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i\ f'e n ! Ir.~ ~~tlU IGE 
FLORIDA PUBLIC SlmVICE COMt-IISSION 

APPLICATION FOR A 
STAFF ASSISTED RATE CASE 01 ~lAY 29 AM II: 26 

I. 	 Gen@ral Qat~ 
, <J. _ I l~" 

Pine Lab" MH Estate J,Gorrtt l!C r':E.GULATIotlA. 	 N~e of utility 

E. 	 Address 2505 Eber Blvd 

Melbourne, Fl 32904 
l) C"'> 

( , .' o l. Telepho~e Nos. B.21) __7~2~3~.~2~7~5~4___________________________________
4(').... 
. :;.~ Z 2. I- :r= (::ounty Brevard 	 Nearest city Melbo)]rne

(..... . ", t- 
,rr: 

Q"\ General area served Mobile Hom~ Community 
N i,·W

J 	 >- (-.J r,
0:- l j ::: 

.-J c.":' Authority:, ,... 
1- Wa t er Certifica~e No. 	 Date received 

2. 	 Sewer Certificate No. Date ~eceived 

3. 	 Date utility started operations: Water Sewer 1965 

D. 	 He,."" system was acquired built 1965 

I = utility w_s purchased, gi.,-e date no Amour\t f:>aid no 

1. 	 Name o f Seller 

2. 	 Was seller affi:iated with present owners ? 

3. 	 Did you purchase: Stock or assets only 

E. 	 Type o ~ legal entity: Corporation, Partnership or Sols 

Proprietorship 	 corp. 

F . 	 Own~rship & Officers : 
I?ercent 

fulrne Title Ownership 

1. Mar.Y, Darrell President 	 25 
2. s.tephani Wpotz sec-Treas]]ry 2.5 
3. 	 MllrJeJ Mos.ier Djrector 50 
4. 

ElSe/WAS 2 ( Re v . 11/86) 
G. 	 List of Associated Compani@s and Addresses: 

1. 	 None 

2 . 

3. 

H. If you have 
utility for 

reta i ned an attorney and/or ~ consultant to represent the 
this a pplication, furnish the name(s) and addre55 (@s ) : 

OO CU HUC NL'1f:lEP  DATE 

066 54 ~IAY29o 

W 3!')l1d 
FPSC-REC(RO~! rfPORTIN ~ 

E1LLET~ £1:01 T00~ !8t!~~ 



A,  

31 

C ,  

D. 

E. 

F. 

Outside Accountarit: 

1. Name Barnes & C o m p a n y  

2. F i r m  Same as Above n n r i s  nl l t_aP .r  
1. Name Barnes & C o m p a n y  

2. F i r m  Same as Above n n r i s  nl l t_aP .r  

3 .  

Individual  to contact on accounting mutters: 
Doris Dutcher 1. Name Marv Darrell 

2. Telephone (a) 7 2 3  3754 

Location of books and records n f f i r o  IhQurne on Premixes 

Have irau f i l e d  an Annual Report with the Commission? ye,s 

Was your l a t e s t  semiannual regulatory assessment fee p a p e m  been made ' 

(Jansary 30 or July 30 whichever is applicable)? 1 7 ~ 4  

Basic Rate Base Data (Most recent two years) 

1. 20- 

Cost  of Plant In Service: 

Lass Accumulated Depreciation: 

Leas Cmtzibuted Plant: 

Net O w m r  I E Investment: 

2 



Cost of Plant In Service; 

Less Accumulated 3eprwiation:  

Less Zontributed P l a n t :  

Net bwn~r's fnvestnent: 

$ 3 1 , 2 4 0  3 3 1 , 2 4 0  

3 1 , 2 4 0  31,240 

G. Sasic Zneome Statement (Most recent twa years) :  

1. 

Revenues (By Class) : 

19- 

a. 
b. 

Total. OparaZhg Revenues: 
c *  

a .  
b *  

C .  
d .  
e ,  
f .  

, Y' 
:? . 
i, 
j. 
k .  
1. 
m. 
n. 
D. 

