
REQUEST TO ESTABLISH DOCKET I 
(Please Type) 

Date: 7/11/2005 Docket No.: 
,. I 

I. Division NamelStaff Name: 1 Economic RegulationlHudson 

2.OPR: ECR 

3.OCR: GCL 
I 

4. Suggested Docket Title: Request for approval of a new class of bulk wastewater rates in Monroe County by K.W. 
Resort Utilities, Corp. 

1 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. Provide NAMES OR ACRONYMS ONLY if a regulated company. 

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

I I. Parties and their representatives (if any): 

Kw Resort Utilities I 
I 

Key West, FL 33045 

2. Interested persons and their representatives (if any): 

6. Check one: 

Documentation is attached. 

0 Documentation will be provided with recommendation. 
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KW RESORT UTILITIES 
P.O. Box 2125 

Key West, Florida 33045 
Telephone (305) 294-9578 
Facsimile (305) 294-1212 

June 28,2005 

NIr. Troy Rendell 
Public Service Commission 
Capital Circle Office Center 
2540 Shumard Oak Blvd 
Tallahassee, FL 323 99-O85O 

Dear Troy: 

Re: Tariff Sheet - South Stock Island Marinas (peninsular Marina) 

Enclosed is the corrected tariff sheet, with the effective date being the date of connection, 
as you requested. Also enclosed is a copy of the DEP Application and the KWRU 
Inspection Report- 

Please advise if you need anything fbrther €or us to be in compliance. 

Yours sincerely, 
KW RESORT UTILITES COW 

Doug Carter 
General Manager 

w - 

Encs 



ORIGINAL SHEET #16.0 

2005 INDEX 
NAM% OF COMPANY: KW RESORT UTILITIES COWORATION 
SEWER TARIFIF 

BULK WASTEWATER RATE FOR SOUTH STOCK I§LAND MARINAS 

AVAILABILITY - For South Stock Island Marinas 

APPLICABILITY - Peninsular Marina 

LIMITATIONS - Subject to all Rules and Regulations of this Tariff and General 
Rules and Regulations of The Commission as amended fi-om time 
to time. 

BILLING PERIOD-Monthly . 

RATE - 13 Residential living units at 1 ERC each (2 houses; 

16 Live aboard boats at .6 ERC each 
26 Live aboard boats at -2 ERC each 

1 mobile home and 10 houseboats) $493.09 

1 Bathhouse at 1 ERC 
3 Commercial businesses at .5 ERC each 

364-13 
197.34 
37.93 
56.90 

Total Bulk Rate $1 149.39 

TERMS OF 
PAYMXNT - Bills are due and payable when rendered and become delinquent if 

not paid within twenty (20) days. Mer five (5) working days, 
written notice, separate and apart fiom any other bill, service may 
then be disconnected. 

EF'FECTlVE DATE: JUNE 2,2005 
ORDER NO.: 
TYPE OF FILING: 2005 INDEX 
FOR SERVICE RENDERED ON OR AFTER JUNE 30,2005 

William L. Smith 
Issuing Officer 

President 
Title 



Florida Department of Environmental Protection 
Twin Towers Office Bldg., 2600 Blair Stone Road, Tallahassee, Fiorida 32399-2400 

b 

Fur Depmtment Use OnQ 

Date 
BY 

CLEARED FOR USE 

REQUEST FOR APPROVAL TO PLACE A DOMESTIC ‘WAS’X’IEWATER 
COLLECTION/TRANSMISSION SYSTEM INTO OPEWTION 

PART I - INSTRUCTIONS 

form shall be completed and submitted to the appropriate DEP district office or delegated lof;,al program for all 
collectiodtrar~,smission system projects required to obtain a construction permit in accordance with Chapter 62-604, F.A.C. 

Newly constructed or modified collectiodbansmission facilities shall not be placed into service until the Department has cleared the 
project for use. 

AU information shall be typed or printed in mk, and all blanks n u t  be filled. 

PART II -PROJECT DOCUMENTATION 
Collectioflransmission System Permittee 

Name RobertD.Ming Title Vice President 
Company Name Peninsular Marine Enterprises 
Address 6000 Peninsula Avenue 
City KeyWest State FL Zip 33040 
Telephone (305) 296-81 10 Fax E d  

, . .  . .. 

General Project Information 
Project Narne Sewer Connection to KW Resort Utilities Cop for Peninsular Marine Enterprises 

IS &e entire project included under the coUectiodtransmission system permit substantially complete? Yes UNO (If approval 
is being requested to place a portion of the project into operation, attach a copy of the site plan or sketch that was submitted with 
the application showing the portion of the project which is substantidly complete and for which approval is being requested.) 

