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June 24,  1 9 9 7  

Ms. Blanca Bayo, Director 
Division of Records & Reporting 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0865 

Re : Docket No. 970409-SU -- Investigation into 
Appropriate Wastewater Rates for the Tropical Isles 
Facility of Southern States Utilities, Inc., in St. Luck 
County 

Dear Ms. Bayo: 

Please find attached hereto for filing in the above docket 15 
copies of (1) this letter, ( 2 )  forwarding address returns from 
customers received to date, and ( 3 )  a billing analysis performed by 
Florida Water Services Corporation ("Florida Water") with 
accompanying rate schedules reflecting a base facility/gallonage 
rate structure. --. 

As to the billing analysis and rates, please note that :Floyida 
Water has matched the vast majority of customers listed -in its 
database to those listed in the data provided by the Fort.Pierce 
Utilities Authority (the "Authority"). Although some differences 
as to customer identification remain, Florida Water believes those 
differences are minor and do not have a measurable impact :on the 
billing analysis or rates. 

Please acknowledge receipt of this filing by date stamping the 
.- enclosed extra copy of this letter and return same to me in the 

envelope provided. 

- 2 3  you have any questions or comments on the above, please call me 
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at ( 4 0 7 )  8 8 4 - 8 7 7 7 ,  ext. 2 6 0 .  

Sincerely yours, 

Matthew Feil, Esq. 
Staff Attorney 
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i Attachments 
DO Cl!i.! ;T ': T \ c!- Harold McLean (OPC) 

Fiorida Water Services Corporation / E  0. Box 609520 /Orlando, Fiorida 32860-9520 /Phone 4071 ~~~~~~~~~ 

, .  ,. . . .  W& Fot f&k f a  
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FORWARDING ADDRESS RETURNS 



/%7 
I will bc out of town for the period y-ld through ye3d, and will not be able to attend the 
customer meting. Therefore, I q u e s t  that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

5 6 /  - .4f?- 29 6 3  
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

/ 

Florida Water Services Corporation /PO.  Box 609520/0rlando, Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fa F-2 F& 



I will be out of town for the perid$&r,/.y throug&,$f and will not be,able to attend the 
customer meeting. Therefore, I rquwt that the Public Service Commission forward informatlon to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

2 l L  - ?rd Y - 2 6  f/ 
Phone Number 

Please return completed form to: 

Judy Lee Sweat I 

P.O. Box 609520 
Orlando, FL 32860-9520 
Florida Water Services Corporation &-- Y- 

- 

Florida Water Services Corporation / PO. Box 609520/0dando. Florida 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& F6t F&i&k . F& 



1.5 E R V I  C E S  

I will be out of town for the period fiy '30 through 55b?Ban 
customer meeting. Therefore, I request at the Public Servic Commiss 
regarding the proposed rate change for Tropical Isles. It may be sent lo: 

Please Print Clearly 

Strrrt Adrlrrcc 

y 65- 0 3 7 Y 
~ 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

h 

Florida Water Services Coporallon / P 0. Box 609520/0rlando. Florida 32860-9520 /Phone 407/880-0058/ Toll Free 1-800/432-450 1 

W& ?A, F-2 F& 



... . -- 
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/.?-2L-F7 and will . not be able to attend the I will be out of town for the period LJ_/-F7 through 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Russell K. Stetser 
420 Billings Ave. 

