invoices not paid 3¢ days from due date will incur a

minimum monthly $25 late fee up to 18% per annum.
y P °P Balance Due

$324.90



S |
CONSTA Frow 3"
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
October 2021

Quantity Description

1 Monthly Contract Operations water - 6 days per week
monthly samples included.

HIDDEN COVE

INVOICE
DATE INVOICE #
10/5/2021 27183
Terms
Net 15
Rate Total
600.00 600.00

(22 -(0-YZ3D. ¢3¢

Additonal charge wilt 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.

A

RECEIVED OCT 98 cu:

TOTAL $600.00
Payments/Credits $0.00

Balance Due $600.00



CONSTA FLOW INVOICE

INC.
DATE INVOICE #
5574 Commercial Bivd
Winter Haven, FL 33880 11/5/2021 27457

(863) 965-2599
www.constaflow.com

Hidden Cove, Ltd.
Brian Altman

P.O. Box 330
Lakeland, FL 33802

P.O. Number Terms
Nov 2021 Net 15
Quantity Description Rate Total
1 Monthly Contract Operations water - 6 days per week 600.00 600.00

monthly samples included.

‘HIDDEN COVE - !

\D2-10-42%0. 36

Additonal charge will apply for payment by credit card. TOTAL $600.00
Payments/Credits $0.00

Invoices not paid 30 days from due date will incur a

minimum monthly $25 late fee up to 18% per annum. :$600.00 .-

Balance Due



CONSTA FLOW
INC. INVOICE

5574 Commercial Bivd
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 Terms
Dec 2021 Net 15
Quantity Description Rate Total
1 Monthly Contract Operations water - 6 days per week 600.00 600.00

monthly samples included.

(A7 -10-4780. 636

Additonal charge will apply for payment by credit card. TOTAL

Payments/Credits
invoices not paid 30 days from due date wili incur a

minimum monthly $25 late fee up to 18% per annum.
' " P Balance Due $600.00



e ¥

4260 West Linebaugh Avenue Invoice
Tampa, FL 33624 DATE | INVOICE #
6/2512021 21-0804.2
BILL TO
A & M Business Properties
Attn; Brian Altman
500 S. Florida Avenue
Suite 700
Lakeland, FL 33801
P.O. NO. TERMS PROJECT
Due on receipt 0804
SERVICE ITEM DESCRIPTION HRS. RATE AMOQUNT
For professional services rendered in
connection with the A & M Business
Properties - Century - Permitting
Maintenance project.
4/14/2021 8r. Prof. Hy... |PSARs and FDEP letter. 4 185.00 740.00
4/20/2021 Sr. Prof. Hy... |PSARSs, conference call with client. 1 185.00 185.00
4/21/2021 Sr. Prof. Hy... |PSARs and FDEP letter response. 7 185.00 1,295.00
412212021 Sr. Prof. Hy... |Finalize and submit PSARs 3 185.00 555.00
4/26/2021 Sr. Prof. Hy... | Conference call with client, PSAR 2 185.00 370.00
updates and submittal to District, PSARs
updates.
511112021 Sr. Prof. Hy... |Reuse reporting. 1 185.00 185.00
5/14/2021 Sr. Prof. Hy... |Conference call with District and update 2 185.00 370.00
to Four Lakes PSAR.
5/18/2021 Sr. Prof. Hy... | Conference call with client. Updates to 1 185.00 185.00
SV Utilities PSAR.
T \
Total ﬁ,aas.oo
Phone # EIN
813-265-3130 59-3408132



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 Amount
Code Acct $3,885.00
160 4280.631
132 4280.631
048 4280.631
285  4280.631
$3,885.00
172
126
127
044

% Spaces
32% 814
5% 122
35% 869
28% 705

100% 2510

82
95
148
380

Total 705

IEA—






2021-2022 COMPANY VEHICLES

AUTO SPREADSHEET

COMPANY VEHICLE # License Plate YEAR MAKE MODEL BODY TYPE VIN TITLE# COST NEW REGISTERED NAME DRIVER LOCATION TAG EXPIRATION DATE
1 768 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 Jo6 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 Y4 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




Expense Allocation (Wastewater) - Vehicles 3 & 5

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 (Water) - Vehicles 1,2 ¢ 4

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









FLORIDA VEHICLE RETAIL INSTALLMENT CON

1-800-727-7000: guyecr (ar;d Co-Buyer):Name :and:Addres:
ST A | 4IP :

%"]’Ki}[gé 1 . - DATE_UBf2 457020
Including County-and| SELLER/CREDITOR (Selier.Name and Address).

" | prOCO PROPERTIES “tﬁ#
e T g 7o
FORD CREDIT POLK COU&TY

www:fordcredit.com T Month ef Birth

Lakeland ford
1430 W, Meworial Blvd.

| Lakeland, FL 33815

Vehicle 2 - Installment Note '

You, the Blyer:(and Co-Buyer,"if any),’ may:buy the vehicle described below for cash.or on”credlt The cash kpnce is shown; below as."Cash. Price." The credit
price is shown below as "Total Sale-Price."'By srgmng thrs contract you choose to buy the vehicle on credit under the agreements on the front and back of this
contract.

New/Used .|  Mileage V Year and Make ' _ Model Vehicle Identification Number . Use For Which Purchased
. ‘ P . . Personal-use unless otherwise
e ‘ o 2089 IR F o : checked below
NE“ |136 | FORD  ~ |F-250 | 1FTBF2§63KEC49341 N k 00 Commercial. O Agricultural

2908 FORE F-250
Year and Make "

Trade-in

s 1000.00 ¢~ N/A

Allowance Amount Owing .

"PERSON -OF YOUR CHOICE. -

| ANGE FROM.

) o N/A 46644.17 .
A C sh Pnce (rncludrng a Predellvery rvnce Charge %I Yo TR (1)
i ' |-{LIABILITY. -INSURANCE - COVERAGE  FOR
*Thrs charge represents costs and: prof|t to the dealer for. utems such as mspectmg, “{BODILY INJURY: AND PROPERTY DAMAGE
cleanmg, and -adjusting vehicles; and preparmg documents related.to-the sale. .. . .| CAUSED TU OTHERS 1S NUT’INCLUDED
2.'DownPayment g
, Th|rd Party Rebate ASS|gned to Cr: $ 3,,0?0&0@ i 8?52!? Oli;FlEﬂﬂgnEl[I)lllgUE ISABIUTY AND
_Cash Paid . ; . $ ’ r n ‘
l% 5P ST Wi ,REQUIRED IO DBTAIL
:Trade-m (descnption above) , $
“Total DOWN PAYMENT ........0cccoooooslsiionsii i oot sessissesessens $
3. Unpaid’ Balance‘:)f Cash Price (1 mrnus D) $ 1. Buyer understands that he has
s PP ' , assigning any other policy or pohcres Buyer
4. Amounts patd on your behaif (Seller may be, retammg a portion of these amounts) owns:-or -may procure- for thé purpose of
To.Public: Officials. E : . , covering this retail-instalment sale and the
o policy need. not be purchased from the
(i) for license, tg& & registration o Creditor in order to.-obtain credit.
" fees $ e R SR o
(i) for official fees $___Mﬁ '?“ o o : Buyer Signs ‘
.+(ii}) for documentary stamps $ _____.}“.72 SO‘W K - R T I Co-Buyer Signs ' N/A
() for taxes (notin Cash Price) § ...~ s - B “Buyer | understands thatthe credit life
) To Insurance Companies. for: B - ' coverage may be deferred if, at the time of
‘Credit Life Insurance , v st 8 applrlcatlon ; uyer |sb lunable trtf) ‘engage mI
‘ S S m - ‘employment “or.-unable_to*perform norma
; ,Cred|t Dlsabnlrtyelnsurance e o S $ ,actRnn}es of .a person of like' age -and-sex, if
' . the . proposed  credit fife insurance polxcy
: - contains this restriction.
S — $
e fOr gjﬁ; . '$ Buyer Signs
: ::: ~NIA : Co-Buyer Slgns "If'i o
; o or N/R $ .jl?quyer'under‘stands that. }he bBenefrts unﬁer
OO ks D the poticy will terminate when Buyer reaches
0L Si GF H" o fOF L_‘TIRE FEE ‘s a cFertar)rlt ‘age “and that Buyeyrs age is
ST OF FL e BATTERY tﬁﬁ R accurately represented on the applxcatlon or
T for $ policy. ;
_Nji’a for R/& $
NI for. TRTAT $ . Buyer Signs. .
°—N7R DU 7 Wr— T
To for i $_ “'Co-Buyer Si
T bl oF T FWHR:A H:t‘. B X
tTotal ' :

5. Amount Fmanced 3 plus 4)

Total Sale
_.Price

The total cost
i ill have of :your :
0 you oron’ id‘when you | purchase on credit, .
“your behalf: - | ’have made all including your
S T 3 downpayment

12000.06 |

:<The cost'of.your. :§
creditas a yearly rate § . 2> Y20




Prepayment: if you pay. off-your. debt early; you-will no'thave/ 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 ach payment recelved more than 10
days late. The. charge is'5 percent of the. |ate ‘amount.

Contract: ‘Please see this contract for addmonat information’ on 'security interest, nonpayment,
default, the right to require repayment..of your debt in-full-before the scheduled date -and
prepayment penalty : :

[J Your last scheduled payment under this contract is a balloon payment.

EXCESS WEAR, USE AND MILEAGE CHARGES

If the box dlrectty above is chéecked, this section; ‘Paragraph. B and, Paragra ;
contract apply. You may be charged for excessive wear based upon_our standards’ for
normal use. If you exercise the option to.transfer. ownershlp of the vehicle to Creditor.’
under Paragjraph B, you must pay the:Creditor $0 per mile*for-each mile-in
excess of miles shown on the odometer. ‘ ‘

- Any change in-this contract must be in wrltmg and signed by.you and the Creditor.

Buyer Signs X ¢ _/7// ;g

MM

Co-Buyer: Signs X

OF THIS CONTRACT.

“are fo

YOU ACKNOWLEDGE THAT YOU HAVE READ AND.AGREE TO BE ||
;kand coverages are show

BOUND BY THE ARBITRATION PROVISIONON THE REVERSE SIDE |.

redit. Llfe ‘and Credit Disability insurance
term of the contract. The amount . | .
: Jin a notlce or |,
agreement given to you. today

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.

F;Ikozrzrdg documentary stamp tax required by law in the amount of
$"“""""has been paid or WI|| be pald dlrectly to the Department

of Revenue. 39-8000747771-3

- of Amount Financed under section 4.

Certificate of Reglstratlon

'A By signing below, the Buyer and Co-buyer agree
will #pply. The limited. nght to cacel this. contracf

t wil

Debt Cancellation Waiver Addendum (Optional)
Purchase of the debt cancellation waiver i$*optional
and is riot 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 contractin  the itemization

. N/A .
Buyer
Srgns i

of the contract you'sign. Keep it'to: protect your: Iegal rrghts. SR e

a) Do not sign this contract before you read it or |f it contains any blank spaces.

rs contract Buyer (and Co-Buyer)

in copy of this contract.

received aftfu vand omple y filled

etely filled |g copy of this contract and (ii) at the trme of slgnlng f,,,

Co- Buyer X N/A

seller -2ke1and Ford By X V”) /S'B"

THIS CONTRACT IS NOT VALID UNTIL YOU AND SELLER SIGN IT.

Title:

Seller may transfer this contract‘to another'person. That person will then:have-all' Seller's rights;’ prwrteges, ‘and ‘remedies. By signing-below, the

Seller assigns this contract to

Lakeland Ford

(“Assignee”).

Seller By X
. FC 17609-S1 (SEP 19) (Previous editions may NOT be used.) SEE OTHER SIDE FOR ADDITIONAL AGREEMENTS
7609-8-i
53 5

[EETTEER Y

(/PLY 2 -BUYER'SCOPY ~ PLY 3

CO-BUYER/GUARANTOR COPY * PLY 4™

'SELLER’S COPY: (NON-TRANSFERABLE)



FLORIDA VEHICLE RETAIL INSTALLMENT CONTRACT
1-800-727-7000 Buyer (and Co-Buyer) Name and. Address (Including County and

Zip Code)

‘Pi-IOEiNIKCOHHE’RCIN PROPERTY HANAGEM
'FORD:CREDIT

DATE y 10405717
SELLER/CREDITOR (Seller Name and Address)

JARRETY GORDOM FORD, IHC.
2600 ACCESS RD Wi
DAVEHPORT, FL

500 $ FLORIDA AYE STE 700
LAKELAND FL 33801

FOLK  COUMTY

338497

Vehicle 3 - Installment Note

www.fordcredit.com Month of Birth

You, the Buyer (and Co-Buyer, if any), may buy the vehicie 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. Mileage Year and Make Model Vehicle |dentification Number Use For Which Purchased
2017 Personal use unless otherwise
- - \ck}ecked below
HEW I FORD F250 | 1FOBF2A6BHEEGE]28 {3* Commercial O Agricultural
Tradein 2002 FORD -~ F-150 1500.00 H/A

r and Mak Gross Allowance  Amount Owing

YOU ARE REQUIRED TO INSURE THE VEHI-
, ~— 1 |CLE. YOU MAY OBTAIN VEHICLE INSUR-
§.43248.87 (1 ANCE FROM A PERSON OF YOUR CHOICE.
LIABILITY INSURANCE COVERAGE FOR

1.  Cash Price..
2. Down Payment

Third Party Rebate Assigned to Creditor w$ (“2%':32 ERBISLEYD IP(')u(lJRTné‘RNSDIS? Iﬁ%ﬁ-ﬁﬁ{;{un[fgv[l)AGE
Cash Paid . ‘ i ~ .
S ot | SN b SO, DL
Trade-in (description above) .............cooeeerevennn. $ el cad iy " IAIRLL
: 5750.00 REQUIRED TO OBTAIN .CREDIT AND WILL
Total-Down Payment...... ; $_7W(2) !
3. Unpaid Balance of Cash Price (1 MinuS 2) .......ccoeoomeereeeeeronsrionns §_°lave. (3) RSE ABGEREFER'%I IP[}\EYDTI!IJEN IF;IE]ESM|J|(V'|U SIGN
4. Amounts paid on your behaif (Seller may be retaining a portion of these amounts) . '

To Public Offigials
.. () forliganse, fitle & registration
. fees $», i ; :
: (n) for official fees e
iii)-for documentary stamps ¢

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
policy need not be purchased from the
Creditor in order to obtain credit.

i) for documer —R— 131.95
(iv) for taxes (not in Cash' Price)$ _* -~ Buyer Signs
To Insgrance Companies for: ‘ Co-Buyer Signs
‘Credit-Life:Insurance . SICRN I .
. O eahilit : Y #1 2.-Buyer understands that the credit life
Credit Dlsablllty |nsurancg $ ij A coverage may be deferred if, at the time of
_ _ $ N/ +application, Buyer is unable to engage in
R/ A $ WA ‘empl?ymerflt or unablef (tﬁ performdnorma;
T activities of a person of like dge and sex, i
To WA for $ H/A the proposed credit. life insurance policy
To R7w tor /5 $ H/A contains this restriction.
i R7& Wi W& - ,
To s for R7h $ A% Buyer Signs
To uta for juts $ iAo Co-Buyer Signs
Toy/s for /s $ A : :
f S 3. Buyer understands that the benefits under
To M'/‘&. for 4 /4 $ HAA ‘theypolicy will terminate when Buyer reaches
‘Toid/h for 4 /A $ HAA a certain age and that Buyers age is
Tol/h for /4 $ WA ggﬁg}r/ately represented on the application or
Tolt/A for H/A $ WA )
To /A for N/A s N/& || BuyerSigns
L S $_.. 2}19: (4| | _ Co-Buyer Signs’
5. Amount Financed (3 plus 4) $_37 ;V:SO."S (5)

ANNUAL Amount * | Total of Total Sale
PERCENTAGE Financed | Payments Price
" RATE o o s
. -§ The dollar amount Th% ;amourjtkoc; | The a_hngunt The }otal( cost
The cost of your- the credit will  } credit provided | you will have I Aol
: t to you or on | paid when you | --purchase:on credit,:
credit as a yearly rate §  ©=YO1 | U CLAR | Ravemade all | including your
scheduled downpayment
;-payments ’
N s 5750.00 |
630.82 $ 51066.20




Prepayment: If you pay off your debt early, you will not have to pay a penalty.
SecurityylntereSt' You are giving a security interest in the vehicle:being purchased

Late Payment You must pay a late charge on the portlon of each'payment received more than 10":
days late. The charge'is 5 percent of the late-amount: .

