ORIGINAL
State of Florida

JHublic Serfice Qommission
-M-E-M-O-R-A-N-D-U-M-

DATE: January 9, 2002

TO: Orando District Office (Winston) Q/
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. 020010-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, | request that Charleston Winston be added to the
CASR distribution list.

Attachment

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

<
m
w
pd
O

(1) 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) ls 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.

PSC/AFA 10 (9/97)



The WoodLinds of Luke Placid, LD,

1525 US. D) S '%;_‘ _
Luke Placid, FL 33852 g: =
(963) 6991936 Teleplone 2=
(863) §99-1890 Facrimile ;’LC'; =
A~ =
December 27, 2001 g
Director of Commission Clerk & Administrative Services
Public Service Commission
2540 Shumard Oak Boulevard
Tallahassge, FL 32399-0870
20010 WS
RE: Application for a Staff Assisted Rate Case o D

Dear Sir or Madam:

Enclosed is the application for a staff assisted rate case. [ 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 information, please contact me.

Real Estate Projects Manager

file: PSC122701application
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rLUR1IDA PUBLIC SERVICE COMMISSION

APPLICATION FOR A
STAFF ASSISTED RATE CASE

I. General Data

A.

B.

PSC/WAS
G.

Name of utility __The WoonL Angs oF Lavi Ylae g, L. 7
Address _137.2 S 27 Soau-4 '

Lace Placag, FL 3I2BT T

1. Telephone Nos. (863)__C9a-193¢C
2. County L“naﬁ. Lanos Nearest city Lae® Plac:O

. ——-— —
3. General area served & TPoe<ionl Cec., VT ‘\‘3755?—5“715[ SouTH

¢ C 23 . Toast ot Us21, wret oF Luvs Geass

Authority:

1. Water Cerzificate No. Date received

2. Sewer Certificate No. Date received

3. Date utility started operations: Water_ 44O Sewer A\ GO

How system was acquired Cugch ases
If utility was purchased, give date j_(_\S_L_q_E_‘__ Amount Paid

1. Name of Seliler

2. Was seller affiliated with present owners? M 14

3. Did you purchase: Stock or assets only X

Type of legal entity: Corporation, Partnership or Sole

Proprietorship Linmve0 Ragrew o 2

Ownership & Officers:

Percent
ame Title Ownership
1. Campen. Cozanl T e, L eonrnl. PevTuer,
2. R Benuondyt Lomien Pog et
3.
4

2 (Rev. 11/86)

List of Associated Companies and Addresses:
1.

2.

3.

If you have retained an attorney and/or a consultant to represent the
utility for this appiication, furnish =he name({s} and addr_ess_(_es):



e b 1 [ STV ACSS g | W] S-S VA .
isco M. Ceoemmenl. B
Seegisita, B =Py »)

II. Accounting Data

A.

Outside Accountant

1. Name _Fowmrest WilToun CPA

2. Firm

3. Address __ 7ot uS 27 N. Besocy Pame =

IN
(V2]
b

1
in

4. Telephone (B63)_&SZ -2l

Individual to contact on accounting matters:

1. Name FourestT Wil\tod owe Fee Froon

2. Telephone ($§&3)_ &5 -2° 6K
Location of books and records _S@dme G 4 &Guyue

Vzea _
P

Have you filed an Annual Report with the Commission?

Date last filed _3'/?- 00|

Has your latest semiannual regulatory assessment fee payment been made
{January 30 or July 30 whichever is applicable}? MES

Basic Rate Base Data (Most recent two years)

L. Water 2020 1949
Cost of Plant In Service: s @1z s s 3L
Less Accumulated Depreciation: 53 (&1 406 4\ 7
Less Contributed Plant:

Net Owner's Investment: s V33,11 5 108 10!



; 2000
Sewer

Cost of Plant In Service: 3 JSETiiZﬂ__
Less Accumulated Depreciation: L& 30%

Less Contributed Plant:

Net Owner's Investment: $ _‘m

G. Basic Income Statement (Most recent two years):

1.