Paulsboro. NJ 08066-1158 

- 
Name 

Street Address 

City StateEip Code 

C664) 543 -0060 
Phone Number 

Please return completed form to: ;i 
Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

Florida Waler Semces Corporation / P 0. Box 609520/Orlando. Flonda 32860-9520/ Phone 407/880-0058 / Toll Free 1-800/432-450 I 

W& FA F . . h  Frctiure 



I will be out of town for the period +.($,? through ${k&d will not be ableto attend the 
customer meeting. Therefore, I r q d  st at the Public Servic mis s ion  forward information to me 
regarding the proposed rate change for ropical Isles. It may be sent to: 

Please Print Clearly 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Services Corporation /PO. Box 609520/0rlando, Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1-800/432-450 1 

W& F& F&udab F a  



h 

through and will not be able to attend the I will be out of town for the period 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

-%@I 

FOrt&.rr. z49x7 
472 lhcunrr 9 G ~ f f - e  

Name 

Street Address 

City State/Zip Code 

3’L/- %1-4$47 
Phone Number 

Please return completed form IO: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

Flonda Water Sewces Corporation / PO. Box 609520/ Orlando, Florida 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-450 1 

W& F t  F&h F& 



c 

I will be out of town for the period 

regarding the proposed rate change for Tropical Isles. It may be sent to: 

""' and will not be able to attend the 
Commission forward information to me customer meeting. Therefore. I 

Please Print Clearly 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. F'L 32860-9520 

Florida Water Services Coporallon /PO.  Box 609520/0rlando. Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1-8OO/432-450 1 

Wabc F b h  F a  



I will be out of town for the period &-$& thrOU€!$f/ 2LI not be able to attend the 
customer meeting. Therefore, I r e Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

t the Public Se 

Please Print Clearly 

&L 422- /z/& z 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, F'L 32860-9520 

. . .~ 

. . .. 

. .  . - .  



- I will be out of town for the period and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

-- through 

Please Print Clearly 

City StateRip Code 

A% f - b y 4 7  
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, F'L 32860-9520 

Florida Waler Sewices Corporation/ PO Box 609520/0rlando, Florida 32860-9520/ Phone 407/880-0058 / Toll free 1-800/432-4501 

- W& fk, F&&h F& 



1 0 -  
I will be out of town for the period fl&?t L /sf through DEc. and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to-me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

City Statenip Code 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Sewces Corporation/ PO. Box 609520/0rlando, Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fot F M h  F& 
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1 will be out of town for the period ,$* through&d. 8 / and will not be able to attend the 
customer meeting. Therefore. I requ st that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may k sent to: 

Please Print Clearly 

5-95~ 6 3 -fY 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

- P I L O N  
76 NICOLET 
HULL PQ JBY 2J5 C A N A D A  

Florida Water Sewices Corporation /PO. Box 609520/0rlando. Florida 32860-9520/ Phone 407/88@-0058/ Toll Free 1 -800/432-4501 

Wk& Foz f&&h F& 
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. . . __ . . .. .. . . .. .. . - . .  . ,  

FlorUa 

I will be out of town for the period (fAdY 8.7 th ro~ghb;C~,7~7and will not be able to attend the 
customer meeting. Therefore. I request at the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be Sent to: 

Please Print Clearly 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

Florida Water Services Corporation / EO. Box 609520/0rlando. Flonda 32860-9520 /Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& f o c  f , k  f&n& 



h 

I will be out of town for the period fl.$Y through OCihhEeand will not be ableto attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please F’rint Clearly 

5-61 - ‘ ‘ C R 9 - C O + - 9  

- Phone Number 
VS. r n y  W R # . I  IS F 0 t 2  M ’ ~ A c / ~ ~  ~c ~2 ,uG’a;. ,, , R  

Please return completed form to: u s  %7.& Y.GRVdc;~.  

Judy Lee Sweat 

P.O. Box 609520 ... ~. 

Orlando, FL 32860-9520 

Florida Water Services Corporation \., 

Florida Water Sefvlces Corporation IF! 0 Box 609520/0rlando. Nonda 32860-9520/ Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& Fm F W k  F& 



n 

1 will be out of town for the period 3 17 2 through 1°h3 and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for TropicalIsles. It may be sent to: 

Please Print Clearly 

$,&J 3 b d d y  CdTA3A.t 

Name - 

Sweet Address 

N,\/- I l37.C 
City Statenip Code 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Flonda Wafer Services Corporalion/PO. Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& FDL F-h F& 



h 

I will be out of town for the period and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

through 

Please Print Clearly 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Services Corporation /PO. Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058 / Toll Free 1 -800/432-4501 