Contract: Please see this: contract for addlttonal mforma’uon on: secunty interest, nonpayment,
‘default the right to% require repayment .of your debt in ‘full_before the scheduled date, and
prepayment penalty % . .

[CJ Your tast instaliment 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 for excessive, wear based upon.our standards for |
normal use: If you exercise the option to transfer ‘ownership of ‘the vehicle to Creditor
under Para%rzy)h B, you must pay the Creditor $0.N_L_ per mile for each mile in
excessof Y  miles shown on the odometer.

Any change.i

P
this contragt must be in writing and signed by you and the itor. b/ &/
paviY fgmmefc’@ o

YPerTy flpuprp Tl ﬁﬂ.@

Buyer Sigyns -

Co-Buyer Signs X

Credit Life and Credit Disability insurance
The Annual Percentage Rate may be negotlated ‘with the Seller. The | | are forthe term of the contract. The amount
Seller may assign this contract and may retam its right to receive | | and coverages are shown in a notice or
a portion of the Finance Charge. agreement given to you today.

Debt Cancellation Waiver Addendum (Optional)

Fl%rlcéa documentary stamp tax reqmred by law in the amount of Purchase of the debt cancellation waiver.is optional
% and is not required to obtain credit. The terms and
§ has been pa'd or will be pal/d dlrecgly to the Department conditions of the debt cancellation waiver are set
of Revenue. 398000747771 foth in the attached Addendum which is
Certificate of Registration - 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 ltemization
of Amount Financed under section 4

Buyer
Signs

ok
By signing below, the Buyer and Co-buyer agree that the section on the back of this contract entitled “Limited Right to Cancel”
will apply. The limited right to cancel this contract will end when Seller assigns this contract to a financial institution or within

days, whichever occurs first.

Buyer Co-Buyer

a) Do not sign this contract before you read-it'or if it .contains any blank spaces. b) You are entitled to an exact cop

of the contract you sign. Keep it to protect your legal rights.
Buyer (and Co-Buyer) acknowledge that (|) before sngnmg this contract
hofime

10 lyer (and Co-Buyer) received and reviewed
signing this contract, Buyer (and Co-Buyer)

rem ved a true and completely filled in copy of this contra

Buyer_‘,@,ﬂzﬂﬁfﬁ/w 7‘}@&% / W%’%fﬁ@f /Z’/?;i,ﬂ /f 'Co-Buyer X

Signs / 7 / Slgn%/?
JAR] T GORDOK FORD, IRC. X

Seller By

THIS CONTRACT IS NOT VALID UNTIL YOU AND SELLER SIGN IT.

Title

Seller may transfer this contract t? ﬁf‘ﬁihﬂ(PF{ﬁ""C m?erseﬁmjlﬁ‘tpen have all Seller’s rights, privileges, and remedies. By signing below, the

Seller assigns this contract to 98+ Ya W0 Ly v 00y Yo Vs Wi tordoredit (Asgignee”).
JARRETT GORDON FORD, INC. _
Seller By X Title
FC 17609-SI (MAY 17) (Previous editions may NOT be used.) SEE OTHER SIDE FOR ADDITIONAL AGREEMENTS
FC 17609-B-SI

PLY 1 - ORIGINAL...PLY 2 - BUYER'S .COPY- PLY 3 - CO-BUYER/GUARANTOR COPY  PLY 4 - SELLER’S COPY (NON-TRANSFERABLE)



DATE YU D B b F BT AV

+800-727-7000 -

www.fordcredit.com|

: | Buyer.{and:
4 Zip Code)..

 FORD CREDIT [COUNTY: |

FLUHIUA VEHICLE HEIAIL INSTALLMENT CONTRACT
‘Buyer) Name and Address (tncludmg County and

PHOENT X CDHMERCI”QL PRGI’ERTY MNQGEH
|988° 5 FLORIDA AVE STE 700
LAKELAND FL 33861

SELLER/CREDITOR (Seller Name and Address)

BARTl‘lle FORB cearoauv. INC.
o ORG0 HdY-9 ORTH -
g \Bnm‘eu EL. 3382%

1 Y‘e‘h_icle 4- ‘Bityers Ordér & Installment~Note

Month.of Birth -

You, 'the Buyer (and- Co- -Buyer;-if ‘any);’ may. buy- the vehicle: described below for. cash.or. on credrt The cash pnce is shown below as- "Cash Prlce: " The credit
-price-is-shown below as "Total Sale Price By stgmng thts contract you choose to buy the vehlcle .on, credlt under the agreements on. the front and back of this

contract.

-Year and.:Make, “Model

UseFor Which "Purchased ‘

Vehicle»ldentiflcation%Numb‘era~,.,v

=3 Personal

EI Agncultural
KEI Commerctal ’

1 Cash Price ..
‘Down, Payment

'\ ,(a) Th|rd Party Rebate Assrgned to Credltor

'/lfl.lABll.lTY INSURANCE. COVERAGE  FOR

BODILY INJURY-AND PROPERTY DAMAGE
'CAUSﬂED‘ T0 OTHERSI NOT INCLUDED.

:(b)ﬁgh Paid-

{c)

‘ OBTAIN LF
. ' VIDED UNL
AND AGREE T0 PAY THE: PREMIUM.

11, 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
policy ‘need  not. be.-purchased - from _the
Creditor in order to obtain credit.

‘ Buyer Stgns

e

N mCo Buyer Signs: N/ ﬂ e
S 2. .Buyer understandsk that the credlt life
S .. coverage may be deferred if, at the time of
! application; “Buyer is” “unable’ to- ‘engage in
o . ,-fw'employment or<unable -to-perform-normal
- o1 activities of a person of like-age.and sex, if
L N/B || the proposed: credit life insurance pollcy
- $ wa | ,contalns this restriction.
$
$ N/G& :Buyer Signs  _
$ :;g +.Co-Buyer Signs - N/R.
$
$ M8 )3 Buyer understands that.the .benefits under
ToN7B : . : s N/ the po_zlcy will termméatetzhwttteg Buyaer reaches
i $ . “"a’certainage an at‘Buyer's ‘age is
uTOSTRTEwW, FLo.... , fo,FL mm FEE R 8.:% 'accurately represented on the appltcat?on or
Nlﬁ fofi/ A $ N/B - policy- _
*-TOSTW{’E OF FL - fo,FL BﬂTTERY?TIRE FEES $ - ﬁé% || Buyer Signs
R 1) | PO RO PO S S TN 273‘!’2' =3 4 Co-Buyer Signs N/ﬂ
5;;~Amount Financed. (3 plus 4) $ &t - 5|

) \the credlt wrll

cost you

to yOU6fon

<your-behalf: -

The amount

lyou ‘will have
paid 'when you
have made all

‘Total Sale
Price

The total cost
of your
-purchase on-credit;-::
ineiuding your .
’ _downpaymen‘t

ot 1850.00

s 30530.60




i you pay off your: debt early, you w;tl not have to pay a penalty

Prepayment:

“security mterest nonpayment
efore -the. scheduled date, and»

last ;instatlﬂment;;payment;underfitnie ;coyntry‘act is-aballoon payment. -

.| EXCESS WEAR,; USE AND MILEAGE CHARGES

“Pa h B aﬂd@aragraph@»ot th|sa« .
contract apply You' may be: charged for: excesswe\wear based. upon:our: standards for -/
‘normalsuse. If ‘youexercise the'.option o sell the “vehicle - back to- ‘Créditor-under
Paragraph ‘B, you" must‘pay the ‘Creditor $0." M/8 " per mile for ‘each mile in’
exc __.___NLQ_ miles ' shown on'the odometer. Tl el :

Any change in this contract must be in writing and signed by you and the Creditor.

t Llfe and Credlt"Drsabmty insurance
“are forithe term of the contract. The.amount

and coverages are shown in-a notice or
1 |- ‘agreement -given to:you today.

The Annual Percentage Rate may be negotlated with the Seller The | | {finis box is checked you have pu,chasgdpa nal
Seller may assign this contract and may retain its right to receive | | canceliation waiver. Purchase of this coverage is

optional ‘and is not required to obtain credit. The
a portlon Of the’ Fmance Charge 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

Florida documentary stamp tax required by law in the amount of | | cancellation waiver is set forth on this contract in the
$95.% has been pa|d or WI“ be pald dlrectly tO the Department Itemization of Amount Financed under section 4.
of Revenue. - :

Slgns

a) Do not. S|gnth|s contract before‘ you Vread it or if it contains any blank spaces. b) You are ‘ent|tled to‘an exact copy
of the contract you srgn Keep it to protect your legalr rlghts. ” ~

'tht” contract Buyer (ancl Co-Buyer) recelved and reviewed
' ' ntract Buyer (and CO-Buyer)

; SI (NG ~'SEE OTHER SIDE FOR ADDITIONAL AGREEMENTS
:FC 17609 B-S1, i ’

.PL;Y:1. - ORIGINAL  PLY'4 - SELLER’S COPY. (NON—TRANSFERABLE)
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sARTOW FOR

2800 U.5.98 NORTH
P.O.BOX 1700

CONTROL #
BARTOW, FLORIDA 33830

k2203409

N INTEGRITYTRUST-HONESTY 863) 533-0425
#E1C NER Since 1948 (800}533-0425 STOCK NO.
NUDR RETAIL BUYERS ORDER Website: www.bartowford.com DATE -4
DEAL #4: ‘¢ R RAE -
PURCHASER (70 5 T5 PHONE
ADDRESS &, (1 o1 oy 2P 33807
ENTER MY OFFER FOR (ONE) YR. MAKE . TYPE o
1. . ~
NO. ‘lll‘ll ] ] I [___i l I l 10[91 COLOR MILEAGE 7
LICENSE # DOB BASE PRICE 25440100
LICENSE # DOB
BMAIL b 10 dcer £
EMAIL:
PHYSICAL DESCRIPTION OF TRADE-IN
YEAR:Z (00 MAKE: N MODEL: 500
[N A ]
o 1o | Jof I T T T T T T T T Telo]
MILEAGE-TRADE COLCR
B SELLING PRICE 25440100
P 1T T T 1T ] [ T ] LESS USED CAR ALLOWANCE 100100
s cnsrDIFFERENGE | 25340]00
ITEMS SUCH AS INSPECTING, |
CLEANING, & ADJUSTING VEHICLE & WARRANTY N/A
_FI_’gETmERIS!\L%EDOCUMENTS RELATED GAP INSURANCE ET/’A
HENTO TRADE-IN PAYOFF ACCESSORIES 1280100
FORD M(- 1E ¢ B, VERIFICATION FLORIDA LAW LEAD-ACID BATTERY FEE “ 150
AMOUNT WASTE TIRE FEE 2100
P.O. =C
GOOD UNTIL ADMINISTRATIVE SERVICES 599 | 00
ATLANTS, 48 10 ACCT. # AMOUNT TAXABLE 27225150
(80 A , - OTHER LIENS PLUS SALES TAX 1633153
300 72 -0
: - BY WHOM COUNTY TAX 50100
478 &1 @ | VERIFIED BY PLUS USED CAR BALANCE OWED WA
BALANCE OWED TO SUB TOTAL 28909103
ADDRESS: MVWEA  (LEMON LAW) 2100
PHONE NO.: NEW WHEELS IMPACT FEE WA
TAG NO. Lusiomors [sspaneiie o expanse X ESTIMATE TAG, TITLE & FEES  ps 85150
RECEIPT NO. CASH: CHECK: DATE: BY: CASH BALANCE DUE  g& 289661463
RECEIPT NO. CASH: CHECK: DATE: BY: DEPOSIT g /A
SPECIAL NOTES REBATE  w& 17504100
UNPAID BAL. TO FINANCE  g= 27246163
THIS IS AN AGREEMENT TO PURCHASE - NOT A BINDING CONTRACT

In the event you cannot make delivery within thirty days of this date, | 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 EXPHESS 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 Instaliment Sale Contract.
Any controversy or claim arising out of, or relating to this agreement, or a breach thereof, shall be setiled by arbitration under the laws of the
State of Florida, in accordance with the rules then in force of the American Arbitration Association, and any judgement upen 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”
CUSTOME s Ty e e
BUYER'S SIGNATURE DATE 0. 27 /2014
ACCEPTED-- -BY! . CHICO

(DEALER)

The Reynoids and Reynolds Company RO24294_e Q (10/09)




