
LAW OFFICES 

ROSE, SUNDSTROM & BEN'I'LEY, LLP 
2548 I~LAIRSTONE PINES DRNE 
'rALINiASSEE, FLORIDA 32301 

(850) 877-6555 
FAX (850) 656-4029 

w w w . r s b a t t o r n  evs . c o m 

REPLY TO C E N T R A L  FLORIDA O F F I C E  

December 20, 2007 

HAND DELIVERY 

Ann Cole, Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 

RE: Docket No. 070041-SU; Key Haven Utility Corporation's Application for Limited 
Proceeding Wastewater Rate Increase in Monroe County, Florida 
Our File No. 26043.13 

Dear Ms. Cole: 

Enclosed for filing in the above-referenced docket is an original and seven (7) copies of 
CMp - h e y  Haven Utility Corporation's outstanding support for costs associated with construction 
COM projects, pursuant to Order No. PSC-07-0568-PAA-WU, issued July 9, 2007. 

Should you have any questions regarding this response, please do not hesitate to give 

\GCL I 
OPC 

RCA 

SCR 

SGA 

SEC MSF/cm 
Enclosures 

OTH 

Very truly yours, 

0' 

MARTIN s. F R I ~ D M A N  
For the Firm 



BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In re: Application of 
KEY HAVEN UTILITY CORPORATION 

Monroe County, Florida 
for a limited proceeding in DOCKET NO. 070041-SU 

/ 

NOTICE O F  FILING 

Applicant, KEY HAVEN UTILITY CORPORATION, by and through its undersigned 

attorneys, hereby gives notice of filing in the above-referenced docket of Commission- 

ordered support for plant increases pursuant to Order No. PSC-07-0568-PAA-WU, issued 

July 9, 2007 

Respectfully submitted this 20th day of 
December, 2007, by: 

ROSE, SUNDSTROM & BENTLEY, LLP 
2180 W. State Road 434 
Suite 2118 
Longwood, FL 32799 
Telephone: (407) 830-6331 

For the Firm 

M : \ l  ALTAMONTE\KEY HAVEN UTIL117nLIMITED RATE CASE (.13)\NOF (Construction Invoices).doc 



istomer Name & Address: 

ustomer #: I Invoice #: . - Circle Method of 

Description 

'hone: 

Mechanic: 

~ ~~ 

Check On Account 
, , Credit Card 

Amount! 

. - -  I I 

T12 Miscellaneous SuppliesRab I I I25  OECh 6 

Job Invoice: 2 6 4 4 3 

SYNAGW /' 
A Residuuls Management Compuny 

Description I Qty I Price I Amount 

Labor Amount Code 4 
\7 - yho IC R01 Labor-mechanical & electrical 

I 
R02 Helper Labor-mech. 8 electrical 

R l 9  Bld Job 

s10 Plant Operator Labor 

Total Labor 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

- 
Total Labor 

Date Completed: B y /  07 Tax 

Customer Signature: 

T13 I Lab Labor I 
ORIGINAL 

I I \  I 
\ 



Customer Name & Address: I Phone: 

Mechanic:, 

Customer #: 

1 Code 

Invoice #: Circle Method of Check On Account 
zL-&m Payment: Credit Card 

Description 

Chlorine Slow Dissolve Tabs I I I I I  I 
Chlorine Liquid gals. I I I I I  
Chlorine Liquid 55 gals. I I I I 1  
Lime Ibs. I I I I I  

~~ ~ 

Potassium Permanganate Ibs. 

Feni Floc Ibs. 
~ ~ ~~ 

Sodium Bicarb Ibs. I I I I~ 
- ~ ~ 

Alum Sulfate 15 gals. 

Ferric Sulfate 15 gals. 

Femc Sulfate 55 gals. 

Jet Rodder R. 

Jet Rodder hrs. 