W& fot f&&h f t  



Florfla 
v 

through oL5/ and will not be able to attend the I will be out of town for the period 
customer meeting. Therefore, 1 r q u e  t that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

* 
Please Print Clearly 

B O W 4 4  1 
Seeet Address 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Flonda Waler Services COrpOrabOfl /PO.  Box 609520/0rlando. NorIda 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fa F&h F& 



n FlorlYa 

I will be out of town for the period $h 'through //? i d  will not be able to attend the 
customer meeting. Therefore, I request t at the Public Servic Commission forward information to me 
regarding the proposed rate change for ropical Isles. It ma be sent to: 

Please Rint Clearly 
fl 

5 6  &* 
Street Address 

/ 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

Florida Waler Services Corporalion /PO. Box 609520/0rlando. Florida 32860-9520 /Phone 407/880-0058/ Toll Free 1 -800/432-4501 

Wabc Fa f-i f& 



rr 

2 

Service Commission forward information to me 

I/u- 

I will be out of town for the period through '/3h 7 and will not be able to attend the 
customer meeting. Therefore. I 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

.TL7/- l J 6 I - a L / (  
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Fforida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Flonda Water Services Corporation / PO. Box 609520/0rlando. Nonda 32860-9520 /Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& F& f . b  f i  



h 

1 will be out of town for the period BPbL 17 through I? and will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

bm -4.31- s qqq 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Services Corporation /PO.  Box 609520/0rlando, Norida 32860-9520iPhone 407/880-0058 / Toll Free 1-8OOi432-4501 

W& F& F&h. F& 
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I will be out of town for the period &hf through Idd and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent IO: 

Please R i n t  Clearly 

P ReSC4.A 

3 3  CLedeLAAIb /4r/c- 

&/?fllhteC A?? O J l S t /  

Name /&e l? & - - 

Street Address 

City State/Zip Code 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

- 

Florida Wafer Services Corporalion/PO. Box 609520/0rlando, Florlda 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& f o z  f&zicliLh f- 



n 

I will be out of town for the period Y// /$? through /a / /  /Cpnd will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

* Please Print Clearly 

5 / 7 7  (3 OdSR ux 17 .P 
Street Address 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Wafer Sewices Corporafion/PO. Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& F& F-h F b  



I 

I will be out of town for the period k / i j ' /  / '?through ,k'!/,.:! <and will not be able to attend the 
customer meeting. Therefore, I request tiiat the Public Service Conhission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

/>, j I , .'j -+ <- I ,-;,.I.>' - 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Sewices Corporation / PO. Box 609520/Orlando. Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1-800/432-450 1 

W& Fm F-h F a  



h 

I will be out of town for the p e n o d a  1 7/97 t h r o u g h / U l / ~ < ~  will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

&Z kid96 Y-3347 - 

Phone Number 

Please return completed form IO: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Services Corporalion/ PO. BOX 609520/0rlando. Florida 32860-9520/Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& F& F U h  F b  



. .. . -. . .  

, ?  t 

I will bc out oftown for the period A:!?:? through ,: i ' . f ' and will not be able to attend the 
customer meeting. Therefore. I r q u e h  that the Public Servrce Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Name ,' 

Street Address 

City Statenip Code 
\ 

/+ , ., > I , '  * 
.i ~ " ' P  . A  / .,.I 

,' -.. .* 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FX 32860-9520 

Florida Water Services Corporation/PO. Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fbt F&h F& 



/ 
I will be out of town for the period J g - m a  through .;5FC7 and wifl not be,able to attend the 
customer meeting. Therefore. I request that the Public Service ommission torward information to me 
regarding the proposed rate change for Tropical Isles. It may bc sent to: . 
Please Print Clearly 

Name 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Flonda Water Services Corporation / PO Box 609520/0rlando, Flonda 32860-9520 /Phone 407/880-W58 / Toll Free 1-800/432-450 1 

