Florida House of Representatives

Representative Yvonne Hinson

District 21
District Office: Tallahassee Office:
2815 N.W. 13th St. Suite 202 Capitol Building Suite 1102 C
Gainesville, Fla. 32609 402 South Monroe Street
(352) 663-1140 Tallahassee, FL 32399

(850) 717-5021
Email: Yvonne.Hinson@FLHouse. gov

Greetings,

Thank vou for contacting the Office of Yvonne Hayes Hinson regarding your issue with
the Dept of Environmental Protection . Our team will be more than happy to
look into this matter on your behalf. This concern is time-sensitive.

While we cannot guarantee that your issue will be resolved quickly and positively, this
office will take all the actions we can to get this matter resolved.

So that we may better serve you, it is our policy to obtain written consent from our constituents
before we obtain information from public records or release information to a governmental or
state agency. If you will complete and sign the following, we will proceed. If you are
representing someone, it is necessary that the person represented sign this form. If we need
additional information, we will contact you.

As we said earlier, while we cannot guarantee that your issue will be resolved quickly
and positively, this office will take all the actions we can to get this matter resolved.

Please feel free to contact me, Francine Julius Edwards- District Aide, who is handling your
case, | can be reached at 352-663-1140.

Please print out, complete, scan, and email the release to our office so that we may assist

you. And feel free to contact the office at any time and it is a pleasure to serve you.

Sincerely,

Francine Julius Edwarde

Francine Julius Edwards, District Aide
District 21

Constituency
RELEASE FORM

Thank you for contacting our office for assistance. So that we may better serve you, we
would like to obtain written consent from our constituents before we obtain information from
public records or release information to a governmental or state agency. [f you will complete
and sign the following, we will proceed. If you are representing someone, it is necessary that
the person represented sign this form.

(Note: This document is a public record, and if vequested by anybody, it must be open to
that person's inspection.)

DATE osn12s

NAME Ana Ortiz-SWT Oak Run

ADDRESS N

CITY, ZIP CODE Ocala, Fi 34481

PHONE 352-454-2300 EMAIL seniors_working_together_sakruniaol com

LAST FOUR DIGITS OF SSN S DOB I

Briefly state the nature of your inquiry:

The SWRWR Facility is located at 11400 SE 90th Terrace, Ocala, Florida 34481, This facility's
physical location is in close proximity (237 feet) to Oak Run homes and has negatively
impacted our community by frequently emitting putrid sewer gas and fumes which seep into our
homes and disperse throughout multiple neighborhoods. Please see attached.

Briefly state the resolution you are seeking:

We seek someone, such as yoursell with the ability and authority to provide oversight, “get the wheels moving” and look at the proper sleps
needed io permanently resolve the izsue with Marion County SWRWR facility and collection system and their proposed expansion. We have
attempled to resolve this through Marion County Utilithes and Commissioners to no avail. We need someone 1o help us navigale and expedite
a permanent resolution, to ensure MCU corrects and implements current wastewater industry standards lo provide relief.

I hereby authorize Representative Yvonne Hinson to obtain information from or release
information to the necessary governmental or state agency in order to resolve my inquiry.

Signature: l‘- 6"?"

If mailed please return to: 2815 NW 13" Street Suite 202 Gainesville, F1 32609
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