Dated March 24,2005 Construction Pennit No. 63485-029-DWWCG 

Description of Portion of Project for Which Approval is Being Requested (incluclmg pipe length, total number of 
manholes and total rider of pump stations) 

Expected Date of Connection to Existing System or Treatment Plant 

300’+/- Force Main, 2 Grinder puIlq>s 

June 2005 

Treatment Plant Servhg Col l ec t io f lmds ion  System 

Name of Treatment Plant Serving Project 
County Monroe City Stock Island 
DEPpe~mitnuniber FL 014951 Expiration Date 11/27/06 

Key West Resort Utilities, Coq.  1495 1) 

DEP Form 62604.300(8)@) 
Effenive Novcrrba 6,2003 
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:. **  
,: ’* PART Ill - CERTIFICATIONS 

b 

( 1) ~llectioxlrrransmission System Permittee 

I, the undersigned owner or authorized representative* of 
has provided us a copy of the record drawings for this project and if there is not already an existing applicable opmtion and 
maintenance (O&M) manual, one has been prepared for the new or modified facilities. 

Peninsular Marine Enterprises certrfy that the engineer 

NSO, I Celt@ that, if we wi l l  
mentioned record drawings and a copy of d e  above mentioned O&M manual, if applicable, to the person or system that will be the 

be the owner of this project after it is placed into senice, we have provided a copy of the above 

owner of this project after it 

Date 
Title Vice President 

*Attach a letter of authorization- 

(2) Owner of Collection/liansmission System After it is Placed into Sentice 

c e q  that I, the undersigned owner or authorized representative* of 
we accept the project as constructed and will be the owner of this project after it is placed into sewice. I agree to report my 
abnormal events in accordance with Rule 62-604.550, F.A.C. and prom& notify the Department if we sell or legally transfer 
ornerdlip of the collectiodtimsmission system Also I certifL fhat we agree to operate and maintain the facilities in accordance 
with the provisions of Chapter 403 Florida Statutes (F.S.) and applicable Department rules and that we have received a copy ofhe 
record drawings and O&M rnanuaI for this project and that these record drawings and O&M manual are avadabe at the following 
lomtion which is wi@in the boundaries of the district office or delegated local program permitting the dlection/bm-sion 
system: 

Peninsular Marhe Enterprises 

16000 Peninsula Avenue, Key West, FL 

/ 

Date - .2$- --c> 
Title Vice President 

Company Name Peninsular Marine Enterprises 
Address 6000 Peninsular Avenue 
City KeyWest State FL zip 33040 
Telephone (305) 294-81 10 Fax Email 

* Attuch a lerter of authorization. 

(3) Wastewater Facility Serving CollectiodI’rwmission System 

I, the undersigned owner or authorized representative* of the- 
wastewater facility hereby c e w  thzt the above referenced facility has adequate reserve capacity to accept the flow.firom this 
project and wi l l  provide the necessary treatment and W O S ~  as required by Chapter 403, F.S., and applicable Depment rules. 
Also, I certify that any comections associated with this project to the above referenced facility, which we operate a d  maintain, 
have been completed to our satisfaction and we have received a copy of the record drawings for this project 

Key West Resort Utilities, Corp. (FLA01495 1) 

” c3< 
Title General Manager 

Address 6630 Front Street 
City KeyWest State FL zip 33040 
Telephone (305) 294-5232 Fax Email doug@keywestgolf.com 

*Attach a letter of authorization. 

I-. 

DEP Fwm 62604.300(8)@) 
ERaiive Nowrrbcr 6,2003 

Page 2 of 3 



(4) Professional Engineer Registered in Florida 
1, the undersigned professional engineer registered in Florida, c e w  the following: 

that project has been constructed in accordance with the construction pennit and engineering plans and specifications or that, 
to the best of my knowledge and belief, any deviations kern the construction pennit and engineering plans and specifications d l  

that the record drawings for this project are adequate and include substantial deviations** from the construction permit and 

that a copy of the record drawings has been provided to the permittee and to the wastewater trea-nt facility serving the 
collectiodmxnission system; 
that the O&M manual for this project has been prepared or examined by me, or by an individual(s) under my direct svMion ,  
and that there is reasonable assurance, in my professional judgment, that the facilities, when properly maintained a d  oprated in 
accordance with this manual, will function as intended; and 
that, to the best of my knowledge and belief, appropriate leakage tests have been perfonned and the new or modified facaties E t  
the specified requirements. 
certification is based upon on-site observation of construction conducted by me or by a project representative under my direct 

prevent this project from functioning in c ~ m p h c e  with Chapter 62-604, F.A.C.; 

engineering plans md specification~; 

supervision and upon a review of shop drawings, test m u b k c o r d s ,  and record drawings perfomed by me or by a project 
representative under my direct supervision. 