W& F& F-h f& 
\\ 



.-_. . , ~ 
--.-. .... ... ... . . , . ,. _ _  . - . .. .. .. 

h 

i 
1 will be out of town for the period </y&ough /o/q 7 and willnot be able to attend the 
customer meeting. Therefore. I rqbest that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

576- 975 g/+L 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

- 

Florida Wafer Services Corporalion /PO.  Box 609520/0rlando. Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& Foz F-h F a  



h 

I will be out of town for the period3 %/q7 ' t h r o u g h ' f i h 7  and will not be able to attend the 
customer meeting. Therefore, 1 request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Street Address 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. F'L 32860-9520 

Florida Water Services Corporafion /PO.  Box 60952O/Orlando. Florida 32660-9520/Phone 407/880--0058/ Toll Free 1-800/432. 

W& Foc F a h  F&im 
l - .  ., .. 

... .. .,.. L-. - .~ 
~~ ~. 



h 

I will be out of town for the period -(/</97 through <h 7 and will not be able to attend the 
customer meeting. Therefore, I requ st that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Street Addrecc 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Wafer Services Corporatm/P.O. Box 609520/0rlando. Florida 32860-952O/Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& Foz. f&b F& 



..;.~ ..,. ;L.cii.-.i . . ~ , ... ..... ~ . . ~  ,... . .  .. . . .. , ,... . ,  .....I .,__ - 
h 

I will be out of town for the period 5- J5- Y7through 7 -?-%nd will not be able to anend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 
wfi~-j-Efi dOdE-5 

M A R Y  S C A C C  j f l  
- 

e -  PMS /o Name - 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

- 

. 

Flonda Wafer Services Coporahon / P  0. Box 609520/0rlando, Florida 32860-952O/Phone 407/880-0058 / Toll Free 1 -800/432-4501 

W& f& f&h f& 



n 

I will bc out of town for the period 01 3 97 through b& q l a n d  will not be able to attend the 
customer meting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Name 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Flonda Water Services Corporation /PO. Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fbc &&h F b  



I will be out of town for the period &. through &md will not be able to attend the customer meeting. merefore. I request that the Public Service Commission forward Information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, F'L 32860-9520 

Florida Water Services Corporation / P  0 Box 609520/ Orlando. Flonda 32860-9520/Phone 407/880-0058 / Toll Free 1-800/432-450 1 

W& f-i f&iuhh f&n& 



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

1 will be out of town for the period and will not be able to anend the 
customer meeting. 'Therefore. 1 request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be Sent to: 

Nl Y through L'cr 

Florida Wafer Services Cotporafion /PO. Box 609520/0rlando. Norida 32860-9520/Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& f& f&id.zh f i  



, I  will be out of town for the period 6/1/97 through !/a/qxnd will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be Sent to: 

Please Print Clearly 

(g8. kLf-'??6' 6 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Waler Semces Corporat!on/PO Box 609520/0rlando. Florida 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& fpt F&h f& 



h 

I will be out of town for the period through I o -  ’- 47 and will not be able to anend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

‘4. q ?  

I Street Addrew 

City Statenip Code 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, F‘L 32860-9520 