280U US Y8 NUH I A

sARTOWFORy . EEEEEL, | oo —
INTEGRITY*TRUST-HONESTY BART?JZE!;: Iég: 532533830 510K No, 233 89
fed BES _ U Since 1938 B00-533-0425 oae06/29/2021
EAL #94952 SHELIA CURRY HICGHTUEIRAIL BUYERS ORDER Website: www.bartowford.com SALESPERSONHERBERT D DUFE
URCHASER PEHOENTX COMMERCIAL PROPERTY MANAGEM PHONE Vehicle 5 - Buyers Order
DORESS 503 S FLORIDA AVE STE 700 “™iAKELAND FL __ “*33801
iODEL YR, MAKE MODEL
2021 FORD TRUCK S~-DTY F~250
D.
o|1 |F |D|7 [X |2 |A|6 MIE {C {4 |3 {3 8 coLon OXFORD WHT MILEAGE 8
ICENSE # poB BASE PRICE 49581.00
ICENSE # ooB
:ma bill@centuryretail,com
SMAIL:
PHYSICAL DESCRIPTION OF TRADE-IN SELLING PRICE 49581.00
LESS USED CAR ALLOWANCE N/A
YEAR: MAKE: MODEL:
o CASH DIFFERENCE 49581.00
10,
MILEAGE-TRADE COLOR WARRANTY N/A
GAP INSURANCE N/A
ACCESSORIES 1589.00
.
0. FLORIDA LAW LEAD-ACID BATTERY FEE 1.50
LIENTO WASTE TIRE FEE 5.00
TRRFICATION ) , x
FORD MOTOR CREDIT COMPANY Predelivery Service Charge™ $749.00
*Thesa charges reprosent costs and profit to the dealer tor
AMOUNT items such as inspecting, cleaning, and adjusting vehicles, and
preparing docyments related to the sale.
P.O. BOX 105704 GOOD UNTIL Electronic Registration Filing Fee** $ 192.50
ACCT. # 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 VERIFIED 8Y PLUS USED CAR BALANCE OWED N/A
BALANCE OWED TO SUBTOTAL 55295.08
ADDRESS: MVWEA  (LEMON LAW) 2.00
PHONE NO:: NEW WHEELS IMPACT FEE N/A
TAG NO. e Foaton cxpance. ESTIMATE TAG, TITLE & FEES ~ wr* 186.85
RECEIPT NO. CASH: CHECK: DATE: BY: CASH BALANCE DUE - 55483.93
RECEIFT NO. CASH: CHECK: OATE: BY: DEPOSIT N/A
SPECIAL NOTES REBATE  wr 750.00
UNPAID BAL. TO FINANCE =& 54733.93

THIS 1S AN AGREEMENT TO PURCHASE - NOT A BINDING CONTRACT

in the event you cannot make delivery within thirty days of this date, | understal
No other agreement, promise, or urlerstanding of any kind pertaining to this purchase will be recognized

undersigned as purchaser thereunder.

nd that my car is subject for reappraisal.
except a conditional sale contract in writing executed by the

THE SELLER, BARTOW FORD CO. HEREBY EXPRESSLY DISCLAIMS ALL WARRANTIES, EITHER EXPRESS OR IMPLIED, INCLUDING ANY IMPLIED

WARRANTY OF MERCHANTABILITY OR FITNE

OTHER PERSON YO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE SALE OF SAID PRODUCTS.

On a cash transaction this offer is not valid unless sig
a credit transaction the purchaser(s) offer is not accepted a
or Finance Company and (b} all disclosures required by the
and Dealer have signed an Instaliment Sale Contract.

Any controversy or claim arising out of, or refating to this agreement,
Florida, In accordance with the rules then in force of the American

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. Enfonnatl?’ﬁn the

contract of sale.”

BUYER'S SIGNATURE

$S FOR A PARTICULAR PURPOSE, AND BARTOW FORD CO. NEITHER ASSUMES NOR AUTHORIZES ANY
ned and accepted by Dealer, On a credit sale additicnal charges will be made by the Finance Institution. On
nd the transaction is not consummated until {a) approved in writing by Dealer and a responsible Bank
Federal Consumer Credit Protection Act (Truth in Lending Act) have been given and (¢) purchaser(s}
or a breach thereof, shall be settled by arbltration under the laws of the State of
Arbitration Assoclation, and any Judgement upon the award rendered may be

indow form overrides any contrary pravisions in the

DATE06/29/2021

CUSTOMER COPY

ACCEPTED--

The Raynolds and Reynolds Company CCE00116_8 Q (11/14)

THERR ARE NO WARRAN

BN ri//u l\Z

{ES, EXPRESS OR WAFLIED AS

~BYSHELIA CURRY HIGHTO\JI

4 . .

i

f L
jONTE NT OR FITNESS FOR PURFOSE UF THIS FORM. DONSULT YOUR DAN LEGAL COUNSEL.
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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 bottied water) include rivers, lakes, streams, ponds, reservairs,
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.

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

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

cryptosporidium and other microbiological
contaminants are available from the Safe
Drinking Water Hotline (800-426-4791).

the result of oil and gas production or mining activities.

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 1-800-426-4791.

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 fiushing 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/lead.

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

The concentration of a contaminant which, if exceeded, triggers treatment or other requirements which

Action Level AL

a water system must follow
Not Applicable n/a Does not apply.
Parts per million ppm :; rI‘\qﬂ’ljlllgyrams per liter (mg/l) — one part by weight of analyte to one million parts by weight of the water
Parts per billion ppb g; rI1\14Fl)c|:(raograms per liter (ug/l) — one part by weight of analyte to one billion parts by weight of the water
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 necessary 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 using the best available treatment technology.
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 safety.
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,
depending on the sampling frequency.

Dates of
Contaminant and Unit of . MCL Violation Level Range of . oo
Measurement sampling Y/N Detected Results MCLG | MCL | Likely Source of Contamination
(mo./yr.)
Radioactive Contaminants
Alpha emitters (pCi/L) 07/21 N 2.2 NA 0 15 Erosion of natural deposits
Radium 226 + 228 or . .
combined Radium (pCi/L) 07/21 N 4.1 NA 0 5 Erosion of natural deposits
Inorganic Contaminants
Discharge of drilling wastes;
Barium (ppm) 06/21 N 0.0030 NA 2 2 discharge from metal refineries;
erosion of natural deposits
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 f;llt water intrusion, leaching from

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 sampling site.

Chlorine (ppm) 1/21 - 12/21 N 1.05 0.36-2.3 MRZLG ~ IMRDL=4.0 Water additive used to control microbes
Haloacetic Acids

(five) (HAAS) 06/21 N NA 7.59 NA MCL = 60 By-product of drinking water disinfection
(ppb)

TTHM [Total

trihalomethanes] 06/21 N NA 19.29 NA MCL = 80 By-product of drinking water disinfection
(ppb)




Lead and Copper (Tap Water)

Copper (tap Corrosion of household plumbing systems;
06/21 N 0.0315 NA 1.3 1.3 erosion of natural deposits; leaching from wood
water) (ppm) .
preservatives

Lead (tap water) N 32 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.) Y/N) Result exceeding

the AL







Wastewater
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PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLA013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: DW GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 04/01/2021 To: 04/30/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units N, of bl
Ex. . Type
Analysis
Sarmol Elapsed Time
ple 5 Days/\Week Measur ement
Flow M easur ement 011 0 ays i
(Pump Log)
(Elapsed
. Time
PR .Co_de 20050 ¥ Per m.lt Ancr){I()iv MGD (5 Days/Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
Sarmol Elapsed Time
ple Davs/W M easurement
Flow M easur ement .012 0 5 Days/Week B
(Pump Log)
(Elapsed
¢ Time
PARM .C(_)de 50050 1 Per m.l ¢ “'} Ep:\r/t MGD (5 DaysWeek) |Measurement
Mon. Site: FLW-01 Requirement ( g) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C | S2MPIe <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mo (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C el <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . : L 1 Monthl
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) [ ™9 (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 168 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 5.00 5.00 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. q Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 0.49 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .012 .012 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 60 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 04/01/2021 To: 04/30/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 08/01/2021 To: 08/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement 1083 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 239 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 8.08 8.08 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. - Type
Analysis
Chiorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 245 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M rement .008 .008 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5Days'Week) - |Measrement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 40 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 08/01/2021 To: 08/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 0 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 12/01/2021 To: 12/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARM IC(.)de 50050 Y Per m_|t . o.loi MGD (5 DaysWesk) |Measurement
Mon. Site: FLW-01 Requirement (Annl Avg) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement o2 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
PARM .C(_)de 50050 1 Per m.l . I\'} gp:\r/t MGD (5 DaysWeek) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 227 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 1.80 1.80 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. q Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 0.69 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .012 .012 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 60 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 12/01/2021 To: 12/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 0.22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 02/01/2021 To: 02/28/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement o2 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 123 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 1.40 1.40 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. q Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 0.10 0 1 Monthly Grab
PARM Code 00600 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .012 .013 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 65 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 02/01/2021 To: 02/28/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 01/01/2021 To: 01/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement 1o 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 116 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended MEE"' pl?ement <1 <1 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. - Type
Analysis
Chiorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 6.18 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .014 .013 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 65 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 01/01/2021 To: 01/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement 1082 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 176 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended MEE"' pl?ement <1 <1 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. - Type
Analysis
Chiorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 0.40 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M rement .009 .009 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 45 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 0 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 06/01/2021 To: 06/30/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement 1082 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 176 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 1.44 1.44 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. q Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 3.36 0 1 Monthly Grab
PARM Code 00600 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .009 .010 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 50 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

07/28/2021




Parameter | Monitoring Site Commentsfor Monitoring Group - R-001

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,

80082 'Y EFA-01 also sampled 6/30. JW




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 06/01/2021 To: 06/30/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 0 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

07/28/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 03/01/2021 To: 03/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement o2 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 13 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 2.28 2.28 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. q Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 0.51 0 1 Monthly Grab
PARM Code 00600 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .012 .013 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 65 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 03/01/2021 To: 03/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 05/01/2021 To: 05/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement 1082 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 168 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended MEE"' pl?ement <1 <1 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. - Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 151 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .009 011 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 55 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 05/01/2021 To: 05/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

06/29/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 11/01/2021 To: 11/30/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARM IC(.)de 50050 Y Per m_|t . o.loi MGD (5 DaysWesk) |Measurement
Mon. Site: FLW-01 Requirement (Annl Avg) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement o2 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
PARM .C(_)de 50050 1 Per m.l . I\'} gp:\r/t MGD (5 DaysWeek) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 254 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 1.46 1.46 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. q Type
Analysis
Chlorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 1.89 0 1 Monthly Grab
PARM Code 00600 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M easur ement .012 .010 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 50 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 11/01/2021 To: 11/30/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 0.22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 10/01/2021 To: 10/31/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARM IC(.)de 50050 Y Per m_|t . o.loi MGD (5 DaysWesk) |Measurement
Mon. Site: FLW-01 Requirement (Annl Avg) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement o2 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
PARM .C(_)de 50050 1 Per m.l . I\'} gp:\r/t MGD (5 DaysWeek) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 255 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 2.65 2.65 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. - Type
Analysis
Chiorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 1.99 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M rement .012 .009 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5 DaysWesk)  |Measurement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 45 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

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

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

PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:

CENTURY PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 10/01/2021 To: 10/31/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 0.22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (IMonthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Permit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIESMHP, LLC PERMIT NUMBER: FLAO013107
ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly
Suite 700 FACILITY TYPE: Dw GROUP: Domestic
Lakeland, FL 33801 MONITORING GROUP: R-001
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: ROO01-Perc/Evaporatio ponds
Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 09/01/2021 To: 09/30/2021
Frequency s
Parameter Quantity or Loading Units Quality or Concentration Units ot of ble
Ex. . Type
Analysis
| Elapsed Time
Samp e 5 Days/Week Measurement
Rem M easur ement el 0 y on Pump
(Pump Log)
(Elapsed
. Time
PARMSiCO_de 50080 v Per m.l - An%lo iv MGD (5 Days’Week) |Measurement
Mon. Site: FLW-01 Requirement ( 9) on Pump
(Pump Log))
| Elapsed Time
Samp e Davs/W M easurement
e M easur ement 1083 0 DPEERIEES on Pump
(Pump Log)
(Elapsed
. Time
FPARM .C(_)de 20050 1 P m.lt “I}ep:rt MGD (5 Days/'Week) [Measurement
Mon. Site: FLW-01 Requirement (Mo Avg) on Pump
(Pump L og))
BOD, Carbonaceous 5 day, 20C = <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 Y Permit 20.0
. . ' L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (Annl Avg) mg (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C s <2 <2 0 1 Monthly Grab
M easur ement
PARM Code 80082 A Permit 30.0 60.0
. . - L 1 Monthl Grab
Mon. Site: EFA-01 Requirement (MoAvg) [ (Maximum) mgy (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. P Type
ysis

Solids, Total Suspended I\Sﬂamp'fmem 2.49 0 1 Monthly Grab
PARM Code 00530 Y Per mit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended Sa‘M ' p'femem 1.73 1.73 0 1 Monthly Grab
PARM Code 00530 A Permit 30.0 60.0
Mon. Site: EFA-01 Requirement (MoAvg) | (Maximum) g (1 Monthly) (Grab)
pH Sa'M ' p'femem 75 75 0 5DaysWesk | Grab
PARM Code 00400 A Per mit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) =t (5 Days/Week) (Grab)
Coliform, Fecd MSE"' pl?ement <1 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-01 Requirement (Annl Avg) AHOOmL (1Monthly) | - (Grab)
Coliform, Fecd '\S/Iampltraemem <1 0 1 Monthly Grab
PARM Code 74055 A Permit 800.0
Mon. Site: EFA-01 Requirement (Maximum) #/100mL (1 Monthly) (Grab)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. - Type
Analysis
Chiorine, Total Residual e 22 0 | spayswex | ocrab
PARM Code 50060 A Permit 05
Mon. Site: EFA-0L Requirement (Minimum) molt (6DaysWeek) | (Grab)
Nitrogen, Total ;‘\S/lamplfemem 131 0 1 Monthly Grab
PARM Code 00600 A Per mit 12.0
Mon. Site: EFA-01 Requirement (Maximum) [ MO (1 Monthly) (Grab)
Samol Elapsed Time
mple M easurement
Flow M rement .008 .008 0 5 Days/Week o S
(Pump Log)
(Elgpsed
PARM Code 50050 P Permit Report 002 1ime
Mon. Site: FLW-01 Requirement (MoAvg) | (3MonAvg) MGD (5Days'Week) - |Measrement
on Pump
(Pump L og))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x |1/ P - ment 40 0 1Monthly | Calculated
100
PARM Code 00180 1 Permit Report
Mon. Site: FLW-01 Requirement (Mo Avg) e (1 Monthly) (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE
OR AUTHORIZED AGENT