ShippingFreigh t 

1 US Calibration as required by DEP 

1 Total Nitroaen & Phosphorus 

/~ColifOm Testin; I I I I 
I I I I 

I Enterococcus Testing I I I I 
I Miscellaneous SuppliesRab I I I I 
I Lab Labor I I I I 

3 

Job Invoice: 2 6 4 5 u 

3 SYNAGM/ 
A Residtldls Mandgement Compuny 

Description 

I Labor lHrs !Price I Amount 

Labor-mechanical 8 electrical 
I I I f  I 

R02 Helper Labor-mech. & electrical 

R l 9  Bid Job 

SI0 Plant Operator Labor 

Total Labor 

1 I I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Materials 

Total Labor 

Date Completed: Tax 
Customer Signature: 

TOTAL 

ORIGINAL &L-? f & 



Customer Name 8 Address: 

~~~~ 

Customer #: Invoice #: Circle Method of 
&4\6e> Payment: 

I 

Description I ~ t y  I Price 

Cod I I Chlorine Slow Dissolve Tabs I I 
I 

C03 I ChlOrkt8 Llquid 55 gals. I 
C05 Lime Ibs. 

COB Potassium Permanganate Ibs. 

cog Ferri Floc Ibs. 

cio Sodium Bicarb Ibs. 

C14 Alum Sulfate 15 gals. 

'hone: 

Mechanic: 

Helper: 1 

Check On Account 
CredR Card . n 

Item 
Amount I Code I 

Job Invoice: 2 6 4 4 4 

SYNAGW 1 
A Residuds Manugement Compmy 

U K I\rl K @(">I Date Ordered: 
%- 1- 0-1 Area: 

Description I ~ t y  I Price I Amount 

C15 Ferric Sulfate 15 gals. RO 1 

C16 Ferrlc Sulfate 55 gals. R02 1 '  I I I I 
I I I I 

T i  2 Miscellaneous SupplieslLab 

T I  3 Lab Labor 

Labor-mechanical & electrical I (zTqtR/' 
I *  I 

I Heloer Labor-mech. & electrical I I I I 
R19 Bid Job 

S I 0  Plant Operator Labor 

Total Labor 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

e: 

Date Completed: @ / +m Tax 

Customer Signature: 

Total Labor 

\J% 19 TOTAL 

ORIGINAL 



ame & Address: 

54-39! 
~~ 

: Invoice#: Circle Method of 2~447- Payment: - 
I 

Description Qty Price 

I Chlorine Slow Dissolve Tabs I I 
1 Chlorine Liquid gals. 1 I 
I Chlorine Liquid 55 gals. I I 
I Lime Ibs. I I 
I Potassium Permanganate Ibs. I I 
I Ferri Floc Ibs. I I 
I Sodium Bicarb lbs. I I 

I I 

Phone: 

Mechanic: 

Check On Account 
CredR Card 

Item 
Amount I Code I 

Ferric Sulfate 15 gals. I R01 I 
I I 

I Ferric Sulfate 55 aals. I I 1 

Job Invoice: 2 tj 4 5 *L 1 1 ,  

SYNAGM /' 
A Residaals Manugement Company 

\;t80 m=f Labor-mechanlcal & electrical 

Helper Labor-mech. & elecMcal 
1 

JetRodder , fl. R19 Bid Job 

Jet Rodder hrs. S I 0  Plant Operator Labor 

Shlpping/Frelght Total Labor 

US calibration as required by DEP 

Total Nitrogen & Phosphorus 

Fecal Coliform Testing 

Total Coliform Testing 

Enterococcus Testing Date Completed: 

Miscellaneous SuppliesRab Customer Signature: 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 

Tax 

TOTAL 

- 
-- " ~~ 

Lab Labor 
\ 

ORIGINAL 



34348 
Circle Method of 

Payment: 

1 I I Chlorine Slow Dissolve Tabs I I 
2 Chlorine Liquid gals. 

3 Chlorine Liquid 55 gals. 

5 Lime Ibs. 

8 Potassium Permanganate Ibs. 

19 Fem Floc Ibs. 

0 I I SodiumBicarb Ibs. I I 

Phone: Job Invoice: 2 6 4 5 5 

SYNAGM / 
Mechanic: 

L\+ 
Helper: 

~ ~ ~~~ ~~ 

Check On Account 
Credit Card 

A Residtlals Manugment Company 