Florida Water Services Corporalion / P 0 Box 609520/0dando, Flonda 32860-9520/ Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& Foz f b h  F& 



~~~ . . . . , . . ~ .. . . ~ . . .  ~ . - 
n 

{Pk. 1 will be out of town for the period mc 4 through jfld and 111 not be able to attend the 
customer meeting. Therefore, I rquest that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Street Address 

b 17- 294 0 Yb 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

- 

Florida Water Services Corporalion /PO.  Box 609520/0rlando, Florida 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& f& f&h F& 



h 

I will be out of town for the period ?/(@ through &$nd will not be able to attend the 
customer meeting. Therefore, I request that e Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be Sent to: 

Please Print Clearly 

Name 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Servlces Corporation / PO. Box 609520 /Orlando, Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1 -8OW432-4501 

W& FA, F&&h F a  



I will be out of town for the period k!pkId through bf and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
rtgarding the proposed rate change for Tropical Isles. It may be sent to: 

Please hint  Clearly 

Name 

VK' 
Smer Address / 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Services Corporation/PO. Box 609520/Orlando. Florida 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-4501 

- W& Fbz F&&k .F& 



I will be out oftown for the period 4/1/77 through I 0 / d 9 7 a n d  will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be Sent to: 

Please mnt Clearly 

~ Name 

R O - B m  / & ? Y  
Street Address 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, F’L 32860-9520 

Florida Wafer Setvices Corporation / P O  Box 609520/ Orlando, Florida 32860-9520 /Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& F* F&k F A  



, ~ . . . ... . _- -I ...... .1. _..._l_dll...--. . . ,-. . . 

I will be out of town for the period May 18 through SePt * 1 a n d  will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

JAMES T. C0I .L  
Name 

7 6 4  O l d  KEY yest, Place - 
Street Addreqs 

Ft. Pierce FL 34982 
City StatdZip Code 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Wafer Services Corporation /EO.  Box609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fol. FZnihi Frctirne. 



FlorHa 

I will be out of town for the period e h t h r o u g h  F f G d  will not be able to attend the 
customer meeting Therefore, I reque tha the Public Sew ce Commission forward information to me 
regarding the proposed rate change for Tropical Isles It may be sent t o  

Please Print Clearly 

City Statenip Code 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

- 

Florida Water Services Corporation /PO.  Box 609520/0rlando. Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1-800/432-450 1 

- W& F& F-h F& 



--- . .. .~.. . .- .. . .... ~.. . .. . .. . . . ...-..- ... . .. 

h 

I will be out of town for the period &g throug d$and will not be able to attend the 
customer meeting. Therefore, I request that e Public Servic Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly .A/; Name - 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Wafer Sewices Corporafion If? 0. Box 609520/0dando. Florida 32860-9520/ Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& Fm f&u&zh f* 



I will be out of town for the period 77 through /A/?? and will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Pnnt Clearly 

Name 

I/f- c35?3 - L 3  7 7 
Phone Number 