(863) 944-0898

SUBMITTED ON

05/25/2022




Parameter

Monitoring Site

Commentsfor 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 PROPERTIESMHP, LLC

PERMIT NUMBER:

FLA013107

ADDRESS: 500 South Florida Avenue LIMIT: FINAL REPORT: Monthly

Suite 700 FACILITY TYPE: DW GROUP:  Domestic

Lakeland, FL 33801 MONITORING GROUP: RMP-Q
FACILITY: Hidden Cove WWTF
LOCATION: Hideaway Lane DESCRIPTION: Biosolids Quantity

Winter Haven, FL 33881
COUNTY: POLK MONITORING PERIOD: From: 09/01/2021 To: 09/30/2021

Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) =IlE 22 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-01 Requirement (Mo Total) rytons (I Monthly)  |(Calculated)
Biosolids Quantity (Landfilled) | S2MPIe 0 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Per mit Report
. . dryt 1 Monthl Calculated

Mon. Site: RMP-01 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Jason Wright

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(863) 944-0898

SUBMITTED ON

05/25/2022




Water

PLANT NAME: Hidden Cove |_| Monitoring Period From: 1/01/21 To: 1/31/21
(WATER REPORT)
DAY METER 1 IMETER2|TRC [PH |TRC |PH |MULT. 1000 TOTAL
PREV 6606
1 6617 2.0 1.5 11000 11000
2 6625 2.1 1.5 8000 8000
3 20500 20500
4 6666 2.0 1.4 20500 20500
5 6680 2.0 1.4 14000 14000
6 6692 1.7 1.2 12000 12000
7 6699 1.9 1.4 7000 7000
8 6712 1.9 1.3 13000 13000
9 6726 1.8 1.2 14000 14000
10 14000 14000
11 6754 2.3 1.2 14000 14000
12 6770 1.8 1.2 16000 16000
13 6785 3.6 3.2 15000 15000
14 6800 4.4 3.0 15000 15000
15 6809 3.6 3.2 9000 9000
16 11000 11000
17 6831 0.7 0.4 11000 11000
18 6845 0.5 0.3 14000 14000
19 6858 3.0 1.9 13000 13000
20 6870 2.8 2.0 12000 12000
21 6879 2.5 1.5 9000 9000
22 6888 2.5 1.7 9000 9000
23 11500 11500
24 6911 3.1 2.0 11500 11500
25 6919 2.8 2.1 8000 8000
26 6931 2.7 2.0 12000 12000
27 6938 2.0 1.4 7000 7000
28 6946 2.1 1.5 8000 8000
29 6956 2.7 1.6 10000 10000
30 11000 11000
31 6978 2.8 1.6 11000 11000
Total Flow 372000 372000
ADF 12000 12000
MAX 4.4 3.2 20500 20500
MIN 0.5 0.3 7000 7000




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

|I. General information for the Month/Year of: [Manitoring Period From: 1/01/21 To: 1/31/21
A.  Public Water System (PWS) Information
PWS Name: Hidden Cove |PWS Identification Number: 6534736
PWS Type: w | Community | | Non-Transient Non-Community [ ] Transient Non-Community | [ Consecutive
Number of Service Connections at End of Month: 120 | Total Population Served at End of Month: 97
PWS Qwner: 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@centuryco.com
B. Water Treatment Plant Information
Plant Name: Hidden Cove |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: 1x | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000
Plant Category ( per subsection 62-699.310(4), FAC.). V |Plant Class: D
Licensed Operators Name License Class License Numbd Day(s)/Shifi(s) Worked
Lead/Chief Operator: DANNY ALEXANDER [%] C-5472
Other Operators: GAINES ALEXANDER C C-12379 26
JENNIFER ALEXANDER Cc C-21471
CINDY ALEXANDER C C-23261

|1l 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | 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. | 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

i
or af least myears an ake tfiem available for review upon request.
A X\ LY

cable, appropriate tr%atment prpcess performance records. Furthermore, | agree to retain these additional operations records at the plant site
v~

_O ~ 2/08/2021 GAINES ALEXANDER C-5472
Sigpature and Date I 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
6534736

PWS: |dentification Number: Plant Name: Hidden Cove

Monitoring Period From: 1/01/21 To: 1/31/21

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

DEP Fonm 82-556.600(3)
Effective August 28, 2003

Means of Achieving Four-Log Virus Inactivation / Removal: * | X I Free Chlorine I:l Chlorine Dioxide _l Ozone :] [Combined Chlorine{Chloramines)
Ultraviolet Radiation [1 Other: (Describe): |
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I:] Combined Chlorine(Cloramines) Chlorine Dioxide
CT Galculations, or UV Dose, to Demonstrate Four-Log Virus Inactivaiion, if Applicable®
Ct Calculations UV Dose
Laowest CT
Provided
Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First Lowest Minimum Disinfectant
Plant concentration  |Contact Time (T) at| Customer Minimum Operating | UV Dose | concentration at
Day of |Staffed or Net Quality of Before or at First | C Measurement | During Peak CT, UV Dose, | required, | Remote Pointin | Emergency or Abnormal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate| Customer During | Point During Peak | Flow, mg- | Temp of | pH of Water, if | Required mg: mw- mw- Distribution Maintenance Work that Invoives Taking Water System
month | Operator | in Operation | Produced, gal .gpd. Peak Flow, mg/L Flow, minutes min/L Water. C| Applicable min/L Sec.cm2 sec/cm2 System, mg/l Components Out of Operation
1 X 24 11000 2.0 1.5
2 X 24 8000 21 1.5
3 24 20500
4 X 24 20500 20 14
B X 24 14000 2.0 14
6 X 24 12000 1.7 1.2
7 X 24 7000 1.9 1.4
8 X 24 13000 1.9 13
9 X 24 14000 1.8 1.2
10 24 14000
11 X 24 14000 23 1.2
12 X 24 16000 1.8 1.2
13 X 24 15000 36 3.2
14 X 24 15000 4.4 3.0
15 X 24 9000 3.6 3.2
18 24 11000
17 X 24 11000 0.7 0.4
18 X 24 14000 0.5 03
19 X 24 13000 0 19
X 24 12000 .8 2.0
| X 24 9000 2.5 1.5
< X 24 9000 25 1.7
23 24 11500
24 X 24 11500 3.1 2.0
25 X 24 8000 2.8 2.1
26 X 24 12000 2.7 2.0
27 X 24 7000 2.0 1.4
28 X 24 8000 2.1 1.5
29 X 24 10000 2.7 1.6
30 24 11000
EL X 24 11000 2.8 1.6
I 372000
Average 12000
[Maximum 20500



PLANT NAME: Hidden Cove | Monitoring 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 20 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

|l. 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
PWS Type:  [x | Community [ | Non-Transient Non-Community | _[Transient Non-Community | | 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@centuryco.com

B. Water Treatment Plant Information
Plant Name: Hidden Cove [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: [x | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day. 144,000
Plant Category ( per subsection 62-699.310(4), FAC.): V |Plant Class: D _
Licensed Operators | Name License Class License Numbg Day(s)/Shifi(s) Warked
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

|II. 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | 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 thigiplant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2)is

applicgble, appropyjdte freatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site
r at l¢ast ten ye to make them available for review upon request.
= 03/09/21 GAINES ALEXANDER C-5472
Sigriature and Dipte  \ 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

IPWS: identification Number: 6534736 ]Plant Name: Hidden Cove
Monitoring Period From: 2/01/21 To: 2/28/21
Means of Achieving Four-Log Virus Inactivation / Removal: * [L[ Free Chlorine |___| Chlorine Dioxide [_] Ozone :l |Combined Chlarine(Chloramines)
| Ultraviolet Radiation [ | Other: (Describe): |
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I:' Combined Chlorine(Cloramines Chlorine Dioxide
0!
X 24 7000 27 1.5
X 24 8000 2.3 1.4
X 24 12000 2.8 2.0
X 24 9000 1.9 A
= X 24 10000 2.0 5
6 X 24 8000 241 5
24 9000
X 24 9000 2.0 1.3
X 24 8000 2.0 1.2
0 X 24 11000 24 1.8
X 24 8000 2.1 14
X 24 9000 2.2 1.8
3 X 4 10000 2.0 1.4
4 8500
X 4 8500 2.0 16
1 X 24 10000 1.4 0.9
X 24 5000 1.8 1.1
X 24 13000 1.5 1.0
X 24 9000 1.4 1.0
i 24 8500
X 24 8500 1.6 1.1
X 24 10000 .6 1.0
X 24 11000 4 0.
X 24 6000 .6 0.
X 24 12000 1.3 0.
X 24 8000 1.5 0.8
24 10500
X 24 10500 1.7 1.2
257000
8290|
i 13000

*Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.000(3)
Effective August 28, 2003




PLANT NAME: Hidden Cove | Monitoring Period From: 3/01/21 To: 3/31/21
(WATER REPORT) I_
DAY METER 1 [METER 2 |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




A.

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

'Year of: [Monitoring Period From: 3/01/21 To: 3/31/21

Public Water System (PWS) Infom1at|on

PWS Name: Hidden Cove |PWS identification Number: 6534736

PWS Type: [x | Community | [ Non-Transient Non-Community | | Transient Non-Community | | 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@centuryco.com

Water Treatment Plant Information

Plant Name: Hidden Cove |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: |y | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, galions per day: 144,000

Plant Cate 9 ( per subsection 62-699. 310(4), F.A.C. ) \ |Plant Class: D

ame ~ICicense Class Jicense N
DANNY ALEXANDER C C-5472
Other Operators: GAl NES ALEXANDER C C-12379 27
JENNIFER ALEXANDER C C-21471
CINDY ALEXANDER C C-23261

1, the under5|gned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | 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), fj.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is

riate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site
ars and to make them available for review upon request.

04/07/21 GAINES ALEXANDER C-5472

Printed or Typed Name License Number

F Date
DEP Form 6E-558.900(3)
Effective August 28, 2003



)

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

IPWS: Identification Number: 6534736 Plant Name: Hidden Cove

Period From. 3/01/21 To. 3/31/21
Free Chlorine E Chlorine Dioxide L _[ Ozone I:] [Combined Chlorine(Chloramines)

Means of Achieving Four-Log Virus Inactivation / Removal: *
Ultraviolet Radiation [1 Other: (Descrive): |

o of Disinfectant Residual Maintzined in Distribution System: X Free Chiorine

L1 combined Chtorine(Cloramines) Chiorine Dioxide

: 9000 1. 06
9000 : 05
12000 2 06
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9500
: 9500
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291000
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| - 1 17000
*Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.800(3)
Effective August 28, 2003
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PLANT NAME: Hidden Cove __I_ Monitoring 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 22 8000 8000
13 7665 2.6 1.9 10000 10000
14 7673 2.5 2.0 8000 8000
15 7684 24 1.7 11000 11000
16 7691 2.1 1. 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

seneral Information for the Month/Year of: |Monitoring Period From: 4/01/21 To: 4/30/21

A.  Public Water System (PWS) Information

PWS Name: Hidden Cove |PWS Identification Number: 6534736

PWS Type: x| Community | | Non-Transient Non-Community | | Transient Non-Community | | 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 1Zip 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@centurvco com

B. Water Treatment Plant Information

Plant Name: Hidden Cove |Plant Telephone Number: 863-204-4591

Plant Address: LUCERNE PARK RD |City: Winter Haven |State:  FL |Zip Code: 33881

Type of Water Treated by Plant: [y | Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000

Plant Category ( per subsection 62-699.310(4), FA.C.): V ~ |Plant Class: D

icensed Operators Name License Class icense Numb 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

["Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chermjicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.GJ | ajso certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed lor visited thy nt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2)is
af:::able, appropriate/treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site

f?r at I%s—t_tjlly nd to make them available for review upon request.
\ ©/ / 05/05/21 GAINES ALEXANDER C-5472
Sighature and Dat¢ Printed or Typed Name License Number

DEP Form 62-555.500(3)
Effective August 28, 2003



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

IﬂVS: Identification Number:

6534736

|Plam MName:

Hidden Cove

Monitoring Period From: 4/01/21 To: 4/30/21

Means of Achieving Four-Log Virus Inactivation / Removal: * L_X_| Free Chlorine |:] Chlorine Dioxide u Ozone :l ICombined Chlorine(Chloramines)
Ultraviolet Radiation [ ]  Other: (Describe): |
Type of Disinfectant Residual Maintained in Distribution System: |E_ Free Chilorine D_ Combined Cﬂcm‘ne[Cloramines} Chiorine Dioxide
CT Calculations. or UV Dose, to Demonstrate Four-Log Virus Inactivation, If Applicable*
_Ct Calculations UV Dose
Lowest CT
Provided
Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First Lowest Minimum Disinfectant
_ Plant concentration  |Contact Time (T) at| Customer Minimum Operating | UV Dose | concentration at
Da, .. |'Staffed or Net Quality of Before or at First | C Measurement | During Peak| CT, UV Dose, required, | Remote Pointin Emergency or Abnormal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate | Customer During | Point During Peak | Flow, mg- Tump of | pH of Water, if | Required mg mw- mw- Distribution Maintenance Work that Involves Taking Water System
month | Operator | in Operalion | Produced, gal .gpd. Peak Flow, mg/L. | Flow, minutes min/L__ [Waler, C| Appficable min/L Seccm2 | seclem2 | System, mg/ll Components Out of Operation
1 X 24 11000 0.9 0.8
2 X 24 9000 0.8 0.4
3 24 12000
4 X 24 12000 1.4 0.9
X 24 11000 1.1 0.9
X 24 11000 3.7 2.0
X 24 11000 3.3 2.8
8 X 24 7000 28 2.5
9 X 24 10000 286 1.8
10 X 24 19000 2.7 1.9
11 24 8000
2 X 24 8000 2.8 2.2
3 X 24 10000 28 1.8
4 X 24 8000 25 2.0
5 X 24 11000 24 1.7
16 X 24 7000 2.1 1.6
7 24 13000
8 X 24 13000 2.5 8
19 X 24 8000 23 8
20 X 24 9000 2. 1.5
=1 X 24 12000 4
= X 24 8000 .2
= X 24 0000
o 24 0000
25 X 24 0000 1.8 1.1
26 X 24 7000 1.8 4
27 X 24 14000 1.7 5
28 X 24 10000 1.6 .0
29 X 24 7000 1.4 0.7
30 X 24 13000 1.2 0.9
= 309000
ﬁv_e@e 10300
axirmum_ 19000

DEP Form 62-555.900(3)
Effective August 28, 2003

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




PLANT NAME: Hidden Cove Monitoring Period From: 5/01/21 To: 5/31/21
(WATER REPORT) . L _
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 14 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

|l. General Information for the Month/Year of: |Monitoring Period From: 5/01/21 To: 5/31/21

A. Public Water System (PWS) Information
PWS Name: Hidden Cove |PWS Identification Number: 6534736
PWS Type: [y | Community | | Non-Transient Non-Community | | Transient Non-Community | | 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 Aliman |Contact Person's Title: Vice President
Contact Person's Mailing Address: 500 S. FL. Ave. |City: Lakeland IState: 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@centuryco.com

B. Water Treatment Plant Information

Plant Name: Hidden Cove |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: [x | Raw Ground Water | | 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 |Plant Class: D

Licensed Operators Name — License Class License NumbelDay(s)/Shift(s) Worked

_ead/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

[iT. Tertification 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | 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. | 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, | agree to retain these additional operations records at the plant site
fgr at least ten years and to make them available for review upon request.