Water

20w

Revenues {By Class):

TeS DT o et s 31 gie

a.
b. oML CLAaL, —L®AC
c. —_—
Total Operating Revenues: s AlJeo

Less Expenses:

a.
b.

C 3B XU TA MO QO

g

r.

s.

Salaries & Wages - Employees . AviviviEN
Salaries & Wages - Officers,
Directors, & Majority

1939

s 159 Cﬂj

A 1.2

$ \383%T

19

IS

5 _3B\31
AT

$ _42. \8T

s _B oD

Stockholders

Employee Pensions & Benefits

Purchased Water

Purchased Power S 04s

470

Fuel for Power Production

Chemicals 23S 3e&
Materials & Supplies 72D
Contractual Services 28364 Lzzs
Rents
Transportation Expenses -
Insurance Expense .._Z—_d%l_._ —%éﬂ'—'ﬁ'——
Regulatory Commission Expense | & 79 e
Bad Debt Expense 1909 -
Miscellaneous Expense 7
Depreciatien Expense 7. 0%9 (9260
Property Taxes
Other Taxes
Income Taxes

Operating Income (Loss) $ (2031j3) § X8




2000
2. - Sewer - 1934
Revenues (By Class): :
a. _BRS geantia § 33.46% $ ]
b.
c. ——— —
Total Operating Revenues: I re® 0 0§ 31 ¢q9
Less Expenses:
a. Salaries & Wages - Employees 4997 § L. oo¥
b. Salaries & Wages - Officers,
Directors, & Majority
Stockholders
¢. Employee Pensions § Benefits —
d. Purchased Sewage Treatment ——e
e. Sludge Removal Expense —L 2% —loxd
£. Purchased Power 23 1A~ -
g. Fuel for Power Production —_— ——
h. Chemicals 28T —Le%S
i. Materials & Supplies —— ———
j. Contractual Services —2.e€8 A4 905 |
k. Rents — —
1. Transportation Expenses — —
m. Insurance Expense L 4. S—
n. Regulatory Commission Expense L Sgo L4zl
©. Bad Debt Expense ———
p. Miscellanecus Expense
q. Depreciatien Expense 2ol - AN
r. Property Taxes _—
s. Other Taxes —_—— —
t. Income Taxes
Operating Income (Loss) __f;?_i;l;_ S __=\E==
Outstanding Debt: ) .
Date Balance Interest Expiration
Credi*or Borrowed Rate Date
. Hiswwes< Tae afisfas = 322,195 4

1
2.
3.
4

Indicate Type of Tax Return Filed:

Subchapter S Corporation

Schedule C - Individual (Proprietorship)

—_— Form 1120 -~ Corporation
Form 1120 -

X Form 1065 =~ Partnership
Fcrm 1040 -



Outside “ngineering Consultant:

1. wame _Kwi3s Yoavé

2. Fimm _Chas-tan Skl maes

3. Address __2C3  US 27 South Seqane . FL 3IBTZ
4. Telephone (3&)_3%2 - 46T

Individual to contact on engineering matters:

1. Name ey \lave

2. Telephone (Bt3)_ 18z - < (T

Is the utility under citation by the Department of Envircnmental
Regulation (DER) or county health department? If yes, explain.

e

List any known service deficiencies and steps taken to remedy
problems. AUoidG STAUGRY CereRArfoa, FOL WELL

Name of plant operator(s) and DER operater certificate number(s)
held. aviQ . Faroor C - Q
WengQeLl, L, Faxciosth ( ~-ROoeR

Is the utility serving customers outside of its certificated area?
< If yes, explain.

