
December 27,2001 

Director of Commission Clerk & Administrative Services 
Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0870 

RE: Application for a Staff Assisted Rate Case 

Dear Sir or Madam: 

Enclosed is the application for a staff assisted rate case. I have spoken with Stephanie Clapp regarding 
this and assured her that I would have this application submitted by the end of the year. 

Please contact Stephanie with questions regarding our file. The Woodlands is in the process of obtaining 
certification for our water and wastewater treatment facilities. 

If you have any questions about the infoxmation, please contact me. 

I dhn H. Lovelette 
Real Estate Projects Manager 

0 0 0  I 7  JAH-2E 



k 'LURIDA PUBLIC SERVICE COMMIPSION 

APPLICATION FOR A 
STAFF ASSISTED RATE CASE 

I .  Genera l  Data 

A.  N a m e  of u t i l i t y  T h %  ~ ~ ~ D L A G W ' ;  775 -AUL.!-Thc!fl, L +  ?* 

B .  Address  15 Uc(s 7-7 ~aw-TJ.4 

~ ~ C s ( L z ; , ~ p L & C c \ ~ ,  FL 33-52 
I 

1. Telephone Nos. (863)  6Ciq- I'i3G 

2 .  County Nearest  C i t y  L% PfhkAc 
3.  General area s e r v e d  4 Q L d T \ O d  k-. '- 737s. CSVE 5 V U 7 4 4  

Qt5 cc 2 9  Ea54 04 q.(5 z7 w752-7- (3 t" L4Ku-r:. GeriSS(t 

C.  A u t h o r i t y :  

1. Water C e r z i f i c a t e  No. Date r e c e i v e a  

2 .  Sewer Cer t i f ica te  No. Date r e c e i v e a  

3.  Date u t i l i t y  s t a r t ed  o p e r a t i o n s :  Water i g q D  Sewer \q9O 

D .  How sys t em was a c q u i r e d  P k d A S G  

If u t i l i t y  was purchased,  g i v e  d a t e  9 / i s (  ? 5 
1. N a m e  o f  S e l l e r  

Amount Paid 

2 .  Was s e l l e r  a f f i l i a t e a  wi th  p r e s e n t  owners? N n  
3.  Did you purchase:  S tock  o r  assets  o n l y  X 

Proprietorship L \ hl 0 ?&\' - T r  > t ' 'r \- Y? - 
E .  Type o f  l e g a l  e n t i t y :  Corporation, P a r t n e r s h i p  o r  So le  

F. Ownership & O f f i c e r s :  

Name - Percent  
T i t l e  Ownershi:, 

PSC,'WAS 2 (Rev. 1 1 / 8 6 )  
G .  L i s t  of Assoc ia t ed  Companies and Addres ses :  

1. 

2 .  

3. 

If  you have r e t a i n e d  an a t t o r n e y  a n d / o r  a c o n s u l t a n t  t o  r e p r e s e n t  t h e  
u t i l i t y  f o r  t h i s  a p p l i c a t i o n ,  f u r n i s h  t h e  n a m e ( s )  and a d d r e s s ( e s )  : 

H. 
_. 
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11. Accountina Data 

A. Outside Accountant 

1. Name F oWiLes1’ A i L 7 - W  CTQ. 

3. Address 7bt us 27 tJ. & , c ~ ~ y :  y3+-.;Zc c- 3 ;  F--5  

i 

2 .  Firm 

4 .  Telephone (&3) 4 4 L - 29 C S b  
Indivldual to contact on accounting matters: B. 

1. Name ~xC?Z??~,T &C;kod 0% %& Fcom 
2 .  Telephone (&) d&z-- 2“ ob 

C. Location of books and records ~J&*G AS & b - v t 1 4  

D. IJ5E - Have you filed an Annual Report with the Commission? - 
Date last filed 3 / Z O O I  

Has your latest semiannual regulatory assessment fee paymer.t beer! maae E. 
(January 30 or July 30 whichever is applicable)? 

F. Basic Rate Base Data (Most recent two years) 

1999 1. Water 2 0 2 Q  

Cost of Plant In Service: $ (87 35% $ /s5:32; 

Less Accumulated Depreciation: 53,6 477 4 G b \  7_. 

I 

Less Contributed Plant: 

Net Owner’s Investment: $ \ 3 3 , ? \ \  $ IGB,7OCf 
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2 .  Sewer 

Cost of Plant in Service: 

Less Accumulated Depreciation: 

2 0 0 0  

Less Contributed Plant: 

Net Owner's Investment: 

G. Basic Income Statement (Most recent t w o  years): 

1. Water 20CQ 

Revenues (By Class) : 
a. ~ - G ~ \ Q C ~ < , ~ Z L  
b. C Q W W % L C \ A L  
C. 
Totai Operating Revenues: 

Less Expenses: 

a .  
b.  