Yo 420 L0 0oio1d 24 06/10/21 GAINES ALEXANDER C-5472

Signature and Date 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
IPWS: ldentification Number: 6534736 {Plant Name: Hidden Cove ]

ing Period From: 5/01/21 10: 5/31/21
Free Chlorine

I:l Chlorine Dioxide I: Ozone 1:] |Combined Chlorine(Chloramines)

Means of Achieving Four-Log Virus Inactivation / Removal: *
Uitraviolet Radiation [_] Other: (Describe): |

Type of Disinfectant Residual Maintained in Distribution System: [Il Free Chlorine

|__—| Combined Chlorine(Cloramines Chlorine Dioxide

4
X 24 5
X ¥ 5000 4 09
X 24 10000 5 1.0
X 4 7000 5 11
X 24 9000 26 0.9
X ] 8000 2.7 14
X 4 12000 2.4 1.3

4 85
X 4 8500 21 4
X_ 4 14000 2.0 5
X 24 8000 138 3
X 4 6000 16 0
X 4 7000 16 1.3

z 11000
X 24 11000 15 11
X 4 6000 3 0
X 24 11000 5 2
X 4 9000 5 K]
X 24 7000 3 1.0
X 4 7000 14 0.
X 15 1.
X 1.1 0.
X 0.6 0.3
X 2.0 5
X 2.1 4
X 2.0 5
X 2.1 15
X 138 13

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



PLANT NAME: Hidden Cove | Monitoring Period From: 6/01/21 To: 6/30/21
(WATER REPORT)
DAY METER 1 [METER 2|TRC [PH__|[TRC_|PH_|MULT. 1000 TOTAL
PREV 8112
1 8123 1.8 1.4 11000 11000
2 8132 1.8 13 9000 9000
3 8140 2.8 15 8000 8000
4 8148 2.3 16 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 14 0.8 10000 10000
12 8216 1.3 0.9 10000 10000
13 8500 8500
14 8233 14 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 08 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 06 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 05 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 05 05 4000 4000




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

|l. 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
PWS Type: [y | Community | | Non-Transient Non-Community | | Transient Non-Community | | 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 Aliman |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 IContact Person's Fax Number: 863-647-3992
Contact Person's E-Mail Address: brian@centuryco.com

B.  Water Treatment Plant information
Plant Name: Hidden Cove |Plant Telephone Number: 863-294-4591
Plant Address: LUCERNE PARK RD |City: Winter Haven |State:  FL {1Zip Code: 33881
Type of Water Treated by Plant: Ix | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000
Plant Category ( per subsection 62-699.310(4), FA.C.). V |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 Cc C-12379 26

JENNIFER ALEXANDER C C-21471
CINDY ALEXANDER C C-23261

lll. 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemigals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C.J 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
appficable, appropri atment process performance records. Furthermore, | agree to retain these additional operations records at the plant site
fgr at least ten ye d|to make them available for review upon request.

/] 07/06/21 GAINES ALEXANDER C-5472

Signature and Da Printed or Typed Name License Number
DEP Form 62-555.900($)
Effective August 28, 2003



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

IPWS: Identification Number: 6534736 |Plant Name: Hidden Cove
Monitoring Period From: 6/01/21 To: 6/30/21
Means of Achieving Four-Log Virus Inactivation / Removal: * X | Free chicrine [ 1 cChiorine Dioxide [l ozone [_I|combined Chiorine(Chioramines)
[ ] Ultraviolet Radiation | ]  Other: (Describe): |
Type of Disinfectant Residual Maintzined in Distribution System: IZ:I Free Chlorine l:l Combined Chlorine(Cloramines) Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-L.og Virus Inactivation, if icable®
Ct Calculations W@
Lowest CT
Provided
Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First Lowest Minimum Disinfectant
Plant concentration  |Contact Time (T) at| Customer Minimum Operating UV Dose | concentration at
Day of | Staffed or Net Quality of Before or at First | C Measurement | During Peak CT, UV Dose, required, | Remote Pointin Emergency or Abnormal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate| Customer During | Point During Peak | Flow, mg- Ten'po\‘ pH of Water, if | Required m mw- mwW- Distribution Maintenance Work that Involves Taking Water System
month_| Operstor | In Operation | Produced, gal . gpd. Peak Flow. mg/L | Flow. minutes min/l___ |Water, €| Applicable min. Secem2 | seciom2 | System, mgil Components Out of Operation
1 X 24 11000 1.8 4
2 X 24 9000 1.8 .3
3 X 24 8000 2.8 .5
4 X 24 8000 2.3 1.6
5 24 7000
B X 24 7000 1.9 1.4
7 X 24 7000 2.1 1.5
8 X 24 9000 2.3 1.8
9 X 24 9000 2.0 1.5
10 X 24 9000 1.3 Q0.7
11 X 24 10000 1.4 0.8
12 X 4 10000 1.3 0.9
3 4 8500
4 X 24 8500 1.4 0.7
5 X 24 7000 0.8 0.8
16 X 24 7000 0.5 0.5
7 X 24 8000 1.0 1.0
18 X 24 5000 1.7 0.8
19 24 10000
[ X 24 10000 1.7 1.0
1 X 24 7000 1.8 1.3
9 X 24 5000 7 1.
23 X 24 10000 4 1.2
24 X 24 9000 4 0.6
25 X 24 6000 1.5 0.9
: 4 9500
27 X 24 9500 1.3 08
8 X 24 4000 1.5 0.5
29 X 4 13000 1.3 0.7
30 X 24 5000 1.5 0.9
246000
[Avera 8200
Maximum 13000

*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



PLANT NAME: Hidden Cove | Monitoring Period From: 7/01/21 To: 7/31/21
(WATER REPORT)
DAY METER 1 IMETER 2|[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 26 1.7 11000 11000
4 10000 10000
5 8414 26 15 10000 10000
~ 6 8425 2.8 25 11000 11000
7 8436 2.2 15 11000 11000
8 8452 2.3 1.7 16000 16000
9 8466 2.0 16 14000 14000
10 34500 34500
11 8535 1.9 1.2 34500 34500
12 8564 20 13 29000 29000
13 8576 25 14 12000 12000
14 8582 1.4 1.0 6000 6000
15 8503 2.1 14 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 21 14 12000 12000
22 8661 1.8 14 9000 9000
23 8671 15 1.0 10000 10000
24 8500 8500
25 8688 14 1.1 8500 8500
26| 86095 1.4 0.9 7000 7000
27 8709 15 0.9 14000 14000
28 8717 25 13 8000 8000
29 8727 1.2 0.8 10000 10000
30 8735 3.0 17 8000 8000
31 8745 10000 10000
Total Flow 387000 387000
ADF 12484 12484
MAX 3.0 25 34500 34500
MIN 1.2 0.8 6000 6000




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

[I” General Information for 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
PWS Type: [x | Community | | Non-Transient Non-Community | | Transient Non-Community | | 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@centuryco.com

B. Water Treatment Plant Information B
Plant Name: Hidden Cove |Plant Telephone Number: 1863-294-4591
Plant Address: LUCERNE PARK RD |City: Winter Haven IState: (FL  |Zip Code: 33881
Type of Water Treated by Plant: Iy | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000
Plant Category ( per subsection 62-699.310(4), FA.C): V |Plant Class: D
Licensed Operators Name License Class License Numbe|Day(s)/Shift(s) Worked
LLead/Chief Operator: DANNY ALEXANDER C C-5472
Other Operators: GAINES ALEXANDER C C-12379 25

JENNIFER ALEXANDER C C-21471
CINDY ALEXANDER (9] C-23261

|1I. 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment) chefpigals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
HA.C| Jalso certify that the following additional operations records for this plant were prepared each day that a licensed operator

staf] ddtthis blant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
q‘a treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site
yedfs Bnhd to make/them available for review upon request.
j ’\\*’\Q_,—eaam/m GAINES ALEXANDER C-5472
Signature anqpa‘tf | |\/ N Printed or Typed Name License Number
DEP Form 62-565.900(3)

Effective August 28, 2003



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

[PWS: Identification Number:

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

DEP Farm §2-555,900(3)
Effective August 28, 2003

6534736 Plant Name: Hidden Cove
Monitoring Period From: 7/01/21 To: 7/31/21
Means of Achieving Four-Log Virus Inactivation / Removal: * lL.I Free Chlorine Chlorine Dioxide l_] Ozone I:I ]Combined Chlorine(Chloramines)
—] Ultraviolet Radiation [1 Other: (Describe): |
Type of Disinfectant Residual Maintained in Distribution System: II] Frea Chlorine I:I Combined Chlorine(Cloramines) Chlarine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, If Applicable*
_t Calculations UV Dose
Lowest CT
Provided
5 Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First Lowest Minimum Disinfectant
Plant concentration  |Contact Time (T) al| Customer Minimum Operating | UV Dqse concentration at
Day of | Staffed or Net Quality of Before or at First | C Measurement | During Peak | CT, UV Dose, required, | Remote Point in Emergency or Abnormal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate| Customer During | Point During Peak | Flow, mg- Temp of | pH of Water, if | Required mg mwW- mw- Distribution Maintenance Work that involves Taking Water System
_month Operator | in Operation | Produced. gal | . gpd. Peak Flow, mg/L. | Flow, minutes mink _ [Water, €| Applicable min/l. Secem2 | seclem2 | System, mgil Components Out of Operation
1 X 24 13000 24 2.0
2 X 24 12000 2.8 1.8
X 24 1000 2.6 1.7 1
E 24 0000
X 24 0000 .6 1.5
X 24 11000 .8 2:6
X 24 11000 .2 1.5
8 X 24 16000 23 1.7
9 X 24 14000 2.0 1.6
4] 24 34500
1 X 24 34500 1.9 1.2
12 X 24 25000 2.2 1.3
3 X 24 12000 2.5 1.4
4 X 24 6000 A 1.0
5 X 24 11000 2.1 1.4
6 24 10333
17 24 10333
8 X 24 10333 19 1.3
[ X 24 7000 2.3 1.4
| 20 X 24 9000 1.8 1.2
[ WX 24 12000 2.1 14
g X 24 9000 18 14
b X 24 10000 1.5 1.0
24 24 8500
25 X 24 8500 4 1.1
26 X 24 7000 4 0.9
27 X 24 14000 .5 0.9
28 X 24 8000 2.5 13
] X 24 10000 1.2 0.8
30 X 24 8000 3.0 ! 1.7
Eil 24 10000
387000
Average 12484
[Maximom 34500




PLANT NAME: Hidden Cove | Monitoring Period From: 8/01/21 To: 8/31/21
(WATER REPORT) i
DAY METER 1 IMETER 2|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

|I. 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: [x | Community | | Non-Transient Non-Community | | Transient Non-Community | | 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@centuryco.com
B. Water Treatment Plant Information
Plant Name: Hidden Cove |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: [y | Raw Ground Water | | 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 |Plant Class: D
Licensed Operators Name ) - License Class License NumbelDay(s)/Shifi(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 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, clfefnicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection

. L also certify that the foliowing additional operations records for this plant were prepared each day that a licensed operator
staffed-ar visi 5 plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is

ears and to make them available for review upon request.
09/07/21 GAINES ALEXANDER C-5472

Printed or Typed Name License Number

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
ing Period From: 8/01/21 To: 8/31/21
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chlorine I:l Chlorine Dioxide |_l Ozone |:| ICombined Chlorine(Chloramines)
1 Ultraviolet Radiation [1 other: (Describe): |
Type of Disinfectant Residual Maintained in Distribution System: |Il Free Chlorine :] Combined Chlorine(Cloramines) Chicnneg Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Vinis Inactivation, If Applicable*
Ct Calculations UV Dose
Lowest CT
Provided
Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First Lowest Minimum Disinfectant
Plant concentration  |Contact Time (T) at| Customer Minimum Operating | UV Dose | concentration at
Day of | Staffed or Net Quality of Before or at First | C Measurement | During Peak CT, UV Dose, required, | Remote Point in Emergency or Abnomnmal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate | Customer During | Point During Peak | Flow, mg- | Temp of | pH of Water, if | Required mg; mwW- mw- Distribution Maintenance Work that Invalves Taking Water System
month | Operator | in Operation | Produced, gal L gpd. Peak Flow, mg/L | Flow, minules minl |Water, C|  Applicable min/l. Secem2 | seckem2 | System mgi Components Out of Operation
1 X 24 10000 2.0 1.2
2 X 24 8000 2. 4
2 X 24 15000 £ .2
4 X 24 9000 7 1.2
3 X 24 7000 .8 1.
X 24 8000 16 1.4
24 7500
8 X 24 7500 1.5 1.2
9 X 24 8000 5 11
10 X 24 9000 .5 1.0
11 X 24 9000 4 1.0
2 X 24 7000 4 1.0
3 X 24 6000 .3 0.8
4 24 8500
5 X 24 8500 1.5 1.0
6 X 24 10000 1.3 0.8
il X 24 8000 K 0.7
8 X 24 11000 3 0.8
19 X 24 7000 0 08
X 24 9000 K 0.7
= 24 500
[, X 24 500 12 07
3 X 24 000 0.9 06
24 X 24 9000 .5 (4]
25 X 24 7000 4 1]
26 X 24 8000 .8 1.2
27 X 24 7000 25 20
28 X 24 6000 25 1.7
29 4 6500
0 X 24 6500 23 14
1 X 24 10000 17 14
259000
Average 8355
(I 15000

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

DEP Form 62-555.800(3)
Effsctive August 28, 2003




[PLANT NAME: Hidden Cove | Monitoring Period From: 9/01/21 To: 9/30/21
(WATER REPORT) _ B
DAY METER 1 IMETER2|TRC |PH |TRC |PH |MULT. 1000 TOTAL
PREV 9004
1 9009 1.6 1.0 5000 5000
2 9017 1.8 14 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 16 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 14 11000 11000
27 9258 L7 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