Date Ordered: 

$3. \507 Area:U K 

Description I Qty I Price I Amount 

1, wdf-3 
4' GG-5 S&,* c 5 om 

4 Alum Sulfate 15 gals. Code 4 Labor Hrs Amount Price 

15 F8mC SUlfak 15 gals. RO 1 Labor-mechanical & electrical 

16 I Ferric Sulfate 55 gals. I R02 I I 
I 

I I I Helper Labor-mech. 8 electrical 

16 1 Jet Rodder ft. I R19 I I Bid Job I I I I 
I 1  1 

37 Jet Rodder hrs. SI0 Plant Operator Labor 

18 ShippinglFreight Total Labor 

11 

D l  

03 

08 Enterococcus Testing Date Completed: B / 15 107 

I 

Total Materials 
US Calibration as required by DEP 

Total Nlrogen 8 Phosphorus 

Fecal Coliform Testing OperatorlEmployee Signature: 

I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 

Tax 

TOTAL 

04 Total Coliform Testing L h k ~  
I 

Customer Signature: 12 Miscellaneous Supplies/Lab 

13 Lab Labor 

-+ 
1 

ORIGINAL 



hstomer Name & Address: 

~~ 

Customer #: Invoice #: Clrcle Method of 

ic.xs ZGQL Payment: 

Code Description Qty Price 

co1 I I Chlorine Slow Dissolve Tabs I I 
CO2 I I Chlorine Liquid gals. I I 
C03 I I Chlorine Liquid 55 gals. I I 

Phone: 

Mechanic: 

Helper: \ 

Check On Account 
Credit Card 7 Amount 

t-l- 
C05 Lime Ibs. 

C08 Potassium Permanganate Ibs. 

cog Ferrl Floc Ibs. 

Code 

RO 1 
R02 I 
Rl9 I 

ORIGINAL 

Job Invoke: 2 6 4 5 6 

SYNAGN 1 
I 

A Residuuls Mmwgenzent Compuny 
Date Ordered: 

E 3 x  \<tu7 
A r e a : U K  MK 

I L  Labor-mechanical 8 electrical 

1 Helper Labor-mech. 8 electrical 

1 Bid Job I I I I 
1 Plant Operator Labor I I I I 

Total Labor 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 

Date Completed: $3 &r/ (37 Tax 
Customer Signature: 



Customer Name & Address: Phone: 

Mechanic: 

Helper: 

34398 
Customer #: Invoice #: LA\ml Z G s 7 k  

Circle Method of I Payment: 
Check On Account 

Credit Card 
\ 

.I Description Qty Price 
Item 
Code 

co1 Chlorine Slow Dissolve Tabs 

c02 Chlorine Liquid gals. 

C03 Chlorine Llquid 55 gals. 

C05 Lime Ibs. 

I COB I I Potassium Permanganate Ibs. I I 
cog Fed Floc Ibs. 

c10 Sodium Bicarb Ibs. 

C14 Alum Sulfate 15 gals. 

C15 Ferric Sulfate 15 gals. 

C16 Ferric Sulfate 55 gals. 

R06 Jet Rodder R. 

I R07 I I JetRodder hrs. I I 
I R18 I I ShlppinglFreight I I 

1 Amount 

7 

I 

R02 I 
R19 I 

Job Invoice: 2 6 3 9 4 

SYNAGN / 
A Residuuls Management Company 

8-zo -07 
A r e a : U K  MK @ Date Ordered: 

I I 
Description I Qty I Price I Amount 

I I I I 

I 
Hrs PAice Amount Labor 

Labor-mechanical8 electrical l e  

Helper Labor-mech. & electrical 

Bid Job I I 7 
Plant Operator Labor I I I - 1  

I Total Labor I I 
I hereby acknowledge the satisfactory 

completion of the above described work. 
Total Materials 

Total Labor 

Date Completed: B /a/ 07 Tax ~ I 

Customer Signature: 

ORIGINAL 



Customer Name &Address: 

C16 

R06 

R07 
R18 

Phone: 

Ferric Sulfate 55 gals. 

Jet Rodder ft. 

Jet Rodder hrs. 

Shipping/Freig ht 

Job Invoice: 2 6 3 9 7 

mt SYNAGN 

Helper Labor-mech. & electrical 

Bid Job 

Plant Operator Labor 

Total Labor 

SI1 

TO 1 

US Calibration as required by DEP 