Wastewater:

1. Galleons per day capacity of treatment facilities existing £0,000
under construction proposed

2. Type and make of present treatment facilities MAROCLF —
AL 1w )

3. Approximate average daily flow of treatment plant effluent

12,000 AEe?eO

4. PApproximate length of sewer mains:

) 1} Fote e
Size (diameter) 4" ¢" % 1o" 27 A A
Linear feet <7< 3 el O 1.5 %% \boU \e.O | A5,

S. Number of manhcles 4

6. Number of liftstations \

METER

7. How do you measure treatment plant effluent?

8. Is the treatment plant effluent chlo:inated?__‘fa If yes, what
is the normal dosage rate?




8. Tap in fems - Sewer §

10. Service availability fees - Sewer $_Nov<t &< <L s -TimnT

11. Note DER Treatment Plant Certificate Number and date of
expiration: Number FL 4 340 Expiratioen Date I’UJ‘?—L/‘ZDOfl-

12. Total gallons treated during most recent twelve months ﬁmv

13. Sewage treatment purchased during most recent twelve months _h_’/&

Water

1. Gallons per day capacity of treatment facilities existing
under construction proposed

* T wells gack QttmuTed go 1775, 200 AGPD

2. Type of treatment _Cho®ir groa_

3. Approximate average daily flow of treated water _37, 665 UoD

4. Source of water supply __Z wel\lsg

5. Types of chemicals used and their normal dosage rates _

Chloriue
6. Number of wells in service _ <~ Total capacity in gallons per
minute (gpm)
Diameter/Depth 10” / [1BD &’ [k, /
Motor horsepower a0 zZs

Pump capacity (gpm)

7. Reservoirs and/or hydropneumatic tanks:

Description sTEes . STEE L
Capacity / SIO'OQ L9 oo7

8. Hicjh service pumping:

Motor horsepower
Pump capacity (gpm)

9. How do you measure treatment plant production? WeEUs meteren

10. Approximate feet of water mains:

Size (diameter) " (72 & ol =
Linear feet 2730 q &40 | 600 1.8(% -1

\‘/z, ¢

1% %




11.. Note any fire flow requirements and imposing government agency
_No

12. Number of fire hydrants in service 4

13. Do you have a meter change out program? No
- Water $(5 ges Tnpi¥c

14. Meter installaticn or tap in fees
Water S$_igr fs—<hi< TG

15. Service availability fees -

16. Has the existing treatment facility been approved by DER? ¥es
e ID =X ¢ZRo3pd

Y& 2eov
17. Total gallons pumped during most recent twelve months 37,665, 2v¥

27 550,090

18. Total gallons sold during most recent twelve months

19. Gallons unaccounted for during most recent twelve months !5 voQ

N a

20. Gallons purchased during mest recent twelve months

Dat
Individual to contact on tariff matters:
1. Neme _John K Lovelex—e

2. Telephone Number (2t3)__ 44— \A3G

Schedule of present rates (Attach additional sheet if more space is

needed) :

1. Water:

(V_\/-—- 39S \uefuoss éeulg.(z.\ gZ‘Z_Ef
Hap 4T A )2 P \DDC o AL

a. Residential Water
b. General Service
c. Special Contract
d. Other

2. Sewer:
IMALu0ey wl WaTer,

. Residential Sewer
General Service
Special Contract
Other

AONOwN




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

20 CC
1. Water Metered 20== 1999
a. Residential [ 21
b. General Service [ &
¢. Special Contract
d. Other - specify
2. Water Unmetered 20e0 1919
a. Residential [&]
b. General Service
c. Special Contract
d. Other - specify
3. Sewer 2000 1959
a. Residential 1= [ 473
b. General Service
¢. Special Contract
d. Other - specify
vV Affirmation
I, ’J/G Lrv ‘-!L LOt"é(ﬁ‘\’fg the undersigned owner, officer, or

partner of the above named public utility, doing business in the State of
Florida and subject te¢ the control and jurisdiction of the Florida Public
Service Cemmission, certify that the statements set forth herein are true

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

Signed

Title [lawetEx

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.