Il. General Information for the Month/Year of: |Monitoring 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: Iy | Community | | Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 120 |Total Poputation 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@centuryco.com
B. Water Treatment Plant Information
Plant Name: Hidden Cove |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: [x | Raw Ground Water | | 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 |Plant Class: D
Licensed Operators | Name License Class License Numbe|Day(s)/Shift(s) Worked
iLead/Chief Operator: DANNY ALEXANDER C C-5472
Other Operators: GAINES ALEXANDER C C-12379 26
JENNIFER ALEXANDER C C-21471
CINDY ALEXANDER Cc C-23261

ertification 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 | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | 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. | 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

riate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site

for gt1ehst ten / nd to make them available for review upon request.
? =7 A — 10/07/21 GAINES ALEXANDER C-5472
Signattre and Oaté¢ ~ * ~ Printed or Typed Name License Number

DEP Form 62-655.900(3)
Effective August 28, 2003



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

IPWS: Identification Number:

6534736

|Plam Name:

Hidden Cove

Y Fcnitoring Period Fror: S/0121 To: 9730721

Means of Achieving Four-Lag Virus Inactivation / Removal: * lL] Free Chiorine :l Chlorine Dioxide u Ozone :] |Combined Chlorine(Chloramines)
Ultraviolet Radiation [ 1 Other: (Describe}: |
Type of Disinfectant Residual Maintained in Distribution System: |I| Free Chlorine E:l Combined Chlorine(Cloramines) Chlorine Dioxide
CT Calculations, or UV Dose. to Demonstrate Four-Log Virus Inactivation. if Applicable*
UV Dose
Lowest CT
Provided
Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First Lowest Minimum Disinfectant
Plant concentration  |Contact Time (T) at| Customer Minimum Operating | UV Dose | concentration at
=] Staffed or Net Quality of Before or at First | C Measurement | During Peak CT, UV Dose, required, | Remote Point in Emergency or Abnormal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate| Customer Dunng | Point During Peak | Flow, mg- | Temp of | pH of Water, if | Required mH mW- mW- Distribution Maintenance Work that Involves Taking Water System
month | Operator | in Operatian | Produced, gal opd. Peak Flow. mg/l. | Flow, minutes mil.  [Water, C| Applicable minl | Secem? | sec/em2 | System; mg/l Components Qut of Operation
1 X 24 5000 6 1.0
2 X 24 8000 .8 1.4
3 X 24 12000 .5 3
4 24 8000
5 X 24 8000 14 A
6 X 24 7000 1.5 A
) X 24 8000 1.3 .0
8 X 24 11000 14 0
9 X 24 8000 1.8 .3
0 X 24 8000 1.7 i2
24 8500
X 24 8500 1.6 1.2
X 24 5000 1.2 0.7
4 X 24 10000 2 0.6
5 X 24 7000 5 1.5
16 X 24 2000 3 0.8
7 X 24 1000 14 09
8 X 24 6000 1.2 09
9 24 13500
20 X 24 13500 1.4 1.0
2 X 24 8000 1.5 0.9
| Z X 24 12000 4 .0
X 24 8000 .8 5
3 X 24 9000 .8 5
%5 24 11000
20 X 24 11000 1.8 1.4
27 X 24 7000 7 .3
28 X 24 7000 6 A
29 X 24 8000 .5 2
30 X 24 5000 1.6 3
274000
el 9133
Maximum 17000

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

DEP Form 82-555.900(3)
Effective August 28, 2003




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 14 1.1 8000 8000
2 10000 10000
39306 1.5 1.1 10000 10000
4] 9310 15 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 5 10500 10500
10]___9367 14 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] 0436 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 14 1.0 10000 10000
23 10500 10500
24| 9498 21 1.6 10500 10500
25| 9505 25 1.9 7000 7000
26| 9516 16 14 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 25 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. General Information for the Month/Year 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
PWS Type: [x | Community | | Non-Transient Non-Community | | Transient Non-Community | | 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@centuryco.com
B. Water Treatment Plant Information
Plant Name: Hidden Cove |Plant Telephone Number: 863-294-4501
Plant Address: LUCERNE PARK RD |City: Winter Haven |State: FL {Zip Code: 33881
Type of Water Treated by Plant: | | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000
Plant Category ( per subsection 62-699.310(4), FA.C). V |Plant Class: D
iLicensed 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

|l Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operatdr of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection

applic » approprial tigatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site

for at Ee ypars/gnd, » make them available for review upon request.

Y [ a 11/09/21 GAINES ALEXANDER C-5472
Signatlire and Datej/ VJ I/ Printed or Typed Name License Number
DEP Form 62-555.900(3 X

Effective August 28, 2003



‘PWS: Identification Number:

6534736

|Plant Name:

Hidden Cove

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

e e I AN I

Free Chiorine

Ultraviolet Radiation

Means of Achieving Four-Log Virus inactivation / Removal: *

[x ]

Other: (Describe}: |

1

Chlorine Dioxide

I:I Ozone

1 |combined Chtorine(Chioramines)

Type of Disinfectant Residual Maintained in Distribution System:

_ll:l_Free Chiorine

L1

Combined Chlorine(Cloramines}

Chlarine Dioxide

Days
Plant
_Staffed or
Visited by

month | Operator

Hours Plant

In Operation

Net Quality of
Finished Water
Produced, gal

UV Dose

Peak flow rate

Lgpd.

Lowest Residual
Disinfectant
concentration
Before or at First
Customer During

_Peak Flow mg/l

X

24

8000

14

Disinfectant
Contact Time (T) at
C Measurement
Point During Peak

Lowest CT
Provided
Before or at
First
Customer
During Peak
Flow, mg-

__Flow, minules min/L

CT Calculations_or UV Dose. to Demonstrate Four-Log Virus Inactivation, if Applicable*
t Calculations

Temp of
Water, C

pH of Water, if

Applicable.

Minimum
CT,
Required mg

mipl.

Lowest
Operating
UV Dose,

mW-

Sec.cm2

Minimum
UV Dose
required,
mw-
sec/cm2

Lowest Residual
Disinfectant
concentration at
Remote Point in
~ Distribution

e, m

Emergency or Abnormal Operating Conditions; Repair or
Maintenance Work that Involves Taking Water System

‘Components Out of Operation
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*Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-556.900(3)
Effective Auguat 28, 2003




[PLANT NAME: Hidden Cove | Monitoring Period From: 11/01/21 To: 11/30/21
(WATER REPORT)
DAY METER 1 [METER 2[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 9504 1.8 1.4 8000 8000
4 9605 1.8 1.3 11000 11000
5 9614 1.9 14 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 i/ 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

1. General Information for the Month/Year of. —[Monitoring Period From: 11/01/21 To: 11/30/21

A." Public Water System (PWS) Information
PWS Name: Hidden Cove |PWS Identification Number: 6534736
PWS Type: [x | Community [ ] Non-Transient Non-Community | | Transient Non-Community [ | 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@centuryco.com

B. Water Treatment Plant Information
Plant Name: Hidden Cove |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: [x | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000
Plant Category ( per subsection 62-699.310(4), FA.C): V |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

|I1. Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | 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. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visitedfljig/plant duripg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is

ln‘.- treatmgnt process performance records. Furthermore, | agree to retain these additional operations records at the plant site
A1s and to mMpke them available for review upon request.

09/21 GAINES ALEXANDER C-5472

B 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

Y forioring Period Fromm: 11701721 To: 11/30721

Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation / Removal: *
[ ] Other: (Describe): |

[x ]

Free Chlorine

Chilorine Dioxide

L_l Ozone

[ |combined Chiorine(Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

III Free Chlorine

]

Combined Chlorine(Cloramines)

Chlorine Dioxide

Days

Plant

i Staffed or
tha | Visited by

month | Operalor

Hours Plant

Il Oparation

CT Calculations, or UV Dose, to Demonstrate-Four—Qg-'Virus Inactivation, If Applicable*

UV Dose

Net Quality of
'Finished Water

Produced, gal

24

8000

qpd

Peak flow rate

Lowest Residual
Disinfectant
concentration
Before or at First
Customer During
Peak Flow, mg/L

Ct Calculations

Disinfectant
Contact Time (T) at
C Measurement
Point During Peak

Flow, minutes

Before or at

During Peak

Lowest CT
Provided

First
Customer

Flow, mg-

minfl. | Water, C

Temp of | pH of Water, if

Minimum

CT,

Required mg

min/lL

Lowest

Operating
UV Dose,

mw-

Sec.cm2

Minimum

UV Dose

required,
mwW-

sec/cm?2

Lowest Residual
Disinfectant
concentration at
Remote Pointin
Distribution

Emergency or Abnormat Operating Conditions; Repair or
Maintenance Work that Involves Taking Water System

__Components Out of Operation
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*Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)
Effactive August 28, 2003




[PLANT NAME: Hidden Cove | Monitoring Period From: 12/01/21 To: 12/31/21
(WATER REPORT)
DAY METER 1 IMETER 2|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 25 13000 13000
17 10020 25 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 22 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

|I_General Information for the Month/Year of- {Monitoring Period From: 12/01/21 To: 12/31/21

A. Public Water System (PWS) Information
PWS Name: Hidden Cove |PWS Identification Number: 6534736
PWS Type: [x¥ | Community | | Non-Transient Non-Community | | Transient Non-Community | | 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@centuryco.com

B. Water Treatment Plant Information
Plant Name: Hidden Cove |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: [x | Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 144,000
Plant Category ( per subsection 62-699.310(4), FAC.): V |Plant Class: D _
Licensed Operators Name License Class License NumbelDay(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

[I1. Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chéicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A. f certify that the following additional operations records for this plant were prepared each day that a licensed operator

staffed or visited th during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
appligéble réatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site
for and ol make them available for review upon request.

- 1/07/22 GAINES ALEXANDER C-5472
Sigrtature and Dat21 4 o 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

IPWS: Identification Number:

6534736

Plant Name:

Hidden Cove

1/ onitoring Period From: 1201721 To: 12/31721

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

DEFP Form 62-555.900{3)
Effective August 28, 2003

Means of Achieving Four-Log Virus Inactivation / Removal: * U_I Free Chlorine D Chiorine Dioxide :l Ozone |:] lCombined Chlorine(Chloramines)
Ultraviolet Radiation [ 1 Other: (Describe): |
Type of Disinfectan! Residual Maintained in Distribution System: IIl Free Chlorine I:I Combined Chlorine{Cloramines) Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Lg Vinus Inactivation, If Applicable*
Ct Calculations UV Dose
Lowest CT
Provided
Lowest Residual Before or at Lowest Residual
Days Disinfectant Disinfectant First {owest Minimum Disinfectant
Plant concentration  |Contact Time (T) at| Customer Minimum Operating | UV Dose | concentration at
Day of | Staffed or Net Quality of Before or at First | C Measurement | During Peak CT, UV Dose, | required, | Remote Pointin Emergency or Abnormal Operating Conditions; Repair or
the | Visited by | Hours Plant | Finished Water | Peak flow rate| Customer During | Point During Peak | Flow, mg- | Temp of | pH of Water, if | Required mg mw- mw- Distribution Maintenance Work that Invclves Taking Water System
month_| Operator | in Operation | Produced, gal .gpd. _Peak Flow, mg/l Flow. minutes min/L Water, C] Applicable il Seccm2 sec/cm2 System; mg/l Components Out of Operation
1 X 24 7000 3 1.9
X 24 14000 3 1.8
; X 24 11000 .2 1.7
4 24 8000
5 X 24 8000 1.8 1.4
[ X 24 11000 1.5 1.3
i7 X 24 12000 1.6 1.3
8 X 4 7000 15 1.1
9 24 10000
0 X 24 10000 14 1.0
i 24 9000
2 X 24 9000 1.5 1.1
3 X 24 6000 1.7 1.5
4 X 24 16000 1.8 5
5 X 4 2000 2.0 7
X 24 13000 .9 2.5
7 X 4 6000 .5 1.7
X 24 1000 .5 1.9
9 24 4000
[ 20 X 24 4000 27 1.9
[l X 24 40 25 1.9
I X 24 11000 2.2 1.7
- X 24 7000 2.2 1.8
24 X 24 14000 2.2 1.7
25 24 9500
76 X 24 9500 1.9 1.5
27 X 24 7000 2.0 1.8
28 X 24 10000 B 5
29 X 24 11000 8 £
30 X 24 9000 1.8 .6
31 X 24 14000 1.7 5
304000
verage 9806
Maximum 16000







Run Date
Run Time

05/23/2022
10:21:13

January 2021

Century Companies - Century Companies

Summary

Bill T Service T D inti

SW
SW

WT
WT
WT
WT

HC_1
HC_5/8

HC_1
HC 2

HC_5/8
HC_COM_5/8

Hidden Cove Common 1"
Hidden Cove Sewer

Bill Tvpbe Totals

Hidden Cove Common 1"
Hidden Cove Common 2"
Hidden Cove Water
Hidden Cove Common 5/8"

Bill Tvpbe Totals

_ Consumption ___ Accounts

1160 1
277470 122
278630 123
1160 1
17890 1
277470 122
440 1
296960 125

575590

#10



February 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 10:29:44

Summary
SwW HC 1 Hidden Cove Common 1" 730 1
SW HC 5/8 Hidden Cove Sewer 230080 107
Bill Tvoe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 80 1
Bill Tvoe Totals 242890 110

473700



March 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 10:31:37

Summary
SwW HC 1 Hidden Cove Common 1" 1190 1
SW HC 5/8 Hidden Cove Sewer 190430 108
Bill Tvoe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 30 1
Bill Tvoe Totals 203750 111

395370



April 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 10:44:01

Summary
SwW HC 1 Hidden Cove Common 1" 820 1
SW HC 5/8 Hidden Cove Sewer 219510 109
Bill Tvobe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 590 1
Bill Tvobe Totals 239620 112

459950



May 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:00:49

Summary
SwW HC 1 Hidden Cove Common 1" 4460 1
SW HC 5/8 Hidden Cove Sewer 256980 114
Bill Tvobe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 60 1
Bill Tvobe Totals 272300 117

533740



June 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:02:08

Summary
SwW HC 1 Hidden Cove Common 1" 1510 1
SW HC 5/8 Hidden Cove Sewer 199420 100
Bill Tvobe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 410 1
Bill Tvobe Totals 210840 103

411770



July 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:04:04

Summary
SwW HC 1 Hidden Cove Common 1" 250 1
SW HC 5/8 Hidden Cove Sewer 182860 96
Bill Tvoe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 10 1
Bill Tvoe Totals 194520 99

