March 15,1999

State Of Florida

Public Service Commission

Mr.or Mrs. Blanca S. Bayo Director
Division of Records and Reporting
2540 Shumard Blvd.

Tallahassee, Fl1. 32301-0870

Dear Sir or Madam;

This my application for a Staff Assisted Rate
Case, For Breeze Hill Utilities I have £ill thig out to the very
best of my knowledge,I hope its to your satisfaction.

S3 erelm

Paul E. Bieber
Breeze Hill Utilities

152 Breeze Hill
Lake Wales, Florida 33853
Phone: (941) 696-1666




o~ ~
FLORIDA PUBLIC SERVICE CCMMISSION

APPLICATION FOR A
STAFE ASSISTED RATE CASE

I. General Data

PSC/WAS
G.

vame of utilicy BREFEZE Hivr UTILITIES
Address _ /62 KEsB1E HroL
LAKE WpLES FL S505 R
1. Telephone Nos. (JK & F€-/L(
2. County _/ODLA" Nearest city LAME WALES
3. General area served BREELE Mitl SOB-DI/LTIon

L/Abfon [N - ThE~ WATER [onD

Authority:
1. Water Certificate No. & ZF~Wk/ Date received M?‘
2. Sewer Certificate No. __C/,?—-\S‘ Date received Fé E .?,1227

3. Date utility started operations: Water [2 Zé Sewer ZZZé
How system was acquired Mb

If utility was purchased, give date é-/3“97 Amount Paid 22 gec.oe

1. Name of Seller WALA I4- Ll S 2l LTP

2. Was seller affiliated with present owners? AL

3. Did you purchase: Stock //ﬂ or assets only ZES

Type of legal entity: Corporation, Partnership or Sole

Proprietorship E:!ngg EQZEKEE}JESI f;‘b

Ownership & Officers:

Percent
Name Title Ownership

. UL F. PIEBER FRESIDECT /60 PERest™

W

2 (Rev. 11/88)
List of Associated Companies and Addresses:

1. A7 A

2o

3.

If you have retained an attorney and/or a consultant to represent the
utility for this application, furnish the name(s) and address(es):



II.

Accounting Data

A.

Outside Accountant

1. Name /‘I//A

2. Firm

3. Address

4. Telephone { )

Individual to contact on accounting matters:

1 wame _PAUL E. BIEBER
2. Telephone (M)__é?‘”‘/“é

Location of books and records (.S FREFLE HILL!LﬁKE WALBS FL

Have you filed an Annual Report with the Commission? yES

Date last filed 4@5 Z,_&, [29’&

Has your latest semiannual regulatory assessment fee payment been made
(January 30 or July 30 whichever is applicable}? yp5§m

Basic Rate Base Data (Most recent two years)

1. Water 1991 197%"

Cost of Plant In Service: s (25 pov 09 S [26 Qt‘:‘ﬁolli./aé
Less Accumulated Depreciation: 4‘: F52. 00

Less Contributed Plant:

Net Owner's Investment: S 3‘/,000-4*9 8 ”000“00




Sewer 19ﬂ
Cost of Plant In Service: g {7-5,\000-00

1978

Less Accumulated Depreciation:

$ {18 0c@-0°

Less Contributed Plant:

Net Owner's Investment: $ Z.S: o0

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

1.

W

R

a.

ater 1997
evenues (By Class):
s X 128.00

b.
B

T

L

C o

a o

r.

S.

OB RPRYREDTO MO 0

s YSp00.08

1928

$ .60

otal Operating Revenues: $ _&_‘]_?_E‘.Ol‘->

s {4 15% 00

ess Expenses:

Salaries & Wages - Employees 3 éngb-"')

Salaries & Wages - Officers,
Directors, & Majority

Stockholders A AL
Employee Pensions & Benefits %é Y
Purchased Water YA A/
Purchased Power ['Lﬁoé ;é[&ov
Fuel for Power Production s}
Chemicals . YlF. s {.3
Materials & Supplies ijﬁao LA
Contractual Services zlj'gg‘oo A1)
Rents AR A
Transportation Expenses Jeov.c0 |, fro.0b
Insurance Expense AT [FX A
Regulatory Commission Expense ST O LLS: oo
Bad Debt Expense %
Miscellaneous Expense A A2 .00
Depreciation Expense Pt s Y ¥t .00
Property Taxes 2,.5p0.00 oA Sve.00
Other Taxes A~ A4

Income Taxes _A_/V '

Cperating Income {Loss) s é! 9&500



~~
2. Sewer
Revenues (By Class):
a.
b.
o

Total Operating Revenues:

Less Expenses:

[o 2

fie]

H

5.

t.

e RN ol o BN= RNl AW T o e S N o T )

Salaries & Wages - Employees

Salaries & Wages - QOfficers,
Directors, & Majority
Stockholders

Employee Pensions & Benefits

Purchased Sewage Treatment

Siudge Removal Expense

Purchased Power

Fuel for Power Production

Chemicals

Materials & Supplies

Contractual Services

Rents

Transportation Expenses

Insurance ExXpense

Regulatory Commission Expense

Bad Debt Expense

Miscellaneous Expense

Depreciation Expense
Property Taxes
Other Taxes

Income Taxes

Operating Income {Loss)

Outstanding Debt:

$

$

$

5

19§71

1985

¢ 3840 s _f5752.00

6,384 00

A 7,00

$ [6,162.00

s _1,782-c0

-1

AL A Ah
£99.00 Lﬁﬁzﬁﬁﬁ
‘ g LQ.OO 100
lﬁgﬂﬁ + B
7D s

N~ - 3N 1))

— Lo

.-y D)
A 7
NLL- &,965 00
|, poo.00 /, 080, 06
_ Az .77
Y L b

$._—‘=

Date Balance Interest Expiration
Creditor Borrowed Rate Date
I, _gﬁ&&ﬁﬁda& £2-77 &3 {ov.e v 2607
2.
3.
4.
Indicate Type of Tax Return Filed:
Form 1120 -~ Corperation
,s-g;ogf Form 11208 - Subchapter S Corporation
Form 1065 - Partnership
Form 1040 - Schedule € =~ Individual (Proprietorship)




TIT.

Engineering Dat

A.

Cutside Engineering Consultant:

1. Name JR )
2. Firm _BLA, Resel TR v zospedatis
3. Address / . FL 22850

4., Telephone (M) 533-678‘3

Individual tec contact on engineering matters:

1. Name &VL é Zzééél@
2. Telephone (%)_Aﬂé" /ééé

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

Name of pla operator (s} and DER operator certificate number(s)
held. .S.g/

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

Wastewater:

1. Gallens per day capacity of treatment,b facilities existing ﬁ,éﬂa

under construction /Mé proposed _ L4
2. Tyz and make of present treatment facilities%ﬂm

3. Approximate average daily flow of treatment plant effluent
/5,000

4. Approximate length ¢f sewer mains:

; [
Size (diameter) /0
Linear feet Sago

5. Number of manholes 272~

6. Number of liftstations {

7. How do you measure treatment plant effluent? T/ﬂ(a—-

8. 1Is the treatment plant effluent chlorinated? g& If yes, what

is the normal dosage rate?



H.

9. Tap in fees - Sewer $_&00100
10. Service availability fees - Sewer § D
11. Note DER Treatment Plant Certificate Number and date of
expiration: Number PDOE2-24¥%5Y Expiration Date f~2~-8C
12. Total gallons treated during most recent twelve months 9 3[6}006
13. Sewage treatment purchased during most recent twelve months /‘/&
Water
1. Gallons per day capacity of treatment facilities existing J&F cod
under construction (6‘, A proposed 22
2. Type of treatment %‘égg@v
3. DApproximate average daily flow of treated water _é‘/, cPSq
4. Source of water supply M
5. Types og chemiCﬁls used and their normal dosage rates ﬂzﬁ;&_
T
6. Number of wells in service / Total capacity in gallons per
minute (gpm) /j'd
Diameter/Depth 6 W / /
Motor horsepower
Pump capacity {gpm) (2‘
7. Reservoirs and/or hydropneumatic tanks:
3
Description . ézﬂ ‘é
Capacity (-X ]
8. High service pumping:
Motor horsepower
Pump capacity {(gpm) 4//44
9. How do you measure treatment plant production? M_
10. Approximate feet of water mains:

WV

(W] -
8i (di ter) é fc/mi P
Lirzjgar ?Zili . Lo i.oa_kﬂ" mﬂ




11.

1z2.

13.

14,

15.

le.

17.

18.

19.

20.

Note any fire flOf/;equirements and imposing government agency

ALA

7

Number of fire hydrants in service hj;-

Do you have a meter change out program? /44;j¢
Meter installation or tap in fees - Water 3§ 9/5&'00
Service availability fees - Water $ /ﬂﬂ?sz

Has the existing treatment facility been approved by DER?

v
Total gallons pumped during most recent twelve months a‘é,gzzto“
Total gallons sold during most recent twelve months ,Z?,(zz‘-,sw
Gallons unaccounted for during most recent twelve months /ﬂzzé

Gallons purchased during most recent twelve months ’9‘4

IV. Rate Data

A, Individual to contact onh tariff matters:

1.

2,

Name _ItD/j,a;@ L .?,(},ZJA)
Telephone Number (P ) !;26-{&6‘:

B. 3Schedule of present rates (Attach additiconal sheet if more space is

needed) :
1. Water:
-

a. Residential Water /[, 00 E.,ca,,..mzi
b. General Service
c. Special Contract
d. Other

2. Sewer:

. Residential Sewer E, 00O a N cavan Iﬂ

a
b General Service
c. Special Contract
d Other




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

1. Water Metered 19977 19%~

a. Residential //7 y4
b. General Service i nts/y
c. Special Contract 2 Vi ‘52 f?
d. Other - specify y y

2. Water Unmetered 1987 1975
a. Residential //L/ /l 7
b. General Service
c. Special Contract
d. Other - specify

3. Sewer 199Y 1978~

a. Residential JANE Zl—l
b. General Service N
c. Special Contract
d. Other - specify

V Affirmation
I, W {a sz,&‘) the undersigned owner, officer, or

partner of the above named public utility, doing business in the State of

Florida and subject to the control and jurisdiction of the Florida Public
Service Commission, certify that the statements set forth herein are true

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

Signed

Title

Notice:. Section 837.06, Florida Statutes, provides that any person who
knowingly makes a false statement in writing with the intent
tc mislead a public servant in the performance of his duty
shall be guilty of a misdemeanor of the second degree.




