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March 29, 1996
Director, Division of Records and Reporting GLo Lol L

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

Dear Sir or Madam:

Enclosed please find the Application for Small System Exemption, together with an analysls
reporting document from the water service.

| hope the information provided to you s sufficient to determine that this Is a small system.
If you need additional information, please don’t hesitate to contact me at your convenlence.

Thank you for your attention to this matter.

Very Truly Yours,

J. Robert Duggan
Attormey At Law

JRD/KI
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APPLICATION FOR BMALL SBYSTEM EXEMPTION
SBECTION 367.022(6), FLORIDA SBTATUTES
RULE 25-30.055 AND 25-30.060(3) (f), FLORIDA ADMINISTRATIVE CODE

NAME OF BYBTEM: CATON'S BEACH

PHYSICAL ADDRESS OF SYSTEM: 15790 5. E. 134th Avenue
Weirsdale, Florida 32195

MAILING ADDRESS (IF DIFFERENT) : Same

COUNTY : Marion

PRIMARY CONTACT PERBON:
NAME : JESSIE C. PHEIL, JR,

ADDRESS: 15790 S.E. 134th Avenue

Weirsdale, Florida 32195

PHONE #: (352) B21-3565

NAMEB OF ONNER(B) : JESS1IE C. PHEIL, JR.

NATURE OF APPLICANT’S BUSINESS ORGANIZATION: (CORPORATION,
PARTNERSHIP, SOLE PROPRIETOR, ETC.) : SOLE PROPRIETOR

1 believe this system to be exempt from the regulation of the
Florida Public Service Commission pursuant to Section 367.022(€),
Florida Statutes, for the following reasons:

I; The system has or will have the capacity to serve 100 or
fewer persons as defined in Rule 25-30.055, Florida
Administrative Code (refer to Page 2 of Form 6).

2. The utility services provided are: .
Water YeS (Yes or No) Wastewater "0 (Yes or No)

For utility service not provided, state how handled:

3: The service territory is located at: 15790 S.F. 13i4th Avenuco
Weirsdale, Florida 32195 DOCUMENT NIMuER - DATE
- U37L6 APR-18
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& . EXEMPTION 6

PAGE 2 OF 2

APPLICATION FOR BMALL BYSTEM EXEMPTION

4. Documentation verifying the capacity of the system(s) jis
attached.

For a wastewater system, documentation verifying the
capacity of both the treatment facility and disposal

facility is attached.

1 am aware that pursuant to Section 837.06, Florida Statutes,
whoever knowingly makes a false statement in writing with the
intent to mislead a public servant in the performance of his
official duty shall be guilty of a misdemeanor of the second
degree, punishable as provided in 5. 775.082, §. 775.083, or 5.

T75.084.
: 2 1;4;77
March 29, 1996 . A p

(Date) 4

Applicant’s™s gnat;re

JESSIE C. PHEIL, JR,
Applicant’s Name (Typed or Printed)

Applicant’s Title

When you finish filling out the application, the orlginal and
four copies of the application and documentation verifying the
capacity of the system should be mailed to:

Director, Division of Records and Reporting
Florida Public Bervice Commission
2540 Bhumard Oak Boulevard
Tallahassee, Florida 32399-0850

16




AQUA PUHRE WATER & SEWAGE SERVICE. INC
10865 East State Aoaa 40 « Silver Spnings, Flonda 34488

PEBLIC DRINBRINGWATER ANALY SIS REPORTING FORMAL
PUBLICWATER SYSTEM INFORMATION (i be completed Ly systemon Laly
#  HRS "p5

Systzn am Lotog's Ll ih

Aifitress ST00 SE [hub Ay Wepsdule 1L 3J145 __ Phong b W -
[vpe tdienh oy POoRmeEy 0 ) Nostnaesizet Noncomnty o Soncomonaidy o8 Julkd

o

SAMPLY ISPURRAIA DION (v B comgedo tasd by oo lef |

st Dl i MMITDIYYSD 04 2o 2] Sarnphe Tume _| tfW)

Santiple Location ihe specilid >t Provyded

Samiplar Same and Phone, ayoe Pl 9O R2R-RaA
Sampho's Sipnatine _‘_'ll]l o Ttk _Lhna
Tk Tapsdad 0 ) Dhemlastions 1) Fachegh ol MY ¢ Reeamgple of 1ab b wodadend Sompis
V) Clenwmmce {00 The M Boro Trwse (7 ) Pland Tup
fF Phnihoemiiy g i) Eaw § %) Comgeoarte of Madtiple Saa e Al Sierwsd G emily opte

PARCRATOMY CERUINICATLOS ISP A TEON (10 be somplered by b
Lab dame _Aqun PPure, Inc, s K366 Exprration Date _ G/30/94

Vldiess 10865 E, Stale Road 40 Phone _(204) b25-2622
Subcontracted Lab HES 9 #3] 1) FRMAY  CGroups Analyred Volalile Orgatiies

ANALYSIS INFORMATION (10 be complated by lab
I.‘i.\.“l'l.l-' NUMBER 9404264007 l
Phare Saguplets) Recoved B4 20 93 Cawagl o) Analyerd & Bosulte stached for cosmplimnce with 17330, A0

M) tirtrade I ) Setwna 1§ Ashersios 10 Tertsidity

Ui # gt £ 4 T 5 nbicad ot o + Wolatile v gandis Hecnnlaries -
bR (N Parnad VoAl | Parnal VA2 (X Paruad U AINES ) Partiad
Termcades & 1R ' Loroay [ U mee el de Coronnp 11 1 wwrwgulagode B b o berrmes wle

YA Y ¢ ) Partial OOAIAN )Pl { VAN AT [ ) Patal { ] et Bamigale

14 Qrarly Compsite®
* P e pacees o al sanple dates & locations P eacl quarter

IRREPY CTRTIFY that all attacl. A analvical datas are comect

(S

Tule _Laboparors Dyregion e May 1K 130

I __Lisah. Saupp . .

HiEnatire (

COMPLIANCE INFORMA TTON (o be comploted by State)

Sample Codlevton Satsfacton Satiple Analyvsis Satistactory

Hcasirn

Rewmnple Revjuested for

Pagte Sonfiad

Persom motilicd to tesamiple

D RACTHL Reviewang Oiivial

Effective 1 94



	12-12 No. - 3685
	12-12 No. - 3686
	12-12 No. - 3687
	12-12 No. - 3688
	12-12 No. - 3689
	12-12 No. - 3690
	12-12 No. - 3691
	12-12 No. - 3692
	12-12 No. - 3693



