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~ 
INSTRU CTIO NS FOR C OMPLETI NG EXAMPLE 

APPLICATIO!\' l•OR ORIGl~AL CE RTIFICAT E OF AUTHOR IZATION 
FOR A PROPOSED OR EX ISTING SYSTEM REQ UESTING 

INITIAL RATES AND C HARGES 

(l'ursuant to Sections 367.031 , 367.0-tS, and 367.081, Florida Statutes, and 
Ruic 25-30.033, Florid a Administrative Code) 

Genera l Information 

The attached fo rm is an example application that may be completed by the appl icant and fil ed 
with the Office of" Corrnnission Clerk Lo comply with Ruic 25-30.033. Florida Administrative Code 
(F ./\.C.). Any questi ons regard ing this form should be directed to the Div ision of' F.ngineerin g at 
(850) 4 13-69 10. 

Instructions 

I . f-' ill out the attached applicati on f'o rrn completely and accuratdy. 

2. Complete all the items that apply to your utility. lf'a n item is nol applicab le. mark it "N./\." Do 
not leave any items blank. 

3. Remit the proper fil ing fee pursuant lo Ruic 25-30.020. F./\ .C .. with th e application. 

4. Prov ide proof of noticing pursuant lo Ruic 25-30.030. f-'.J\. C. This may be provided µs a late­
fil ed exhibit. 

5. The completed appl icati on. anached exhibits. and the proper liling f'ee should be mailed to: 

PSC 1001 (12/15) 
Ru ic 25-30.033 , f-./\.C. 

Office of Commission Clerk 
Florida Public Service Commiss ion 

25-t0 Shumard Oak Bou lcva r·d 
Tallahassee, Florida 32399-0850 
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APPLICATION FOR ORIGINAL CERTIFICATE OF AUTHORIZATION 
FOR A PROPOSED OR EXISTING SYSTEM REQUESTING 

INITIAL RATES AND CHARGES 

(Pursuant to Sections 367.031, 367.045, and 367.081, Florida Statutes, and 
Ruic 25-30.033, Florida Administrative Code) 

To: Office of Commission Clerk 
Florida Public Sen'ice Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

The undersigned hereby makes application for original ccrtificatc(s) to operate a water [8'.l 
and/or wastewater~ utility in St. Johns County, Florida. and submits the following 
information: 

PART I APPLICANT INFORMATION 

A) Contact Information for Utility. The utility's name. address, telephone number, Federal 

Employer Identification Number. and if applicable, fax number. e-mail address, and website 
address. The utility's name should reflect the business and/or fictitious name(s) registered 

with the Department of State's Division of Corporations: 

RIVERDALE UTILITY HOLDING INC. 
Utility Name 

2120 CORPORA TE SQUARE BOULEVARD~ SUITE #3 
Office Street Address 

JACKSONVILLE FL 32216 
City State Zip Code 

SAME ADDRESS 
Mailing Address (if different from Street Address) 

City State 

(904) 724-7800 
Phone Number 

93-2611011 
Federal Employer Identification Number 

2 

Zip Code 

(904) 727-9500 
Fax Number 




