
State of Florida 

DATE: January 9,2002 
TO: Orlando District Office (Winston) 
FROM: Denise N. Vandiver; Division of Auditing and Safety 
RE: Docket No. 020010-WS; The Woodlands of Lake Placid, L.P.; Audit Request: 

Determine Eligibility for Staff Assistance; Audit Control No. 02-009-3-1 

Complete the attached form for determining eligibility for staff assistance (Audit 
Control No. 02001 0-WS) and mail under a transmittal letter to Marshall Willis, Division of 
Economic Regulation, with a copy to me no later than January 23, 2002. 

By copy of this memorandum, I request that Charleston Winston be added to the 
CASR distribution list. 

Attach men t 

cc: Office of Public Counsel 
Division of Commission Clerk and Administrative Services (Moses) 
Division of Economic Regulation (Willis) 
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COMPANY NAME 

DOCKET NO. AUDITOR 

SHORT FORM RATE CASE (Applicable to WAW Only) 

PRELIMINARY AUDIT SCOPE 

YES 

(I) Does the utility have annual revenues of $150,000 
or less for each service provided or $300,000 or less 
where the services are combined? 

(2) Were the applicant’s books and records organized 
consistent with Rule 25-30.455, Florida 
Administrative Code, so as to allow Commission 
personnel to verify cost and other relevant factors 
within the 30-day time frame set out in the rule? 

(3) Is the utility current in its filing of annual reports? 
Date last report filed: 

(4) Is the utility current in its payment of applicable 
gross receipt tax or assessment fees? Date of last 
payment? Amount? 

(5) Is the utility a subsidiary to a larger corporation? If 
yes - Name immediate parent. 

(6) Is the utility included in a consolidated Federal 
Income Tax return? If yes - name immediate parent. 

(7) Comments or other financial and accounting matters 
which came to the attention of the auditor during the 
review. 
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December 27,2001 

1 
Fu 

Director of Commission Clerk & Administrative SeMces 
Public Service Co”issi0n 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0870 

02.60 10- us 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 regardmg 
this and assured her that I would have this application submrtted by the end of the year. 

Please contact Stephanie with questions regarding our fjle. The W d a n d s  is in the process of obtaining 
certification for our water and wastewater treatmat bcilities. 

If you have any questions about the information, please cantact me. 

Sincerely, 

@llU 
‘dhn H. Lovelette 
Real Estate Projects Manager 



I 

kLURLIPA PUBLIC SERVICE COMMISSION 

APPLICATION FOR A 
STAFF ASSXSTED RATE CASE 

I. Genera l  Data 

- A .  

B. 

C. 

D. 

E. 

F. 

Address 15Y-E US 7-7 GrlttKS 

L&VC= TPr,aao, FL 33%51 
I 

1. Telephone Nos. (m) 6 q q -  I736 
2 .  County d t c7  1. L%wU5 Nearest c i t y  !-& ptAcl,!fi 

3 .  General area served 4 . ? & L . \ v  Id 5%. c -r375,lL33E c;,,-r4 
I I 

QG c q z y .  &j-T r7-S !45'7&-?, LL?T;s< 9 F  L(2u: GQe:sL( 

A u t h o r i  t y : 

1. Water Cerz i f ica te  No. Date received 

2 .  Sewer Cer t i f ica te  No. Date zeceivea 

3 .  Date u t i l i t y  s t a r t z d  ope ra t ions :  Water i qq Sewer \ pl qO 

H O W  systern xas acquired P c t d ~ ~ s ~  

If u t i l i t y  was purchased, give  dace ( \ C , ( ~ , S  Amount Paid 

1. Name of Seller 

2 .  Was seller a f f i l i a t e d  w i t h  present owners? r, 
3 .  Did you purchase:  Stock 

Type of legal entity: CorForation, P a r t n e r s h i p  or Sole 

Proprietorship 

or assets only X 

b- I y L \ fil \ < E O  ? A  i j - y r  5.t * '  - -  '- ' ' P 

Ownership 1; Officers: 
Percent 

flame T i t l e  Ownershi3 

1. CanZotT c*cG&, z dC, & 45 \W>V A(-. mz+J~TL 
2 .  %\ & u < & V h ?  9 Cr??3-,,6,X ?@7 +r.wzCi - 
3 .  
4 .  

PSC,'WAS 2 (Rev. 11/86) 
G .  L i s t  ctf Associated Companies and Addresses: 

1. 

2 .  

3 .  

H .  If you have r e t a ined  an attorney and/or a c o n s u l t a n t  t o  r ep resen t  t h e  
u t i l i t y  f o r  t h i s  a p p i i c a t l o n ,  furnish rhe name!sl and address _. - ( 2 : )  : 

1 I 



Accountira gata 

A. 

E. 

C. 

D. 

E. 

F. 