The following is a description and explanation of substantial deviations** from the construction Fxmit and engineering p i a  a d  
specifications for the substantidy completed portion of this project- (Attach additional sheets ifnecessary.) 
me length of force main required was 300' instead of 260'. 
pOlye&ylene pipe was substituted for the underground pipe. 
The valve at the right of way was eliminated. 

Florida Registration No. 57506 Name SeanKinvan 
Company Name 
Address 

City Marathon State FL Zip 33050 
Telephone (305) 743-9121 Fax (305) 743-9197 Jkxd glenboe@bellsouxnet 

Glen Boe & Associates, Jnc. 
5800 Overseas Highway, Suite 4 

** Substantial devibtiom are construction daiationr greater than IQ%fi-om plans and specifcations and any dmiutions which fall 
below minimum standurdr established in Rule 62-604, F.A.C. 

DEP Form 62604.300(8)@) 
Effcciivc N o d  6,2003 
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.# REVISIONS: 

1 06/20/05 
E 
d GLEN BOE AND ASSOCIATES, INC. # 4061 e 5.900 OVERSEAS HIGHWAY. SUITE 4, MARATHON, FL 33650 5 Telephone (305) 743-9121 Fax (305) 742-9187 
p. 

SEWER CONNECTlON TO KW RESORT UTILITIES 
FOR PENINSULAR MARINE ENTERPRISES 

STOCK ISLAND, MONROE COUNTY, FL 
CERltFlEO BY: 

' .  

I 



PENINSULAR AVENUE 

ul 

[ GLEN BOE AND ASSOCIATES, INC. # 4061 
' 

SEWER CONNECTION TO KW RESORT UTILITIES CORP 
FOR PENINSULAR MARINE ENTERPRISES 

STOCK ISLAND, MONROE COUNTY, F l  
5800 OVERSEAS HIGHWAY. SUITE 4. MARAYHON, FL 33050 

i 
N W  

Telephone (305) 743-9121 Fax (305)743-9197 8 

- .  

REVtSlONS: 

I 06/20/05 

CERTIFIED ey: 

M 

u1 

. 

3 

EXISTING BUFFER TANK.' 

, :. 
(SEE CONNECTION DETAIL) 

-a - ;* , 8 ::: 
r .  

4 d ,. c:: ; ',; 

--.--- 
PROPOSED 2'' PE 
.FORCE MAIN (3OUk LF) 

- .  ... 

.a, I I .I" ... . . . . a ,  .I . . . . . I  . . .  a .  . ,  . .  

AERATION #I TO BE CONVERTED 
TO M.ASTER LIFT. STATION 
(SEE DETAIL) 

3" 'PVC FORCE MAIN 

FENCE FROM I%" STATION 

PARTIAL SITE PLAN 
SCALE: 1" = 40' 



18. ALL NEW PIPING, INCLUDING 
CONNECTION OF BUFFER TANK. 

FORCE MAlNS MUST BE PIGGED OR OTHERWISE DEMONSTRATED TO BE FREE OF ROCK DEBRIS PRIOR TO FlNAL 

19. ALL NEW AND EXIST~JG GRAVFTY SEWER, INCLUDING LINES UNDER STRUCTURES, MUST BE DEMONSTRATED TO 8 E  WATERTIGHT. 

3. ALL REQUIRED TESTING (EXCEPT DENSITY TEST. LAB 
LEAKAGE: TESTS. AND PERFORMANCE TESTS NEED TO BE 

REPORTS ARE SUFFICIENT) INCLUDING BUT NOT UMmD 
WITNESSED BY A UTlLrrY AND WEC REPRESENTATIVE. 

TO, ALL PRESSURE TESTS, 

4. 
OBSERVED DURING CONSTRUCTION BY THE CONTRACTOR. THE M€t'HOOS WHICH SHOULD BE USED INCLUDE 8m ARE NOT LIMITED TO: 

ME CONTRACTOR SHAlL INCLUDE THE COST OF EROSION CONTROL- EROSION AND SEDIMENT CONTROL BEST MANAGEMENT SW 3~ 

A THE CONTRACTOR SHALL BE RESPONSBLE FOR ANY SITUATION ENTERING THE STORM DWNAGE 
SYSTEM BOTH ON-SITE AND OFF-SITE. THE COMRACTOR SHALL LmLlZE SAN BAGS AND HAY BALES 
OR OTHER EROSION CONTROL MnHODS TO CONTROL EROSION. 