C. 
d. 
e. 
f. 
g .  
h. 
i. 
j. 
k. 
1. 
m. 
n. 
0. 

Salaries & Wages - Employees 
Salaries & Wages - Officers, 
Directors, & Majority 
Stockholders 

Employee Pensions & Benefits 
Purchased Water 
Purchased Power 
Fuel for Power Production 
Chemicals 
Materials & Supplies 
Contractual Services 
Rents 
Transportation Expenses 
Insurance Expense 
Regulatory Commission Expense 
Bad Debt Expense 
Miscellaneous Expense 

p .  Depreciaticn Expense 

q. Property Taxes 

r. Other Taxes 

$ 3 7 , % 7 0  
'3, B q O  

$ 41,760 

$ 30,3&7-  

1 9 3  

$ 38,\37 

$ 42, \BO 

4,Q G? 

5, oss 24-20  

s .  Income Taxes 

Operating Income (Loss) 
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2.  Sewer 2 0 2  1949 

U .  

C. 
Total Operating Revenues: 

Less Expenses : 

a. Salaries & Wages - Employees 
Salaries & Wages - Officers, b. 

C. 
d. 
e. 
f. 
g. 
h.  
i. 

k. 
1. 
m. 
n. 

P. 

9. 

r. 

j. 

0. 

S .  

t. 

$ 33.46% 

$ 73,4675 

Directors, & Majority 
Stockholders 

Employee Pensions & Benefits 
Purchased Sewage Treatment 
Sludge Removal Expense 
Purchased Power 
Fuel for Power Production 

Materials & Supplies 

Rents 
Transportation Expenses 

Regulatory Commission Expense 
Bad Debt Expense 
Miscellaneous Expense 

Chemicals 2., 7 8 2  

Contractual Services 5 ,  BGPI 

Insurance Expense 2 , C h - L  
I, '  5-v G 

Depreciation Expense 

Property Taxes 

Other Taxes 

Income Taxes 

Operating Income (Loss) 

H. Outstanding Debt: 
Date 

Creditor Borrowed 

$ L B 4 - L  

Balance Interest 
Due Rate 

l0*7 
35 8 9  

I645 

14: 96s 

4-26 

$ \t 

Expiration 
Dare 

I. Indicate Type of Tax Return Filed: 

Form 1120 - Corporation 
Form 1120s - 

>c, Form 1065 - Partnership 
Form 1040 - Schedule C - Individual (Proprietorship) 

Subchapter S Corporation 
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A. Outs ide  %qineering Consu l t an t :  

B. 

C. 

1. Name cat55 c & U 6  

2.  Firm AS-cA~nl SK.-,\t m w  
3 .  Address 363 U3 2 7  SQ&- s ZGQAhlG q f=L 3387t 

4 .  Telephone (s) 3&Z-  4i 6 c  
I n d i v i d u a l  t o  c o n t a c t  on e n g i n e e r i n g  m a t t e r s :  

1. Name iLh\SS KPc* 
2 .  Telephone (86s) 38L- +(bQ 

Is t h e  u t i l i t y  under c i t a t i o n  by t h e  Department of  Environmental 
Regu la t ion  (DER)  o r  county  h e a l t h  depar tment?  If yes ,  e x p l a i n .  

D. 

E. 

F. 

G. 

L i s t  any known s e r v i c e  d e f i c i e n c i e s  and s t e p s  t aken  t o  remedy 
problems. AgordL 5TaclqS3u' G ~ M s C W V O ,  R7% u)-GLL 

Name of p l a n t  o p e r a t o r ( s )  and DER o p e r a t o r  c e r t i f i c a t e  number(s) 
h e l d .  TI *\/to w. T=&~~tcLVTU c- SI a 9 
- 9 O E L L  L, T=a\CLvTh r- 4 ClOBS 

o u t s i d e  of i t s  c e r t i f i c a t e d  a r e a ?  