Florida Water Services Corporation /PO.  Box 609520/Orlando. Flonda 32880-9520/Phone 407/880-0058/ Toll Free 1-800/432-450 1 

W& F& F M h  F& 



I will be out of town for the period will not be able to attend the 
customer meeting. Therefore, I rquest that the Public Serv'ce Commission fonuard infomation to me 
regarding the proposed rate change for Tropical Isles. It may 1 be sent to: 

Please Print Clearly 

- 
c i ty  StatdZip Code 

- 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
urianao. f i i  5L860-45~kJ 

Florida Water Services Corporation /PO.  Box 609520/0rlando, Florida 32860-9520/Phone 407/880-0058 / Toll Free 1 -800/432-4501 

W& Fm F b h  



n 

I will be out of town for the period skhl through // -19 1 and will not be ableto attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Rint Clearly 

&on.je 
Name 

w - / 3  $3 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. F'L 32860-9520 

Flonda Water Services Corporation /PO.  Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& Fm F a h  F& 



, .  p . . ; - . . ” , I I Y Y P L  . .  . .... 
~ j . i  ..., .,,., ~ ..,. . .., .j ~. ...ii.l ”.._II.Y...--I:-III_-ill ..̂ .. .I .IC.. 

n 

J S E R V I C E S  

I will be out of town for the period 6 / I /q 7 through L h e h a n d  will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Name 

= 10 LOA1 7?-R . C31cIVL 
Street Address 

yln7 1 . I  
c 

i /d:J 07’730 
City Statenip Code 

QCG- *r- i c3 i7 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

Florida Wafer Services Corporation / P  0. Box 609520/0dando, Florida 32860-9520/Phone 407/880-0058 / Toll Free 1 -8W/432-4501 

W& FA F U h  F i  



n 

&OTLU e 
I will he out of town for the pericd&~~-!?/’brough and will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 

-- 
regarding the proposed rate change for Tropical Isla. It may be sent to: 

Name 

Street Address 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 
- 

Florida Wafer Services Corporation/PO. Box 609520/0rlando, Florida 32860-9520/ Phone 407/880-0058/ Toll Free 1-800/432-4501 

W& F& F&&h F& 



h 

I will be out of town for the period * / o g F j l t h r o u g h / d e / f ~ ~ n d  will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

E 
StateEip Code 

6. * 
C1ty 

/ 4W2. -6?5275 .3  
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Wafer Sewices Corporation It? 0. Box 609520/0rlando. Florida 32860-9520/ Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& F& F a h  F& 



L I will be out of town for the period 3' ; ( / I  ugh >2c ,;/Tpnd will not be able to attend the 
customer meeting. Therefore, I requ t that the Public Service ommission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be Sent to: 

Plcasc Rint Clearly 

,JX.'hi? (? [.A 4 ,:p L /  ,= 
Name 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL. 32860-9520 

Florida Water Services Corporation / PO. Box 609520/0rlando. Florida 32860-9520 /Phone 407/880-0058/ Toll Free 1 -800/432-4501 

W& foz.  F&tlELLh F i  



n 

I will be out of town for the period A'/ through 0 c f . and will nor. be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Phone Number 

Pleasc :ttu:a ccap!ctd for= :j: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

- 

Florida Water Services Corporation /PO. Box 609520/0rlando, Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 



h 

I will be out of town for the period f l  ’ Y  $7 through scfl  y7 and will not be able to attend the 
customer meeting. Therefore. I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Name 

Street Addrew 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando. FL 32860-9520 