Total Nitrogen & Phosphorus 

~ 

TO8 

T12 

T13 

Enterococcus Testing 

Miscellaneous SuppliesRab 

Lab Labor 

Date Completed: 

Customer Signature: 
T 

Tax 

TOTAL $MQ oc 

Mechanic: 

Helper:\ 
I 

A Residtldls Manugement Company 
A r e a : U K  MK (La Date Ordered: 

$3-zz-07, 
I I 

ustomer #: Invoice #: Circle Method of 
Payment: 

I 

Check On Account 
Credit Card 7 Code Description I QV I Price I Amount 

co1 I I Chlorine Slow Dissolve Tabs I I 
cO2 I 1 Chlorine Liquid gals. I I 
C03 I I Chlorine Liquid 55 gals. I I 
~ ~~ 

C05 Lime Ibs. 

C08 Potassium Permanganate Ibs. 

cog Fed Floc Ibs. 

c10 Sodium Bicarb Ibs. --t 
R02 I 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

TO3 I I Fecal Coliform Testing I 1 I I Totai Labor 
TO4 I I Total Coliform Testing I I I I 

ORIGINAL 



- ~~ ~~ ~ ~ 

Customer #: Invoice #: Clrcle Method of Zb33B Payment: 
I 

Item 1 Code I 1 Description 

I CO1 I I Chlorine Slow Dissolve Tabs I I 
I CO2 I I Chlorine Liquid gals. I I 
I C03 I I Chlorine Liquid 55 gals. I I 

C05 Lime Ibs. 

C08 Potassium Permanganate Ibs. 

cog Ferri Floc Ibs. 

c10 Sodium Bicarb Ibs. 

C14 Alum Sulfate 15 gals. 

Phone: Job Invoice: 2 6 3 9 8 

TO3 Fecal Coliform Testing 

TO4 Total Coliform Testing 

TO8 Enterococcus Testing 

RO 1 Labor-mechanical 8 electrical a/ 
R02 Helper Labor-mech. 8 electrical 

R19 Bid Job 

S I 0  Plant Operator Labor 

Total Labor 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

~ 

Total Labor 

Date Completed: I Tax 
Customer Signature: 

TOTAL 1907t’ 
ORlGl NAL qO?Y Oc, 

T12 Miscellaneous SupplieslLab 

T13 Lab Labor 



I Customer Name & Address: 

Customer #: Invoice #: Circle Method of 

\&\OD %3q\ Payment : 

4 Description Qty Price 
Item 
Code 

I Cod I I Chlorine Slow Dissolve Tabs I I 
I (202 I I Chlorine Liquid gals. I I 
I C03 I I Chlorine Liquid 55gals. I I 
I C05 I llime Ibs. I 1 - 

C08 Potassium Permanganate Ibs. 

cog Ferri Floc Ibs. 

c10 Sodium Bicarb Ibs. 

Phone: 

Mechanic: 

h Helper: 

Check On Account 
Credit Card 

Amount 

t-t 
-+ 
-I- - 

% R19 

Job Invoke: 2 6 3 9 9 

I 

SYNAGW 
A Residudls Management Company 

I I 

I I 
I 

I 

Hrs Price Amount Labor 

Labor-mechanical I% electrical 3z;-o 
Helper Labor-mech. & electrlcal 

I Bld Job I I I I 
I I  I I I I 

S I0  I I Plant Operator Labor I 
I I  I TotalLabor I I 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 
0 

Date Completed: 8 @&m Tax 
Customer Signature: 

ORIGINAL 



Customer Name & Address: 

Customer #: Invoice #: Circle Method of 

\m & ALQ Payment: 

Code .I Description Qty Price 

Chlorine Slow Dissolve Tabs 

Chlorine Llquid gals. 

Chlorine Llquid 55 gals. 

Lime 

Phone: 

Mechanic: 

'. l&&\gI&-s \q ( ;  
Helper:' 

\ \ 

Check On Account 
Credit Card 

I I 

Job Invoice: 2 6 4 6 0 

SYNAGW 
A Residaals Management Company - 

I I *  I I 
I I I I 
I 

I 
~~ 

Labor-mechanical & electrical 

Helper Labor-mech. B electrical I ' I  I 
Bid Job 1 I I --1 
Plant Operator Labor I I 1 ~~ -7 

I I Total Labor I 

Code 

Total Materials 

ORIGINAL 