377630



August 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:05:44

Summary
SwW HC 1 Hidden Cove Common 1" 5850 1
SW HC 5/8 Hidden Cove Sewer 218260 97
Bill Tvoe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 20 1
Bill Tvoe Totals 233530 100

457640



September 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:06:53

Summary
SwW HC 1 Hidden Cove Common 1" 7320 1
SW HC 5/8 Hidden Cove Sewer 174540 96
Bill Tvobe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 110 1
Bill Tvobe Totals 193370 99

375230



October 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:08:07

Summary
SwW HC 1 Hidden Cove Common 1" 580 1
SW HC 5/8 Hidden Cove Sewer 213040 99
Bill Tvoe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 50 1
Bill Tvoe Totals 224470 102

438090



November 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:11:05

Summary
SwW HC 1 Hidden Cove Common 1" 450 1
SW HC 5/8 Hidden Cove Sewer 221970 106
Bill Tvbe Totals 222420 107
WT HC 1 Hidden Cove Common 1" 450 1
WT HC 2 Hidden Cove Common 2" 17000 1
WT HC_5/8 Hidden Cove Water 221970 106
Bill Tvpe Totals 239420 108

461840



December 2021

Run Date  05/23/2022 Century Companies - Century Companies
Run Time 11:13:00

Summary
SwW HC 1 Hidden Cove Common 1" 460 1
SW HC 5/8 Hidden Cove Sewer 210920 111
Bill Tvobe 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
WT HC COM _5/8 Hidden Cove Common 5/8" 70 1
Bill Tvobe Totals 229150 114

440530






#11

FDEP Wastewater Permit - Permit # FLA013107
SWFEMD Water Use Permit # - 20 006893.003

Health Depart Permit - PWS (Public Water System) ID # - 6534736



RICK SCOTT

FLORIDA DEPARTMENT OF GOVERNOR
ENVIRONMENTAL PROTECTION CARLOS LOPEZ-CANTERA
Southwest District Office LT. GOVERNOR
13051 North Telecom Parkway
Temple Terrace, Florida 33637-0926 JONATHAN P. STEVERSON
SECRETARY
February 24, 2015
In the Matter of an
Application for Permit by:
Century Properties MHP, LLC File Number FLA013107-006-DW3P
Brian Altman, Vice President Polk County
500 South Florida Avenue Hidden Cove WWTF
Suite 700 Permit No. FLA013107
Lakeland, Florida 33801
(863) 647-1581
baltman(@centurycompanies.net
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 of receipt of notice. The procedures
for petitioning for a hearing are set forth below.

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

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

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt 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

54

Tg" 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.

Qmifuzw (raciunt. February 24,2015

[Clerk] [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.

é February 24, 2015

Name Date

Copies furnished to:

Mark Ferrell, P.E., Water Resources Associates, mfarreli@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, glaine.gracik@dep.state.fl.us




‘When Completed mail this report to: Department of Environmental Protection, 13051 N Telecom Pkwy, Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P
MAILING ADDRESS: 500 South Florida Avenue
Suite 700 LIMIT: Final REPORT FREQUENCY: Monthly
Lakeland, Florida 33801 CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Hidden Cove WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Hideaway Lane MONITORING GROUP DESCRIPTION: RIB and Influent
Winter Haven, FL 33881-9684 RE-SUBMITTED DMR: d
NO DISCHARGE FROM SITE: [
COUNTY: Polk MONITORING PERIOD From: To:
OFFICE: Southwest District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement
PARM Code 50050+ Permit 0.02 ‘MGD ‘ o - 5Days/Week | Elapsed Time
Mon. Site No. FLW-01 Requirement (An.Avg.) 4 | Measurement on
: Pump
Flow Sample
Measurement
PARM Code 50050 1 Permit Report MGD b 5 Days/Week | Elapsed Time
Mon: Site No. FLW-01 Requirement Mo.Avg) - E Measurement on
a5 Pump
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 ¥ Permit 200 [ [ mell | Monthly |  Grab
Mon: Site No. EFA-01 Requirement . (AnAvg) b - : :
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit 1 300 . .60.0  mg/lL Monthly = | Grab
Mon. Site No. ' EFA-01 Requirement . (Mo.Avg) o (Max.) -
Solids, Total Suspended Sample
Measurement
PARM:Code 00530 Y Permit - l 20 mgl | Monthly Grab
Mon. Site No. EFA-01 Requirement 1 (AnAvg)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit | - 30 b 60 mg/L, Monthly Grab
Mon. Site No. EFA-01 Requirement | (Mo.Avg) ' ‘(Max)

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/TITLE 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 DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Hidden Cove WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA013107-006-DW3P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis

pH Sample

Measurement
PARM Code 00400 . A Permit 6.0 . 8.5 su. 5 Days/Week Grab
Mon. Site No. EFA-01 Requirement (Min) i (Max.)
Coliform, Fecal Sample

Measurement
PARM Code 74055 .Y Permit : 200 #/100mL Monthly Grab
Mon. Site No. EFA-01 “|Requirement (An:Avg)
Coliform, Fecal Sample

Measurement
PARM Code 74055 A Permit 800 #/100mL Monthly Grab
Mon: Site No. EFA-01 Requirement (Max) o
Chlorine, Total Residual (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 : : i mg/L 5 Days/Week Grab
Mon. Site No. EFA-01 Requirement (Min.) : : !
Nitrogen, Total Sample

Measurement
PARM Code 00600 A Permit 12.0 mg/L : Monthly Grab
Mon: Site' No. EFA=01 Requirement (Max.) = e : :
Flow Sample

Measurement
PARM Code 50050 -P Permit Report 0.02 . MGD : i : 5 Days/Week Elapsed Time
Mon. Site No. FLW-01 Requirement MoAvg) - (3Mo.Avg) i : . T " Measutement on
: ' ' ' ' Pump*
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement
100
PARM Code 00180 .1 Permit Report | percent Monthly Calculated
Mon::Site No. FLW-01 Requirement (Mo.Avg.) . :

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



When Completed mail this report to: Department of Environmental Protection, 13051 N Telecom Pkwy, Temple Terrace, FL 33637-0926

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLAO013107-006-DW3P
MAILING ADDRESS: 500 South Florida Avenue
Suite 700 LIMIT: Final REPORT FREQUENCY: Annually
Lakeland, Florida 33801- CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Hidden Cove WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Hideaway Lane MONITORING GROUP DESCRIPTION: RIB and Influent
Winter Haven, FL 33881-9684 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  []
COUNTY: Polk MONITORING PERIOD From: To:
OFFICE: Southwest District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement
PARM Code 80082 G Permit T ~ Report mgl | ~Annually Grab
Mon: Site No. INF-01 Requirement © (Max)) I
Solids, Total Suspended (Influent) |Sample
Measurement
PARM Code 00530 -G Permit e Report mgl | Anmnually Grab
Mon: Site No. INF-01 Requirement 1 (Max)
|

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/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mn/dd/yyyy)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

FLA013107-006-DW3P

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

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: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P
MAILING ADDRESS: 500 South Florida Avenue
Suite 700 LIMIT: Final REPORT FREQUENCY: Monthly
Lakeland, Florida 33801- CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Hidden Cove WWTF MONITORING GROUP NUMBER: RMP-Q
LOCATION: Hideaway Lane MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Winter Haven, FL 33881-9684 RE-SUBMITTED DMR: [l
NO DISCHARGE FROM SITE:  []
COUNTY: Polk MONITORING PERIOD From: To:
OFFICE: Southwest District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Transferred) |Sample
Measurement
PARM Code B0007 Permit Report dry tons Monthly Calculated
Mon. Site No. RMP-01 Requirement (Mo.Total)
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code B0008 Permit Report dry tons Monthly Calculated
Mon. Site No.: RMP-01 Requirement (Mo.Total)

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/TITLE 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 DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

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




Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B

FLA013107-006-DW3P

From:

To:

Facility:

Hidden Cove WWTF

BOD,
Carbonaceou
s 5 day, 20C

mg/L

Chlorine,
Total
Residual (For
Disinfection)
mg/L

Coliform,
Fecal
#/100mL

Nitrogen,
Total
mg/L

Solids, Total
Suspended
mg/L

pH
su.

Flow
MGD

| Code 80082

50060

74053

00600

00530

00400

50050

Mon. Site]] EFA-01

EFA-01

EFA-01

EFA-01
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31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator
Night Shift Operator
Lead Operator

FLA013107-006-DW3P

Class:
Class:
Class:
Class:

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:

Name:

Name:

Name:

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




INSTRUCTIONS FOR COMPLETING THE WASTEWATER 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 28" 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.
FLD Flood disaster. OTH 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 lahoratory'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:

—

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 lahoratory’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
DEP Form 62-620.910(10), Effective Nov. 29, 1994



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.

Daily 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 1 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
codes should be used and an explanation provided where appropriate.

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.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly 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 - GROUND WATER 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 concemning 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. 1f more 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 of rain, in inches, that has been recorded since January 1 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 LWWD 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.

FLAO013107-006-DW3P
DEP Form 62-620.910(10), Effective Nov. 29, 1994



RICK SCOTT

Frorma DEPARTMENT OF GOVERNOR
ENVIRONIWENTAL PROTECTION CARLOS LOPEZ-CANTERA
Southwest District Office LT. GOVERNOR
13051 North Telecom Parkway
Temple Terrace, Florida 33637-0926 JONATHAN P. STEVERSON
SECRETARY
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLA013107
CENTURY PROPERTIES MHP, LLC FILE NUMBER: FLA013107-006-DW3P/NRL
EFFECTIVE DATE: September 29, 2015
RESPONSIBLE OFFICIAL: EXPIRATION DATE: September 28, 2025
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

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
111, 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 RIBs 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: FLA013107-006-DW3P/NRL
FACILITY: Hidden Cove WWTF

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 Elapsed Time
MGD ﬁx R%;’f . m‘ﬁ y""fvﬁie 5 Days/Week Measurement on FLW-01 See LA3
Pump (Pump 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
s.u. Max 8.5 Single Sample 5 Days/Week Grab EFA-01
Coliform, Fecal Max 200 Annual Average
#/100mL Max 800 Single Sample Monthly Grab EFA-01 See LA4
Chlorine, Total Residual (For . .
Disinfection) (F mg/L Min 0.5 Single Sample 5 Days/Week Grab EFA-01 See.A.5
Nitrogen, Total mg/L Max 12.0 Single Sample Monthly Grab EFA-01




PERMITTEE: CENTURY PROPERTIES MHP, LLC PERMIT NUMBER: FLA013107-006-DW3P/NRL

FACILITY: Hidden Cove WWTF
2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A.1. 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 of reclaimed 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)]

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)]



PERMITTEE: CENTURY PROPERTIES MHP, L1L.C

FACILITY: Hidden Cove WWTF

PERMIT NUMBER:

B. Other Limitations and Monitoring and Reporting Requirements

FLA013107-006-DW3P/NRL

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 1.B.0.:

Limitations Monitoring Requirements
Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes

Flow . Elapsed Time See 1.B.3,5

MGD xﬁ R%;())g " 3'M§::11 tlljlo Hlknfel':‘g’zmge 5 Days/Week Measurement on FLW-01

y Pump (Pump Log)

Percent Capacity,
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated FLW-01
Capacity) x 100
BOD, Carbonaceous 5 . See .B.4
day, 20C (Influent) mg/L Max Report Single Sample Annually Grab INF-01
Solids, Total Suspended . See 1.B.4
(Influcnt) mg/L Max Report Single Sample Annually Grab INF-01




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.1. and as described below:

Monitoring Site Number Description of Monitoring Site
FLW-01 Flow measured at the master lift station
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 MDLs 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(3)]

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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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 of no discharge.

REPORT Type on DMR Monitoring Period Mail or Electronically Submit by
Monthly first day of month - last day of month 28% 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 1.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)]

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_dw(@dep.state.fl.us

(All FAX copies and e-mails shall be followed by original copies.)
[62-620.305]

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(1)(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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2. The permittee shall monitor and keep records of the quantities of biosolids 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)]

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 1.B.0.

Biosolids Limitations Monitoring Requirements
Frequency Sample Monitoring
Parameter Units Max/ | Limit Statistical Basis | of Analysis Type Site

Min Number
Biosolids Quantity
(Landfilled) drytons | Max | Report Monthly Total Monthly Calculated | RMP-01
Biosolids Quantity
(Transferred) dry tons | Max | Report Monthly Total Monthly Calculated | RMP-01

[62-640.650(5)(a)1]

4. Biosolids quantities shall be calculated as listed in Permit Condition I1.3 and as described below:

Monitoring Site Number Description 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 of biosolids shall not cause a
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)]

6. Storage of biosolids 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-
640.40009)]

8. Disposal of biosolids, 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 permittee 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(1)(c), F.A.C., for further treatment, management, or
disposal. [62-640.880(1)(b)]

10. The permittee shall keep hauling records to track the transport of biosolids between the facilities. The hauling
records shall contain the following information:

Source Facility Biosolids Treatment Facility or Treatment Facility

1. Date and time shipped 1. Date and time received

2. Amount of biosolids shipped 2. Amount of biosolids received

3. Degree of treatment (if applicable) 3. Name and ID number of source facility

4. Name and ID Number of treatment facility 4. Signature of hauler

5. Signature of responsible party at source 5. Signature of responsible party at treatment facility
facility

6. Signature of hauler and name of hauling
firm
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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 of biosolids 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)]

III. GROUND WATER REQUIREMENTS
1. Section I 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% 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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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;

A copy of the current permit;
A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.;

A copy of any required record drawings;

=B O I

Copies of the licenses of the current certified operators;

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 of biosolids quantities, treatment, monitoring, and hauling for at least five years.
[62-620.350, 62-602.650, 62-640.650(4)]
V1. SCHEDULES
1. The permittee is not authorized to discharge to waters of the state after the expiration date of this 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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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

L.

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)]

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)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550] [62-620.610(20)]

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):

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)]

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)]

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(1)(a)]

Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports 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)]

10
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The permittee 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)]

The permittee shall provide notice to the Department of the following:

a. Anynew 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 effluent 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)]

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-
620.61002)]

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)]

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)]

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)]

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)]

11
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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;
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
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17.

18.

19.

20.
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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)]

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)]

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 permittee 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)]

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)]

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.