Salar ie s  6 Wages - E ~ ~ l o y e e s  
Salaries & Hagas - Officers ,  

Directors, c Majority 
Stockholders 

FmpIoyer? Pensions b Benefits 
Purchased Watsr 
Purchaaed Power 
Fuel  for Power Praductian 
Chemicals 
Materials & Supplies 
Contractual  Services 
Rents 
Transportation Expensea 
Insurance Expanse 
Regulatory CaMmfssicn Expense 
Bad Debt Expense 
Miscellansom Expense 

p, Depreciatian E x p t n ~ t  

g .  Property Taxes 

r .  O t h e r  Taxes 

s. Zncome Taxes 

Operating Income [Loss) 

-. 

-I- 

$ $- 

, 

I 

3 
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2 .  Sewer 

b. 

Total Operating Revenues: 
---- C. 

Less Expenses: 

a ,  
b. 

c. 
d. 
e .  
f .  
4 .  
h .  
i. 

k. 
1. 

j+ 

m. 
0 .  
0. 

P =  

g *  

r. 

3. 

i 
L .  

Sa1ariss 6 Wages - Employees 
Salarims 6 Wages - Off icers ,  

EmplQyrr Pensions 6 Benefits 
Purchased Sewage Treatment 
Sludge Removal Expense 
Purchased Power 
Fue l  f o r  Power Production 
CheIrLcals 
Materials 5 Supplies 
ContractuaA Ssrvicsz 
Rents 
Transportation Expenses 
Insurance Expense 
Regulatory Cuxuniasian Zxpense 
Bad 3ebt Expense 
Mi%celLaneous Expense 

Direccarb, b Majority 
Stockholders 

3epreciati.m Expense 

P r o p e r t y  Taxes 

Other Taxes 

3 0 0  
- ! 2 L ? A I O  

7 7 1 - 0 0  
2 , 9 5 4 . 0 0  

1 9 9 0 . 0 0  

Operating Income [Lussi 3 1 0 , 2 2 9  

Outstanding Debt: ' 

Date Balance Interest Expira t ion  
Creditor Borrowed Due Rate Date 

Ind iCdtd  T y p e  of Tax Rerurn Filed: 

Form 1120 - Ccrporation 

Form 1065 - Partnership 
Form 1040 - Schedule 2 - Individual ( P r o p r i e t o r s h i p ]  

VMX Farn 1120s - Subchapter S CorpoEation 

I 
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A .  Outside Engineering Consultant: 

1. Name 

2. F i r m  ..C,i&q$ & Assoc. - 
3 ,  Address J a 6 4  Sa - u i r e l J  T , r e e  Court Kacl sonv i l J e ,  F 1  

4. Telephone (32!1 904-720-0270  

8 .  Individuai to contact  on p r g i n e e r i n q  mattery; 

1. Name , ,Bill Cummings 

s abo ve 2 .  TeLepharle !._I Same a 

C, I3 the a t i l i t y  under s i t a t i o n  by t h a  Department o f  Environmefital 
Requla t icn  (DER) ar county health departmnt? If yea, explain, NO .I 

b .  List any known service deficiencies anh steps taken to remsdy 
problems. NONE 

E, Name of. plant oporator(3) and DER opsrstcx ce r t i f i ca t e  number ls) 
1 s Osborn 000:372-6 

% ,  Is :he u t i l i k y  serving Custamers oucsicis o f  i t s  cert i f icated area? 
NO If yes, explain. 

G -  Wastewater; 

1. Gallons per day capsc i tx  of treatment f a c i l i t z e s  e x i s t i n g  ?n,&)O 
. . . under Construction proposed 

2 .  Type and make of present treatment f a c i l i t i e s  -..I- n e f - i a n r -  F , y t e w  A i r  

3 .  Approximate average d a i l y  flow of  treatment p l a n t  a f f l w n t  
1 9 0 0 0  G P D  to 20,000 

4 I Approxhate iength of $ewer mains: 

S i z e  Idiamiterl 8 i n r b  
L i n r a r  f e e t  m e e t  d 

5. Number of manholes 19 

6. 