~~~ ~ 

Customer Name & Address: 

Labor 

Labor-mechanical & electrical 

Helper Labor-mech. 8 electrical 

R04 I 

Hrs ?rice Amount 

ko @ 

R12 I 

C08 I 
cog I 
I 

R07 I 
R18 I 
si1 I 

Invoice #: Circle Method of 
Payment: 

Description 

Chlorine Slow Dissolve Tabs 

Chlorine Liquid gals. 

Chlorine Uquid 55 gals. 

Lime Ibs. 

Potassium Permanganate Ibs. 

Ferrl Floc Ibs. 

Sodium Bicarb Ibs. I I 

Phone: 

Mechanic: 

Helper: 

Check On Account 
Credit Card 

Code Amount 

+ 
Alum Sulfate 15 gals. 

Ferric Sulfate 15 gals. 

Femc Sulfate 55 gals. 

Jet Rodder ft. 

Jet Rodder hrs. 

-t q 
R02 

R19 I 

Job Invoice: 26461 

SYNAGW / 
A Residtlals Management Company 

Date Ordered: 
A r e a : U K  MK &.@ 84~b-07 

I I ’  

si0 Plant Operator Labor I 
Total Labor 

Total Materials I I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 

Tax I I 
Customer Signature: 

ORIGINAL 



Customer Name & Address: 

Customer #: I Invoice #: Circle Method of 

Description I at;, I Pdce 

I CO1 I I Chlorine Slow Dissolve Tabs I I 
~~ ~ ~ ~ 

c02 Chlorine Liquid gals. 

C03 Chlorine Liquid 55 gals. 

C05 Lime Ibs. 

C08 Potassium Permanganate Ibs. 

cog Ferri Floc Ibs. 

c10 Sodium Bicarb Ibs. 

C14 Alum Sulfate 15 gals. 

Phone: 

Mechanic: 

Helper: \ 

Check On Account 
Credit Card 

Amount 

I 

TO3 Fecal Coliform Testing 

TO4 Total Coliform Testing 

TO8 Enterococcus Testing 

T12 Miscellaneous SupplieslLab 

T13 Lab Labor 

Item 
Code - 

- 
Code 

RO 1 

R02 

R l 9  

s10 

- 

- 

Job Invoice: 3 0 5 2 6 \ r r .  

A Residuuls Munugement Company - r \  

Date Ordered: A r e a : U K  MK ,&$ B-27-07 
I I 

Description QtY Price Amount 

b . I 

Hrs Amount Price Labor 

\lo (tea bo Labor-mechanical & electrical 

, Helper Labor-mech. & electrical 
~ 

Bid Job 

Plant Operator Labor 

1 I Total Labor \z* ac 

Total Materials 1 2 4 5  I 0~ I hereby acknowledge the satisfactory 
completion of the above described work. 