13
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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;

(1) Description of area affected by the discharge, including name of water body affected, if any; and

(i) 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. Ifthe 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 of life, 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 PERMIT NUMBER: FLA013107-006-DW3P/NRL

FACILITY: Hidden Cove WWTF

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
permuit.

c. Inany 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

Ez ;ii/ONMENTAL PROTECTION

Kelley M. Boatwrightl”

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: FLAOQ13107-006-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

Chronology of Application

Application Number: FLA013107-006-DW3P
Application Submittal Date: 02/09/2015
Type of Facility

Domestic Wastewater Treatment Plant
Ownership Type: Private

SIC Code: 4952

Facility Capacity

Existing Permitted Capacity: 0.020 mgd Three Month Average Daily Flow
Proposed Increase in Permitted Capacity: 0 mgd Three Month Average Daily Flow
Proposed Total Permitted Capacity: 0.020 mgd Three Month Average Daily Flow

Description of Wastewater Treatment

Operation of an existing 0.020 million gallons per day (MGD) Three-Month Rolling Average Daily Flow
(3MRADF), Type III, 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.

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.

FLA013107-006-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)1.a. FAC
5 day, 20C mg/L Max 30.0 | Monthly Average | 62-600.740(1)(b)1.b. FAC

Max 60.0 | Single Sample 62-600.740(1)(b)1.d. FAC
Solids, Total Max 20 Annual Average | 62-610.510 & 62-600.740(1)(b)1.a. FAC
Suspended mg/L Max 30 Monthly Average | 62-600.740(1)(b)1.b. FAC

Max 60 Single Sample 62-600.740(1)(b)1.d. FAC
pH - Min 6.0 Single Sample 62-600.445 FAC

o Max 8.5 Single Sample 62-600.445 FAC

Coliform, Fecal 4/100mL Max 200 | Annual Average | 62-610.510 & 62-600.440(4)(c)1. 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/L. Max 12.0 | Single Sample 62-610.510(1)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(1)(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) FAC
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

day, 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/or BPJ 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 TQ PERMIT LIMITATIONS

The current wastewater permit for this facility FLA013107-006-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)1. FAC
(Transferred)

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)1. 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.

FLA013107-006-DW3P



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 additiona] 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 111
Southwest District Office

13051 N Telecom Pkwy
Temple Terrace, FL 33637-0926

Telephone No.: (813) 470-5957

FLA013107-006-DW3P



2379 Broad Street, Brooksville, Florida 34604-6899
. . (352) 796-7211 or 1-800-423-1476 (FL only)
u OlteV Manﬂgement DlStht SUNCOM 628-4150 TDD only 1-800-231-6103 (FL only)
On the Internet at: WaterMatters.org

Bartow Service Office Tampa Service Office

Sarasota Service Office

An Equal 1B7(l)‘tCenlt:L|erl(I13 Oglsef\zlgc;dﬁoo 0700 Prutvile Road 1601 HigFrllW?g 31??262??759
artow, Floriaa - : ampa, rlorida -
. Sarasota, Florida 34240-9711
Opportunit ;
Epo unity (863) 534-1448 or (941) 377-3722 or (813) 985-7481 or
mployer 1-800-492-7862 (FL only) 1-800-320-3503 (FL onlv) 1-800-836-0797 (FL only)

November 17, 2010

HIDDEN COVE LTD
500 S. FLORIDA AVE. STE. 700
LAKELAND, FL 33801

Subject: Final Agency Action Transmittal Letter
Small General Water Use Permit No: 20 006893.003

Dear HIDDEN COVE LTD:

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.

Sincerely,

Pamela Reynolds

Bartow Regulation Department

Enclosures: Approved Permit, Rules 28-106.201 and 28-106.301, F.A.C., and Noticing Packet
cc: Peter G. Hubbell



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
SMALL GENERAL
PERMIT NO. 20 006893.003

EXPIRATION DATE: November 17, 2030 PERMIT ISSUE DATE: November 17, 2010

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.

TYPE OF APPLICATION: Renewal

GRANTED TO: HIDDEN COVE LTD
500 S. FLORIDA AVE. STE. 700
LAKELAND, FL 33801

PROJECT NAME: HIDDEN COVE LTD
WATER USE CAUTION AREA: Southern Water Use Caution Area
COUNTY: Polk

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd)

ANNUAL AVERAGE 25,000 gpd
PEAK MONTH 1 37,500 gpd

1. Peak Month: Average daily use during the highest water use month.

3. Crop Protection/Maximum: Maximum use allowed any 24-hour period/Frost and Freeze protection of crops.

WATER USE TABLE (in gallons per day)

ANNUAL PEAK
SE AVERAGE MONTH
PUBLIC SUPPLY 25,000 37,500
USE TYPE
Personal Sanitary Use
Residential Mobile Home
PUBLIC SUPPLY:
Population Served: 211

Per Capita Rate: 118 gpd/person
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WITHDRAWAL POINT QUANTITY TABLE

Water use from these withdrawal points are restricted to the quantities given below:

1.D. NO. DEPTH PEAK
PERMITTEE/ DIAM  TTL./CSD.FT. AVERAGE  MONTH
DISTRICT (IN.) (feet bls) USE DESCRIPTION (gpd) (gpd)
171 6 500 / UNK Public Supply 25,000 37,500

WITHDRAWAL POINT LOCATION TABLE

DISTRICT L.D. NO LATITUDE/LONGITUDE
1 28° 05' 10.29"/81° 39' 20.30"

November 17, 2010
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Location Map
HIDDEN COVE LTD
WUP No. 20 006893.003
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STANDARD CONDITIONS:

The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by reference as
Exhibit A and made a part hereof.

SPECIAL CONDITIONS:

1. 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)

2. 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)

3. 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)

4. 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)

5. 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)

6. 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)

7. 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)
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40D-2
Exhibit A

WATER USE PERMIT STANDARD CONDITIONS

1. 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.

2. 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.

3. 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.

4. 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.

5. 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.

6. 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. Areduction 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.

7. 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.

8. 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.
9. Issuance of this permit does not exempt the Permittee from any other District permitting requirements.
10. 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.

11. 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.
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12. The Permittee shall not deviate from any of the terms or conditions of this permit without written approval
by the District.

13. 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.

14. 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.

15. 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.

16. 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.

17. 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.

18. 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.

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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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

Water Management District

Bartow Service Office Sarasota Service Office Tampa Service Office
An Equal 170 Century Boulevard 6750 Fruitville Road 7601 Highway 301 North
Opportunity Bartow, Florida 33830-7700 Sarasota, Florida 34240-9711 Tampa, Florida 33637-6759
Employer (863) 534-1448 or (941) 377-3722 or (813) 985-7481 or
1-800-492-7862 (FL only) 1-800-320-3503 (FL only) 1-800-836-0797 (FL only)

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.
You only need to publish the notice for one day.
Obtain an “affidavit of publication” from the newspaper after your notice is published.
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.

ook

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).
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FAQ ABOUT NOTICING

1. Q. Do | 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.

. What do | need to send to the newspaper?
. 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.

N
>0

. Do I have to use the notice form, or can | make up my own form?
. You do not have to use our form. However, your notice must contain all information that is in the form.

. Do | send the newspaper the whole form (one page) or just the top portion that has blanks?
. Send the full page form which includes the NOTICE OF RIGHTS section on the bottom half.

. Do | type or print the information in the blanks? Or will the newspaper fill in the blanks?
. 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.

»
>0 PO PO

. 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?
. No. That section shows the affidavit the newspaper will send you. They will fill in the blanks.

. If someone objects, is my permit or exemption no good?

. 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.

N
>0 P> O

8. Q. I don’t understand what | 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 political subdivision thereof, shall be deemed to have been published 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 affidavits of publishers of newspapers (or their official 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 Il HEARINGS INVOLVING
DISPUTED ISSUES OF MATERIAL FACT

28-106.201 Initiation of Proceedings.

(1) Unless otherwise provided by statute, initiation of
proceedings shall be made by written petition to the agency
responsible for rendering final agency action. The term
“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 %2 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 affected and
each agency's file or identification number, if known;

(b) The name, address, and telephone number of the
petitioner; 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 petitioner 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 concise statement of the ultimate facts alleged,
including the specific facts the petitioner contends warrant
reversal or modification of the agency's proposed action;

(f) A statement of the specific rules or statutes the petitioner
contends require reversal or modification 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 petition involving disputed issues of
material fact, the agency shall grant or deny the petition, and if
granted shall, 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 petition shall be dismissed if it is not in substantial
compliance with subsection (2) of this rule or it 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 petition is not granted, and shall state the
deadline for filing an amended petition if applicable.

Specific Authority 120.54(3), (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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PART Il 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
term “petition” includes any document which requests a
proceeding. Each petition shall be legible and on 8 2 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) Al petitions filed under these rules shall contain:

(a) The name and address of each agency affected and
each agency's file or identification number, if known;

(b) The name, address, and telephone number of the
petitioner; 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 petitioner received
notice of the agency decision;

(d) A concise statement of the ultimate facts alleged,
including the specific facts the petitioner contends warrant
reversal or modification of the agency's proposed action;

(e) A statement of the specific rules or statutes the petitioner
contends require reversal or modification of 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 petition shall be dismissed if it is not in substantial
compliance with subsection (2) of this Rule or it 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 petition 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.

November 17, 2010
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]
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. Isthe 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. Isthe 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
(SMRADF) b. Under Construction: 0 c. Proposed: 0

2. Type and make of present treatment facilities: Type lll, 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

Number of manholes: 12
Number of lift stations: 1

How do you measure treatment plant effluent? Elapsed time meter

PSC/ECR 2-W (Rev. 11/86) \\dm-wdfs-01\Clients\OCLIENTS\037179\079302103550863.D0C



8. Is the treatment plant effluent chiorinated? [X]Yes [ No
If yes, what is the normal dosage rate? 3 gallons/day
9. Tapinfees — 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. Total gallons treated during most recent twelve months: 4,158,000
13.  Wastewater treatment purchased during most recent twelve months: 0
H. 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

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:  Liquid chlorine
3 galions/day

6. Number of wells in service: 1
Total capacity in gallons per minute (gpm): 380

Diameter/Depth: 6” / 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:
Motor horsepower: N/A
Pump capacity (gpm):

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) \Wdm-wdfs-01\Clients\OCLIENTS\037179\079302\03550863.00C






Century Companies - Century Companies

Summary

Run Date 06/02/2022
Run Time 10:08:22

Jan-17

Bill Type Service Type Description
SW HC 1 Hidden Cove Common 1"
SW HC 5/8 Hidden Cove Sewer-Res
Bill Type Totals

WT HC 1 Hidden Cove Common 1"
WT HC 2 Hidden Cove Common 2"
WT HC 5/8 Hidden Cove Water-RES
WT HC COM 5/8 Hidden Cove Common 5/8"

Bill Type Totals

#15

Account

1
122
123

1
1
122

125



RunDate  06/01/2022 Century Companies - Century Companies
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
WT HC COM 5/8 Hidden Cove Common 5/8" 1
Bill Type Totals 125



RunDate  06/01/2022 Century Companies - Century Companies
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
WT HC COM 5/8 Hidden Cove Common 5/8" 1

Bill Type Totals 125



RunDate  06/01/2022 Century Companies - Century Companies
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
WT HC COM 5/8 Hidden Cove Common 5/8" 1
Bill Type Totals 126
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#17

Mr. Martin S. Friedman ATTACHMENT 1
Page 4
April 29, 2022
Site Item NARUC | Issue Problem Solution Regulatory Comments Year? Year? | Year? | Total
Account | Relevance* Mandate (M) or
Number Enhancement (E)
WTP | GENERATOR NEED PURCHASE OF E 2022 $52,814
BACK-UP GENERATOR TO
POWER FOR | PROVIDE
ELECTRIC AUXILARY POWER
OUTAGES
WTP WATER S INTERIOR TANK COATING FOR | E 2022 $4,000
TANK SURFACE INTERIOR SURFACE
COATING ON WATER
TANK

*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

#17a: They were the only vendors to provide us bids in a timely manner.




QUOTATION

} |
| HDSFM NO. 552592 |
| D/B/A USABLUEBOOK |
| PO Box 8004 Page 1 |
| Gurnee, IL 60031-9004 i
| Toll free: 1-800-548-1234 02/23/22 |
| Fax: (847) 689-3030 |
I {
| Ship-to: 9 Bill-to: 826724 |
| CENTURY REALTY FUNDS CENTURY REALTY FUNDS |
| |
| 805 WALNUT DR PO BOX 330

| SEFFNER, FL 33584 LAKELAND , FL 33802 J
| USA USA |
|=osrssscesssssssemmms e —— == N —— = = m=mmssssmssmmmossooo |
|REFERENCE # | EXPIRES |[SLSP|TERMS |WH |FREIGHT|SHIP VIA |
i et e T T T T —— J

| === = O —

ITEM|DESCRIPTION

|
54048 |Generac Magnum MDG75DF4-STD |
|[Trailer Mounted Generator | | | |
|LEAD TIME 4 WEEKS ! ! o
|[IT IS THE RESPONSIBILITY OF THE CUSTOMER TO UNLOAD THE | |
|GENERATOR FROM THE DELIVERY VEHICLE THE CUSTOMER WILL BE |
|LIABLE FOR ANY DAMAGES INCURRED DURING THE UNLOADING PROCESS
| | I o
[USABLUEBOOK DOES NOT OFFER INSTALLATION OR START UP TRAINING

Please note that your order may be subject to applicable taxes based
on current rates at the time your order is completed.

i

!

|

!

|

J

t

!

|

!

[

!

TO ORDER --
For your convenience, you may simply sign below and return via fax to |
847-689-3030. We will process your order promptly and fax a confirmation |
so you know we have it. If you prefer to call your order in or have |
additional gquestions or concerns, you may contact our Customer Service |
Department ¢ 800-548-1234. Please note any changes to the quantities |
or shipping address. Thanks for choosing USABlueBook. |
|

l

|

!

|

[

|

!

|

Authorization Signature PO Number (if required)

| | b b

! l b I

| ! bl P

! I oo P

| l oo Lo
| memmmmm——mn e — e —— S B ———
|MERCHANDISE | MISC| TAX| FREIGHT| TOTAL |
! _______________________________________________________

USE THIS QUOTE # ON PO's!

EE—— e e Sy




(L CORROSION CONTROL

Protecting Your investment
Est. 1997

Estimate #22-425742

February 11, 2022
Century Companies

Attention: Brian Altman
Reference: =~ Hidden Cove Water Tanks Coating

Scope of Work:
e Scope includes interior surfaces of water tank. -
e Corrosion Control to provide all labor, equipment, and materials to perform work.
e Estimated time to complete is (3) days each tank.
e Note: There is a (7) day cure to service on the material.
e Coating to be applied per system below.

Coating System
o SSPC-S5P10 Near White Blast
e 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. |
robbiejri@ccpainterstl.com
cepainters7 @ verizon.net

PO Box 169
Mulberry, FL 33860
Phone: 863-425-3101
Fax: 863-425-8298
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