Florida Wafer Services Corporahon/t?O Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058/ Toll Free 1-800/432-4501 

Wabc FA Fhhh F& 



h 

I will be out of town for the period ‘? through ” . and will not be able to attend the 
customer meeting. Therefore, I request that the Public Service Commission forward information to me 
regarding the proposed rate change for Tropical Isles. It may be sent to: 

Please Print Clearly 

Ntl 2 1 GMAN 
d 

Name 

$ I d -  96 Y-  L 330 
Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, Fz 32860-9520 

Florida Water Sewices Coporation / FIO. Box 609520/0rlando. Florida 32860-9520/Phone 407/880-0058 / Toll Free 1-800/432-4501 

W& Foz F&uhk F A  



WY 23, 97 7:07 FAX Port #3 P1 '7 *. <::,.,.,: 

FMDS:8029 
FROH: CONCANNON. UILLIAM L. 8 W  .A 
CITY/COUNTY: FT: PIETCEIMARTIN CNTY 
SUBDIVISION: TROPICAL ISLE 
A/C 8 TEL# : 561 Lf66 9983 
ADDR: 520-THAMES BLUFF RIDGE 

NFO ON THE MEETING 
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.. . . , .  j , . .  .*, 

. . . ,  

.. . . .  



throughcGdCkand will not be able to attend the 
forward information to me customer meeting. 

regarding the proposed rate 

1 will be out of town for the period 

Please Rint Clearly 

Name 

Phone Number 

Please return completed form to: 

Judy Lee Sweat 
Florida Water Services Corporation 
P.O. Box 609520 
Orlando, FL 32860-9520 

Florida Water Services Corporation / PO Box 609520/ Orlando, Florida 32860-9520 /Phone 407/880-0058 / Toll Free 1 -800/432-4501 

W& f i  f a 2  fkiin.9 

.-......:--ye .< __. : :., .. ?.,,? ............. . . . . . . . . . . .  . . .  . . . . . . . .  ..;; . . , . .  .... *. 
. . . .  . . . .  . .  :. ...... . . .  
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BILLING ANALYSIS 
AND 

RATE SCHEDULES 



Page 1 

Schedule E-I4 - Billing Analysis Schedule 
WATER System: Tropical Isles 
Class: Residential 
For Period: January-December 1996 

(1 ) (2) (3) 

Consumption Number Cumulative 
Level of Bills Bills 

0 
1,000 
2,000 
3,000 
4,000 
5,000 
6,000 
7,000 
8,000 
9,000 

10,000 
11,000 
12,000 
13,000 
14,000 
15,000 
16,000 
17,000 
18,000 
19,000 
20,000 
21,000 
23,000 
25,000 
26,000 
28,000 
30,000 

323 
289 
468 
460 
378 
269 
180 
137 
110 
78 
75 
46 
35 
31 
17 
21 
7 

12 
4 
4 
1 
6 
3 
2 
3 
1 
1 

323 
612 

1,080 
1,540 
1,918 
2,187 
2,367 
2,504 
2,614 
2,692 
2,767 
2,813 
2,848 
2,879 
2,896 
2,917 
2,924 
2,936 
2,940 
2,944 
2,945 
2,951 
2,954 
2,956 
2,959 
2,960 
2,961 

(4) 

Consumed 
Gallons 

0 
289,000 
936,000 

1,380,000 
1,512,000 
1,345,000 
1,080,000 

959,000 
880,000 
702,000 
750,000 
506,000 
420,000 
403,000 
238,000 
315,000 
112,000 
204,000 

72,000 
76,000 
20,000 

126,000 
69,000 
50,000 
78.000 
28,000 
30,000 

Cumulative 
Gallons 

0 
289,000 

1,225,000 
2,605,000 
4,117,000 
5,462,000 
6.542.000 
7,501,000 
8,381,000 
9,083,000 
9,833,000 

10,339,000 
10,759,000 
11,162,000 
11,400,000 
11,715,000 
11,827,000 
12,031.000 
12,103.000 
12,179,000 
12,199,000 
12,325,000 
12,394,000 
12,444,000 
12,522,000 
12,550,000 
12,580,000 

Reversed 
Bills 

2,648 
2,359 
1.891 
1,431 
1,053 

784 
604 
467 
357 
279 
204 
158 
123 
92 
75 
54 
47 
35 
31 
27 
26 
20 
17 
15 
12 
11 
10 

Consolidated 
Gallons 

(C1 'C6)+C5 

0 
2,648,000 
5,007,000 
6,898,000 
8,329,000 
9,382,000 

10,166,000 
10,770,000 
11,237,000 
11,594,000 
11,873,000 
12,077,000 
12,235,000 
12,358,000 
12,450,000 
12,525,000 
12,579,000 
12,626,000 
12,661,000 
12,692,000 
12,719,000 
12,745,000 
12,785.000 
12,819,000 
12,834,000 