7 ,  How do you measure. treatment plant effluent? c1 ock 
Number of liftstations , _  1 

8 .  1s the treatment p l a n t  ef f luen tO  s h l a & a t t d ?  Xf yesl what 
is the normal dosage rate? 0”s 

I 

3Q 39% 



9. ~ a p  i n  fees - Sewer $ NONE- , ,_. 

10, Service availability fees - Sewer $ NONE 

11, Note DER Treatment P l a n t  Cert i f icate  N u m b e r  and date of 
expirat ion:  Numb%- Exp i ra t ion  Data  288: _ ~ -  
Total gallons treated during most recent twelve month3 ~ F I X  236,000 12. 

13. Sewage treatment purchased during most recsnk twelve mor,ths ~ none 
y e a r 2 0 0 0  

1. 

2. 

3 .  

4 .  

5 .  

6. 

7 .  

8 .  

9. 

IO. 

GalldR9 par day capacity of treatmeat fac i l i t ies  existing -. , , ,  ~ 

under construction proposed -,. ' --- 

T y p e  of treatment 

Approximate average d a i l y  f l o w  o f  treated water 

Souxce oE water supFly  

Types of zhemicals used and t he i r  normal dosage rates 

Number o f  wells in service Total capacity in gallons per 
m i n u t e  {gpm) L 

Reservcirs and/m hydrapneumatic tanks: 

Dascription . ., 

Capaei.ty 

High service punping: 

-- Motor hars  opawer 
Pump capacitjr (gpm] 

How do you measure treatment plant product icn? 

Approximate feet  of water mains: 

-- S i z e  (diameter) 
L i r a a r  feet 

6 



11. Nota any f i r e  flow rcqcira"rs and imposing government agency 

1 2 ,  Number of fixe h y d r a n t s  in service 

13. Do you have a mater change out program? - ~ _ .  

14. Metex i n s t a l l a t i o n  o r  tap in fasa 9 Water $ d 

15. Service  availability fees - Water $ 

16 .  

' -  

Has the e x i s t i n g  treatnent f a c i l i t y  been appraved by DER? 

1 7 .  Total  gal lons  pumped during most recent twelve  months 

18. T o t a l  gallons sold during Illoat recent twelve mclnths - 
14. Gallons unaccacnted f o r  during most cscsnt twelve  months 

20. Gal lons  purchased during most rscent  twelve months 

I V .  Rata D a t a  

A. Individual  to contaet on t a r i f f  matters: 

13. Schedule of present rates (A t tach  additional sheet ifmmcJre space is 
needed) : 

a .  R s s i d m t i a L  Water - 
b. General Service 
c. Special Contract 
d .  Other 

2. Sewer: 

a. Residential sewer'Basic fee 8 . 4 0  2 . 0 1  p e r  thousand 
b. G e n e r a l  Service 
C .  Special Contract 
d. Oth8r 

7 



C .  Number uf Customers (Moat racen t  two years):  

v 

2 a d  1. Water Metered 

a. Resident ia l  
b. Gsneral Service 
c. Spec ia l  Contract 
d .  Other - $pacify 

2 .  Water Unmetered 

a .  Residential 
b. General Service 
c .  Spscial Contract 
d .  Other - specify 

3 .  Sswer 

a. k a s l d e ~ t i a l  
b. General. Service 
c, Special Contract 
d. Other  - npecLEy 

fif f i a t  i o n  

1, - m e 1 1  the undersigned owner, o f f i c e r ,  OE 

p a r t n e r  of  t he  abave named public u t i l i t y ,  doing bus iness  in the S t a l e  of 

Florida and s u b j s c t  to the c o n t r o l  and j u r i sd i c t ion  of the F l o r i d a  Pub2ie 

SerTice Commission, c e r t l f y  that the statements set f o r t h  herein a r a  true 

and zu r ree t  t o  t h e  best of my information, knowledge and be l i e$ .  

Signed 

T i t l e  

Mptica: S e c t i o n  837,063, Florida S t a m t e a ,  provides t h a t  a n y  pe r sun  who 
kncwingly makes a false stazement in m i t i n q  wi th  the! i 2 t e n t  
to mislead a public ~ervant. i n  the performance of hi,c dgty 
shal l  be g u i l t y  0 5  3 misdemeanor a f  the secGnd degr2e .  

I 