3 
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EMERGENCY INFORMATlON P M V E  

LAMINATE TO INCLUDE: 
CONTACT W E  AND PHONE 
NUMBER 

ENGRAVED ON 2-PLY PLASTIC 
ARRESTOR 

FIELD LOCATE CDHTROL PANEL 

CONTROL PANEL 
SCALE: NONE 

CAP DIlSnNG 
TRANSFER UNE 

SAWCUT CONCRETE COVER 
TO PROVIDE ADEQUATE OPENlNG 
FOR PUMP ACCESS FLOAT BRACKl3  

ISTING I N F L U N  UNES 
MANUAL AIR R E W E  
2’ WC THREADED CAP 
w/ GATE VALVE (2) 

MMRs WG20 2HP GRINDER PUMP 
2’ CHECK VALE 

2- GATE VALVEY LAERATION 11 TO BE CONVERTED 
TO W E R  LIFT STATTON. 

PLAN 

MANUAL AIR R E W E  
2” WC MRUOED CAP 
W/ GATE VALVE (2) 

1 / rSAWCtrr CONCREK COVER 
2’ CHECK VALVE (2) 

/EXISTING INFLUENT LlNES (2) TO PROVIDE ADEPUATE OPENING 
FOR PUMP ACCESS 

2’ GATE VALVE: (2) 

l U R 1 N G  CWUN 

SI3 FLOAT L M L  ELEVATIONS 
t 
N 
I 
0 

i 
I ;I LI  

2’ FORCE MAIN TO’ 
MISTING BUFFER TANK ................................. * ........... . :.. ..-%.. c ,., d... -,.. .., :ii.;<’d J L :.. . ‘A. . 

DISCHARGE ELBOW’ / \ \ \  
. 

\AERATION #l TO BE CONVERTED UFT-OUT Ass’Y.’ ‘MYERS WC20 2HP GRINDER PUMP TO W E R  Un STATION. 
IMPuER) OR bPPRoVED 

GROUT - PROVIDE l-:l’ SLOPE TO PUMPS 

NOTES: 
1. CONTRACTOR SHALL DETERMINE EXACT LENGTH OF CABLES FROM CONTROL PANEL 
TO PUMPS & FLOATS IN FIEID PRIOR TO ORDERING EQUIPMENT. 
2. DISCONNECT IS REQUIRED W I N  SIGHT OR 50’ MAX FROM PANEL LOCATION. 
3. PROVlDE PHASE MONITOR FOR 3 PHASE POWER. PROVIDE VOLTAGE MONKOR FOR 
1 PHASEPOWER. 
4. PROVIDE AUTOMATIC ALTERNATION OF PUMPS ON SUCCESSIVE PUMP CYCLE. 
5. PROMDE ELAPSED TIME METER FOR EACH PUMP. 
6. PROVIDE LIGHTNING AND SURGE ARRESTOR. 
7. COOROlN4TE ALL ELECTRICAL WORK PRIOR TO ORDERING EQUIPMEN. 

SECTION 

LIFT STATION DETAILS 
SCALE: 3/16” = 1’-0” 



I 
Keys Environmental Inc. 

6630 Front Street 
Key West, FL 33040 

Phone (305) 295-0309 

* .  
FAX (305) 295-0143 

FIELD INSPECTION OF GRAVITY SEWER CONNECTION 

Contractor Name: 
Contractor Contact Person: 
Contractor Phone Number: 
Contractor - 

Contractpr License 
Date: (&~2-05 
Tim: - , , A M /  PM 
Inspector: w- 1 (-, '5 

7-77 -s%- l?Qa 
-- qc 

1 

I 

/ 

vity into gravity main system o Gravity into vacuum system 
Z t h e r  ZM G?P/vAr SI/=-+ tn/y 0 U A U N f i  KLccfg$ZrAlr/q . . I  

System Type: 

Test: Hydrostatic D Air A t h e r  

Duration of test as witnessed: -' mh. hrs. days. 
If Hydrostatic estimated stack height: 7 feet 

/ 

I 

Materials: Pipe 
Glue 
Primer 
Fittings 

System Assessment : 
System Assessment: 

SDR 21 

dWV 

IO' Head Test PASS 
Low Pressure Test PASS 

FML 
FAIL 

DOH Pennit # 
Building Dept Permit # 0- 

1 