12,858,000 
12,880,000 

Consolidated 
Percentage 

of Total 

0.00% 
20.50% 
38.76% 
53.40% 
64.48% 
72.63% 
78.70% 
83.37% 
86.99% 
89.75% 
91.91% 
93.49% 
94.71% 
95.66% 
96.38% 
96.96% 
97.38% 
97.74% 
98.01% 
98.25% 
98.46% 
98.66% 
98.97% 
99.23% 
99.35% 
99.54% 
99.71% 

Cukuiative 
Percentage 

of Total 

0.00% 
2.24% 

20.17% 
31.87% 
42.28% 
50.64% 
58.07% 
64.88% 
70.31% 
76.12% 
80.04% 
83.29% 
86.41% 
88.25% 
90.69% 
91.55% 
93.13% 
93.69% 
94.28% 
94.43% 
95.41% 
95.94% 
96.33% 
96.93% 
97.15% 
97.38% 

. 9.48% 



Page 2 

Schedule E-I4 - Billing Analysis Schedule 
WATER System: Tropical Isles 
Class: Residential 
For Period: January-December 1996 

(2) (3) (4) (5)  (6) (7) (8) (9) 
Consolidated Consolidated Cumulative 

Consumption Number Cumulative Consumed Cumulative Reversed Gallons Percentage Percentage 
Level of Bills Bills Gallons Gallons Bills (CI'C6)+C5 of Total of Total 

(1 ) 

31,000 
32,000 
33,000 
34,000 
40,000 
41,000 

Total 2,971 

2,964 
2,966 
2,968 
2,969 
2,970 
2,971 

93,000 12,673,000 
64,000 12,737,000 
66,000 12,803,000 
34,000 12,837,000 
40,000 12,877,000 
41,000 12,918,000 

12,918,000 

12,890,000 99.78% 98.10% 
12,897,000 99.84% 98.60% 
12,902,000 99.88% 99.11% 
12,905,000 99.90% 99.37% 
12,917,000 99.99% 99.68% 
12,918,000 100.00% 100.00% 



Schedule of Rate Design Calculations -Wastewater 

Company: Florida Water Services / St. Lucie I Troplcal Isles 
Docket No.: 970409SU 
Schedule Year Ended 12/31/96 
Water [ 1 Wastewater [XI 
Interim 11 Final [XI 
Historical [XI Projected [I  

Schedule: El-2 
Page 1 of 1 
Preparer: lsaacs 

Explanation: Pmvae a schedule of variables used in the propored rate design. 

(1 ) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) 
REVENUES 

Factored Factored BFC Gallonage 
Line Meter 1996 Meter ERCs Billed Gallonage Gallons (MG) Rates Revenue Rates Revenue ) 
No. Class Size Bills Factor I/ csc4 Usage (MG) Factor CB'C7 lC7,L8).C4 C3'CS (CI,LS).C7 CB'C11 - 

1 Res. WWOnly 5/8"x 3/4" 2.971 1 .O 2.971 10, 166.000 1 .O 10,166.000 $15.65 $46,496 $6.86 $69,739 

2 
- 

2.971 - 2.971 10, 166.000 - 
3 

4 

1996 Final Revenue Requirement from FPSC Order No. PSC-96-1320-FOF-WS 

Targeted Revenues to be collected through Base Facility Charge (40% of Rev. Req.) 

$116,232 

$46.493 

5 Targeted Revenues to be collected through Gallonage Charge (60% of Rev. Req.) $69.739 

6 Base Facility Charge (C7,L4)/(C5.L2) 
7 Gallonage Charge (C7,L5)/(CB,L2) 

8 Adj. BFC (no change) 
9 Adj. Gallonage Charge (no change) 

I /  Meter factors are standard A W A  rate design meter factors 

$15.65 
$6.86 

$15.65 
$6:86 

10.166.000 $46 496 - $69,739 

Target Revenue Requirement $1 16.232 
Total Calculated Revenues $1 16,235 

$3 Amount overl(under) target 



SCHEDULE YEAR REVENUE CALCULATION - 1996 

Company: Florida Water Services / St. Lucie I Tropical Isles 
Docket No: 970409-SU 
Schedule Year Ended 12/31/96 
Waterf ] Wastewateflx] 
Historical[x] Projected[ ] 

Schedule E2-1 
Page 1 of 1 
Preparer: lsaacs 

Explanation: Provide a calculation of revenues at present and proposed rates using the billing analysis. 
(1) (2) (3) (4) (5) (6) (7) 

R E V E N U E S  
Line Consumption At Present Rates At Proposed Rates 
- No. ClasslMeter Size No. of Bills (0005) Rates Revenue Rates Revenue 

1 Residential WW Onlt 
2 5/8 x 3/4" 2,971 $35.50 $105.471 $15.65 $46.496 

Gallonage ChargeMG: 
0 - 6,000 10,166.000 50.00 SO 

All Excess 2,752.000 $0.00 $0 
Total 2,971 12,918.000 $105,471 

GRAND TOTAL 2,971 12.918.000 $105,471 

. .  

$6.86 $69.739 
$0.00 $0 

$116.235 

$116,235 