Oucside Accountant 

Individual to con tac t  on accounting matters: 

1. Name F a ~ ~ q - 7  & t \ ~ v ~  0% rZE& F.rt3vQ 

2 .  Telephone (&) es?+- 'L" fib 

Location of books and records SAm-6. d.3 ~ ~ ~ ' ~ T ~  

Have you f i l e d  an Annual Report w i t h  the  Commission? 

Date last f i l e d  3 / Z O O I  

q=c - 

Has your l a t e s t  semiannual r e g u l a t o r y  assessment fee paper , r  bee2 maae 
(January 30 or J u l y  30 whichever is applicable}? q755 

Basic Rare Base Data (MOSC recent two years) 

1. Water 1 9 2 9  2oDC 

Cost of Plant IA Service: $ rg7 ?5? 5 fSCi,3Li 
I 

Less Accumul a t e d De p re ciat i on : 53> 6+7 4 G ,  b\?*,  

Less Cont r ibu ted  P lan t :  

Ner Owner's Investment: 

-- 

I 2 



2 .  Sewer 

Cost of Plant  in Service: 

Less Accumulated Deprec ia t ion :  

Less Contributed Plant: 

Net Owner's Investment: $ _:33,31 I $- 

G. Basic Income Statement (Most recent  t w o  y e a r s ) :  

1. Water 2 0 E  

Revenues (By Class) : 
a.  T ~ S ~ T C ~ < , & L  
b. CVK4W.P3eC\AL 

Torai Operating Revenues: 
C .  

Less Expenses: 

21. 
b. 

C. 
d .  
e .  
f. 
9. 
h. 
i. 
1. 
k. 
1. 
m. 
n. 
0. 

Salaries & Wages - Employees 
Salaries b Wages - Officers, 

Direc tors ,  & Majori ty  
Stockholders 

h p l o y e e  Pensions & Benefits 
Purchased Warer 
Purchased Power 
Fuel f o r  P o w e r  Production 
Chemicals 
Materials c Supplies 
Contractual Services 
Rents 
Transpor t a t ion  Expenses 
Insurance Expense 
Reguiatory Commission Expense 
aad Debt Expense 
Miscellaneous Expense 

p .  Depreciaticn Expense 

q. Proper ty  Taxes 

r. O t h e r  Taxes 

s. Income Taxes 

Operating Income (Loss) 

1 9 3  

$ 4 L 7 G O  $ 42, ! B u  

5, o s 5  2,420 

364 
6 760 
G. ZZF 

1'77 
7,7775 * 

I 
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2 .  - Sewer 2 0 0 0  1 9 y  

Revenues (By C l a s s )  : 
a .  Z ~ \ O C Q Y I  &c 
b. 

Total Operating Revenues: 
C. 

Less Expenses : 

a .  
b. 

C. 
d .  
e, 
f .  
Q *  
h .  
i. 
j -  
k. 
1. 

n.  

P* 

m. 

0. 

Salar ies  6 Wages - Employees 
S a l a r i e s  & Wages - Officers, 

Directors, h Major i ty  
Stockholders 

Employee Pensions 6 Benefits 
Purchased Sewage Treatment 
Sludge Removal Expense 
Purchased Power 
Fuel f o r  Power Production 
Chemicals 
Materials C Supplies 
Contractual Services 
Rents 
Transportation Expenses 
Insurance Expense 
Regulatory Commission Expense 
Bad Debt Expense 
Mi sc el 1 aneaus Expense 

q. Depreciat ion Expense 

r. P r o p e r t y  Taxes 

s. Other Taxes 

t. Income Taxes 

Operating Income (Loss) \L $- 

H. Outstanding Debt: 
Interest Expi ra t ion  Date Balance 

Creditor Borrowed Due Rare Dace 

1. g \ G U M ,  *?&C 9 I I S r k  4 3c7Ll \os 9. 
2 .  
3 .  
4 .  

I. Indicate Type of Tax Return Filed: 

Form 1120 - Corporat ion 
Form 1120s - Subchapter S Corporation 
Farm 1065 - Partnership 
Fcrm 1040 - Schedule C - Ind iv idua l  (FroprietorshipJ 

I 4 



A. 

B. 

C. 

D. 

E. 

F. 

G. 

Outsidp qngineering Consultant: 

1. Name CC(35 E f W 6  
2. Firm a AsFGrf-4 5L-d mA+j 
3 .  Address 3 G 3  u> 2 7  so& 5 e(3&wc, 1 l=c 3387t 

4 .  Telephone (6GJ) 392- &\'Go 
Indiv idual  to contac t  on engineering matters: 

1. Name g r t \ r s  \<e* 
2 .  Telephone [M) 3 S B -  LIC(b'i3 

Is the u t i l i t y  under  c i t a t i o n  by the Department o f  Envircnmental 
Regulation (DER) or county health department? If yes, explain..-. 

L i s t  any known service def ic iencies  and s teps  taken to renedy 
problems.  Avo r d G  G T a ~ q l j U '  G*NBRWoO, WP U G L L  

Name of plant operator ( s )  and DER operator ce rc i f i ca t e  number(s) 

IS t e utility serving customers oucs ide  of its certificated area? de If y e S r  explain. 