Wastewater: 

1. Gal lons  p e r  day c a p a c i t y  of t r e a t m e n t  f a c i l i t i e s  e x i s t i n g  000 

e and make of p r e s e n t  t r e a t m e n t  f a c i l i t i e s  MbGLoCF - 
under c o n s t r u c t i o n  proposed  

dt 

3. Approximate average  d a i l y  flow of t r ea tmen t  p l a n t  e f f l u e n t  

\2,vo.o A G 9 Q  

4. Approximate l e n g t h  of  sewer mains:  
CvccQ 

S i r e  ( d i a m e t e r )  LIZ'' 6" 8" I O "  \a') &" 
Linea r  f e e t  575 3640 Z S % %  \bw \LO res5 

5. Number of manholes 4b 
6.  Number of l i f t s t a t i o n s  

7 .  How do you measure t r e a t m e n t  p l a n t  e f f l u e n t ?  ~ ~ ~ E S L  

8 .  Is the  t rea tment  p l a n t  e f f l u e n t  c h l o r i n a t e d ?  Yf35 I f  yes,  whac 
i s  t h e  normal dosage r a t e?  
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9. Tap in fees - Sewer $ 

10. Service availability fees - Sewer $ bfvy  h,< y l , ( z  

11. Note DER Treatment Plant Certificate Number and date of 
expiration: Number 4 3+0 Expiration Date l ~ / ~ / z o O ~  

Total gallons treated during most recent twelve months 4!36’5Vo7 

Sewage treatment purchased during most recent twelve months rJ/E- 
12. 

13. 

H. Water 

1. 

2 .  

3 .  

4 .  

5 .  

6. 

7 .  

8 .  

9. 

10. 

Gallons per day capacity of treatment facilities existing * 
under construction proposed 

-k W c ( ( 5  (tad- ~ ~ ~ ~ L < ~ G i 7  G a  175,ZW & G P Q  

Type of treatment c &7fl, n/ W n A  

Approximate average daily flow of treated water 3-%6CSg vVT7 

Source of water supply WC\i5 

Types of chemicals used and their normal dosage rates ’ 

Ch.\-oW d+& 

Number of wells in service 7- 
minute (gpm) 

Total capacity in gal lons  per 

Diameter/Depth 10’’ / 1743.0 6” 1 d a c  1- 
Motor horsepower 50 2 4  
Pump capacity (gpm) 

Reservoirs and/or hydropneumatic tanks: 

Description S467ZL 5 T 6 G  c- 
Capacity / s.s.pvC7 /Of Q W V  

High service pumping: 

Motor horsepower 
Pump capacity (gpm) 

How do you measure treatment plant production? 

I 

Wc((s meTGW’J 

Approximate feet of water mains: 

I 

Size (diameter) 0” 42 4‘ 3“ 11‘ 
Linear feet 7 7 9 0  4Q4v I G o o  L 0 ( B  Z E S W  

6 



11. Note any fire flow requirements and imposing government agency 
NO 

12. 

13. Do you have a meter change out program? do 

Number of fire hydrants in service .e, 

14. Meter installation or tap in fees - Water $ [sf' c6c TRP \QC 

15. Service availability fees - Water $ UCrr 6 h d k ( S  ybW6 

16. Has the existing treatment facility been approved by DER? yes 
3- \ D *  6 t B 0 3 V L t .  

$(.R 2 0 0 ~  
17. Total gallons pumped during most recent twelve months 37,66st * v V  

18. Total gallons sold during most recent twelve months 3 7 . 5 S V , O Q V  

19. Gallons unaccounted for during most recent twelve months I(S,QPO 

20. Gallons purchased during most recent twelve months bffA 

IV. Rate Data 

A. Individual to contact on tariff matters: 

1. Name % 6 ~  G .  L 0" ET-rB 

2 .  Telephone Number (H) G q q -  \ 9 3  6 

B. Schedule of present rates (Attach additional sheet if more space is 
needed) : 

1. Water: 

a. Residential Water 
b. General Service $+A& +"I= P€5 L \-Do 4 A C  
C .  Special Contract 

(cv- $35 \&.\uOds 5 6 W Q C )  %rT 
J 

d. Other 

2 .  Sewer: 

a. Residential Sewer I N - r c L c A O  G W  h// W M C K  
b. General Service 
c. Special Contract 
d. Other 



C. Number of Customers (Most recent two years): 

1 9 3  1. Water Metered 20ZQ 

a. Residential I4r 31 
b. General Service b 4 
c. Special Contract 
d.  Other - specify 

2 .  Water Unmetered 20&0 

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

3 .  Sewer 2 0 s  1 9 g  

a. Residential 15s I 4 3  
b. General Service 
c. Special Contract 
d. Other - specify 

L! 'Affirmation 

I, (.(. I (j Lq&qyG the undersigned owner, officer, or 

partner of the above named public utility, doing business in the State of 

Florida and subject to the control and jurisdiction of the Florida Public 

Service Commission, certify that the statements set forth herein are true 

and correct to the best of my information, knowledge and bdief. 

Signed 

Notice: Section 837.06, Florida Statutes, provides that any person who 
knowingly makes a false statement in writing with the intent 
to mislead a public servant in the performance of his duty 
shall be guilty of a misdemeanor of the second degree. 

I 
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