
State of Florida 

____ 

DATE: November 30, 2001 
TO: Division of Commission Clerk and Administrative Services 

Docket No. 011402-WU - Notice of abandonment of water services in Marion 
County by Silver City Utilities. 

FROM: Patricia Brady, Division of Regulatory Oversight sqQ 
m: 

Please add to the docket file the attached facsimile note dated November 28, 2001, 
from Helen Prong, Secretary for Silver City Subdivision homeowners, to Patricia Brady of 
Commission staff. The note, along with its attachments, transmits costs incurred by the 
homeowners for the utility in 2001. The note also transmits the latest Monthly Operating 
Report for the utility as filed with the Florida Department of Environmental Protection. 

Attachment 
cc: Division of Regulatory Oversight (Redemam) 

Division of Economic Regulation (Iwenjiora) 
Division of Legal Services (Harris) 
Division of Commission Clerk and Administrative Services (Security File) 





AQUA WRE WATER L SEWAGE SERWCE. INC. 
10886 EAST STATE AD 40 

SILVER SPRINGS. fL344M 
m e .  (ma m s . w  

FAX (W)@26-W 

Sold To: 
S l l v s r  City SuhdlvfllOn HOA 
A t t n :  nalen Prong 
Bax 21,  L .V .G.  A . A .  fiS 
Forsac, Oncarlo NONIJO 
Canada 

Invoicc 
lnvolca Number 

Invoica Date 
NOV 15, aool  

56?12 

- __ 
Quantity 

1.01 
item 

,r-1 

Check No: 

- -  
Unit P r b  

150 01 

Sublotal 
Sales Tax 

Total Inmico Amount 
Pa)” Racebed 

TOTAL 

Extenrbn 
150 01 

150.00 

150.00 

150.00 

z -  
W O I C E  NO, CUSTOMER 

1865-08 3170 
CUSTOH CONTROLS L PUMPS. INC.  

CHEHICRL D I V I S I O N  
P.O. D r a w e r  490 

Silver Springs,  F l o r i d a  34489-0490 
( J 5 2 ) 6 2 Z - Y 2 4 3 / F A X ( 3 5 2 ) ~ ~ ~ - 9 4 0 4  

To Place Orders C a l l  
1-(800)-537-9633 

[ ] COD [ C H q  INVOICE PAYMENT IS DUE WTSHIN 30 DAYS O r  THE SH13 D 0 T E . C  1 E n t r y  

S 
0 S i l v e r  C f t y  
L c/o H e l s n  Prong 
0 804 2 4 .  L . V . G .  RR US 

Forast  Ontar io NONlJO 
T Canada 
0 

5 
H Silver C i t y  
I Madison St/Lee A v ~  
p ( e n t e r  across from PO c i rc l e  1 

T 
O 

F t  McCoy FL 32134 

----ORDERED BY-ELIVEREI, EY------DATE--------OEL TICK€T- PO NUMB€+ 
LS 11/03/01 vo IOlDYB 

OUANTXTY -- STOCK # _____ DESCRIPTION - UNIT - PRICE - TOTAL - 

57  CLZ WELL Sodium HypcchlOrita 1 . 1 5  65 - 55 

SUBTOTAL 65.5.5 

TClXfiBLE TOTAL 0.00 
SALES TAX 0.00 

INVOICE TOTAL 65.55 

For your convanirnca ue MY excapt Payment by c r s d i t  cerci ! 
VISA.  MSTERCALRD. M E A I C E I N  EXPRESS 

T w e N K  Y r i l  I 



FROM : I .  MCGREGOR GREENWOOD QCCT FAX NO. : 7864622 Nou. 28 2881 18:Q8AM P3 
Statement Date 11116/2001 * Clay Elec trk  Cooperative, lnc 

SALT SPRINGS DISTRICT OFFICE 
PO 80% 5500 
SALT SPRINGS, FL 33134 
352-686-2111 claytdecttic.com service @clayeIncCric.c;~m 

Web A W M :  E-Mall 

Days DaltyKWH 

Nav 2000 71 29 2 

.- 

Current Charges Eli 1 led i i / i6/2001 
ENERGY 
CUSTOMER CHARGE 
POWER COST ADJUSTMENT .00220CR X 6 4  KWH 

MARION - FLA SALES TAX 
FLA' GROSS RECE I PTS TAX 

I._ 

XB7.22CR 

Read Deb 

4.70 
9.00 

14CR 
35 
97 

Current Charges bue on 12/03/2001 14.88 

CREDIT EALANCE * PLEASE DO NOT PAY * 152.34CR 

YOUR CREDIT BALANCE WILL BE APPLIED TO YOUR NEXT B I L L l  

Reposting a p w ~ r  outage, call toll-free 1-888-434-9844.1%'~ 
quick t~ easy because i t ' s  an automated system. YOU entar the 
phone number of the outage locatian when prompted. If number 
not on f i le  you will ba asked to enter the customer number. 