Wastewater: 

1. 

2 .  

3. 

4 .  

5 .  

6. 

7 .  

8 .  

Gallons per day capacity of treatinent facilities existing 000 
under c o n s t r u c t i o n  proposed 

T r e  and make of present  treatmer.t f a c i l i t i e s  M ~ C D L F  - 
In I d 7  

Approximate average d a i l y  flow of treatnenr: plant e f f l u e n t  

Approximate l e n g t h  of sewer mains: 

Number of manholes 4.L 

Nuinber of l i f t s t a t i o n s  

HOW do you measure treatnent plant effluent? 

Is the treatment plant e f f l u e n t  chlorinaced? qf55 I f  yes ,  whac 
is the normal dosage r a t e ?  

METEX- 



9. Tap in fees - Sewer $ 

H. 

10. Service availability fees - Sewer $ hfm* tL-qc,ts 

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

Total g a l l o n s  treated during most recent twelve months 4 ! 3 6 4 : Q C 0  

Sewage treatment purchased during most recent twelve aonths 

12. 

13. 

Water 

1. 

2 .  

3.  

4 .  

5 .  

6. 

7.  

8 .  

9. 

10. 

G a l l o n s  per day capac i ty  of treatment f a c i l i t i e s  existing * 
under  construction proposed 

-k. wa((5 G A d -  ~ ~ ~ ~ L - - ~ ~ . B ~  175,zOO &GPD 

Approximate average d a i l y  f low o f  t rea ted  water 37:6&5, 060 

W d \ 5  Source of water supply 

Types of chemicals used and their normal dosage rares cx I-OTL\ 

Number of wells in service 7- 
minute ( g p m )  

Total capaci ty  in ga l lons  per 

DiameteriDepth 10’’ / 176a GV U I u L  1- 
Mot or hors e powe r 50 2 5  
Pump capac i ty  (gpm) 

Reservoirs and/or hydropneumatic tanks: 

5TdG c Description SY?5CL+ 
Capacity 1 S.PD 0 10, am7 

I J 

High service pumping: 

Motor horsepower 
Pump c a p a c i t y  (gpm) 

How do you measure treatment p l a n t  production? 

Approximate feet of water mains: 

We(($ m+=-TcMF 

4’ 3‘‘ 11‘ Size (diameter) g” I 

L i n e a r  f e e t  379v  4 4 4 0  I L m  LBfS = 

6 

I 



11.- Note any fire f l o w  requirements and imposing government agency 
N O  

1 2 .  

13. Do you have a meter change out program? do 
\bG CdL fnc 14. Meter i n s t a l l a t i o n  or tap in fees - Water $ fq? 

Number of f i re  hydrants in service d, 

1s. Service a v a i l a b i l i t y  fees - Water $ !-& Lk-T-cLtr TIN,&- 

16- Has the e x i s t i n g  treatment f a c i l i t y  been approved by DER? yes 
9- 104 G Z B O ? V +  

*& Z O V V  
17 Total gallons pumped during most recent twelve months 37,bGst *Pv 

18. T o t a l  gal lons  s o l d  during most recent twe lve  months 3 7 . 5 S 0 , O v V  

19. Gallons unaccounted f o r  during most recent twelve months 115, V Q V  

20. Gallons purchased during most recent twelve months d(d 

rv. pa te D a t a  

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

8 .  Schedule of present rates ( A t t a c h  additional sheet if more space is 
needed) : 

1. Water: 

a.  

C .  

b. 

d. 

Resident ia l  Water 
General Service 
S p e c i a l  Cont rac t  
Other 

2.  Sewer: 

a.  Resident ia l  Sewer INCI-UP c v  W / W M ? z K  
b. General Service 
c. Spec ia l  Contrac t  
d. Other  

7 . -- 

I 



. . .  

C .  N e e r  of Customers (Most recent two years): 

1. 

2. 

3.  

Water Hetered 

a. Resident ia l  
b. General Service 
c. SpeciaL Contract  
d .  Other - specify 

1 9 9  

31 
4 

Water Unmetered 20av 

a .  Residential 
b. General Service 
c. Special Cont rac t  
d .  Other - specify 

Sewer 

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

'I ' W i m  a t i o n  

f ,  the undersigned owner, officer, or 

par tne r  of the above named p u b l i c  utility, doing business in the S t a t e  of 

Flor ida  and s u b j e c t  to the c o n t r o l  and jurisdiction of t h e  Florida Public 

Service Cm"mssion, c e r t i f y  that the statements s e t  f o r t h  here in  are t rue  

and correct t o  the  b e s t  of my information, knowledge 

Signed 

Not ice :  Sec t ion  837.06, Florida  Statutes, provides that any person who 
knowingly makes a false statement in w r i t i n g  with the i n t e n t  
to mislead a publ i c  servant in the performance of his duty 
shall be g u i l t y  of a misdemeanor of t h e  second degree. 

a 

I 