A late charge of $ 3 . ~  or 1 l/z p " t  of tho delfnquent amount (whlchever Is mater) wfll 
be added to your account, If payment In full ks not remlved wtthln 24 days of ballng. 

When Paying In PBTGO~: Brlng anllre bill with you. 
When Paying By Mail: Return this portion wtth your payment, 

Clay Electric Cooperative, Inc, Route Stop 
P. 0. Box3U8 2440 5253 
Keystone Heights, Florida 32656-0308 

MaUlng Addrws Cbrmdlon: - -.- 
Pavment Amount 

LORMAR HOHEOWNERS ASSOCIATION 
% HELEN PRONG 
BOX 24 LVG RR 5 FOREST 
ONTARIO CANADA NON tJD 

Current Charges 14.88 
Due Date 12/03/2001 
Tota l  Amount Due 152.34CR 

4 .  

*A*  PO Not Pay i f  Credi t  *** 



. FROM : MCGREGOR GREENWOOD QCCT FRX NO. : 7864622 Nou. 28 2081 18:88FIM P4 
I 

E nvi ro n me nta I Protect ion 

. .  . . 
Monthly Operation Report for Public Water Systems that Use Ground Water 

and .for Consecutive Pu bIic Water Systems that Treat Their Water 

INSTRUCTlONS: See Page 4 I - . . . . . .  

PWS Identification NO.: 3424660 

Telephone No.: 

- .. - - -. - - - .  .- asystem Nail&: i,;. ., 
ESvstem &ier ' 

Silver City $ubdwisian/Homeowners Assoc. 
-----.-- .. 

(352) 5957472 
, . ,  * * I. I 

.- . Name: George Mes~enget 
' Address: . P.O. Hox 222 

' * . . I  . .w: : - . - f t  McCoy State: FL Zip Code: , 32134 
OSystem Type: .L . ~ Qcammunity: ~1 non -tra n s i n t ion-& m m c1 n i ty : .. 

ion I '  

. 
x ' :n ;j n-ka m m u n ity : CQnSBCLrfive 

' OTdtal'Fopulation'$erved at End of  Month: . , ,.. .. . . UNO. of .Serviw5 & y e @ o n s  at End of Month: 

- .  .- " - . . . d - - I . . . *  ..---...- ..... 

. .  Jat . .  . 
flTrebtmeCt .Plant .. 

.. -.. .,"K . . . .. Silver City Subdivi~i9nMQme~wners AGoc ' Tdephone No.: (352) 595-7472 - .  % . . . .  .... 
' . .. ._ - Addr$ss;. , . 
: . .. * City;.:. . Ft McCoy State: FL - '  Zp Cod&: 32134 ' 

10672 NE 151 Lane 
. . .  

OPermitted_Ma$mum, Capacity of Plant: 180,000  plant Category and Class per Rule 62-699.310(3), F A C ,  51D 
I 1  . nLead/Chief PI& Oneratar 

. .. . 
Mich'ael V Hammer 851 9 c 

knowledge and belief, the information in this report is true and accurate. Also, I certify that the  following additional 
operations records for t he  plant listed in Part 1 of this farm were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records, 

Flrrthern?ore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon request. 



FROM : MCGREGOR GREENWOOD RCCT FOX NO. : 7864622 Nou. 28 2881 18:89RM P5 

/ . & ? - L A L A  *dJt I 

r I I--' 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Sy5tema that Treat Their Wabr 

System PWS Identification Number. 3424660 I Treatment Plant Name: Silver City Subdivisionklomeowners Assoc 

, . .  L . .  . . . . .  
Type of t p id l i a !  'Disanfectlon Maintained in Distribution S&d Served by Plant. X free chlotine: mmblnh chlon'k (&loramk, 
chlwlne dioxide 

7 24 4360 I 
24 4360 

. 7000.. 

7660 
7680 

. I .  , 

8 
0.3. ' 0.3 . .  

. . .  , .  . , . 1 .  .. ., , . . . . . . . . - . .  . .  
. ..- Q.-:, :: :>:: 24 4360 ' 

. . . .  , ,  

. .  . . .. -10.- .. 24 . 
, 14 . -24 + 7000. . -0.3 . . . 0.3 . _ ,  . . - . I .  ... . 

. 12 24 ' 

. 13 I 24 

I 
. I  

, ,  a 14 ' : ' .  24 . . .  '9' 76eO I 

' 15 24 , 
I 

16 24 7660 a3 0.3 

0.3 . *  

, 17 -... 24 5550 

. I9  24 I 7080 
' .  20 24 ' 7080 . I  

. .q8 . :. 24 .:, 5550 - 0.3 

21 24 7080 

26 24 3700 I 
c 

.~ ~ I 

27 24 3700 

29 24 3700 
I 28 . 24 3700 ; 