I I I 

Total Labor 

Date Completed: e k7b7 Tax 
~ - 
Customer Signature: I I -I 

I TOTAL I FP 
ORIGINAL 



Customer Name &Address: I Phone: 

&A&,, 3 Mechanic: 

Customer #: Invoice #: Circle Method of Check On Account 

bo 30- Payment: Credit Card 

\ 

.I item 
Code .I Description Qty Price Amount Item 

Code 

Job Invoice: 3 0 5 3 1 L I I  

SYNAGKO 1 

A ResidzGdls Management Compdpzy 
A r e a : U K  MK Date Ordered: 

8-30 -0-7 
I I 

Description Qiy I Price I Amount 

I I I I 

Labor 

Fenlc Sulfate 55 gals. 

Total Materials y acknowledge the satisfactory 

Labor-mechanical 8 electrical 

Helper Labor-mech. & electrical 

Bid Job 

Plant ODerator Labor 

' 

Hrs Price Amount 
3. .-z c/i; - 

- -  

Total Labor 
I I I 

ORIGINAL 



hstomer Name & Address: I Phone: I 

, ShippInglFreight I I I I 

Customer #: 

1 US Calibration as required by DEP I I 1 I 

~ 

c02 

C03 

C05 

C08 

cog 

c10 

C14 

C15 

C16 

R06 
R07 

R18 

SI1 

TO 1 

TO3 

TO4 

TO8 
T I  2 

1 Total Nitrogen 8 Phosphorus 

T13 I 

R02 

R19 

SI0 

Job Invoice: 3 0 5 3 4 

SYNAGM 
A Residzlals Management Company 

Helper Labor-mech. 8 electrical 

Bid Job 

Plant Operator Labor 

Circle Method of 
Credit Card / 

I I 
Description I Qty I Price I Amount 

~~ 

Chlorine Slow Dissolve Tabs 
~ ~~ ~ 

Chlorine Liquid gals. 

Chlorine Liquid 55 gals. 

Lime Ibs. 

Potassium Permanganate Ibs. 

Ferri Floc Ibs. 

Sodium Bicarb Ibs. 

Alum Sulfate 15 gals. 

Ferric Sulfate 15 gals. 

Ferric Sulfate 55 gals. 

Jet Rodder ft. 

Jet Rodder hn. 

Fecal Coliform Testing 

Total Coliform Testing 

Enterococcus Testing 
~ ~ ~- 

-1 I I I Miscellaneous SupplIeslLab 

Lab Labor I I I I 

Description I Qty I Price I Amount 

Code I d I Labor lHrs IPrice I Amount 

I I  I Total Labor I I -  
I I .  - 8  

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

Operat r/Employe S' n ure: d & m  1 TotalLabor 
- 

Date Completed: 9 / i ~ ,  i 
Customer Signature: j TOTAL 

ORIGINAL 7 7 9 * < , I  



C15 

C16 

R06 

Ferric Sulfate 15 gals. 

Ferric Sulfate 55 gals. 

Jet Rodder ft. 

OperatorlEmployee Signature: 

Datelebmpleted: 
Customer Signature: 

&'d? / a y/ o 17 

Total Labor 

Tax 

TOTAL 
T12 

T13 

Miscellaneous SupplieslLab 

Lab Labor 

hstomer Name 8 Address: 'hone: 
~ 

SYNAGM Mechanic: 

Helper: 

A R e d d s  Manqenzent Comfiany 
~~ ~ 

Customer #: Invoice #: Circle Method of 
6 1  d f i i  Payment: 

I 

Check On ~ Account 
Cre I 

Code Item I .J 
Description Qty I Price 1 .I Item 

Code Amount 

Y 

Description I Qty I Price I Amount 

co1 I I Chlorine Slow Dissolve Tabs I I 
c02 1 I Chlorine Liquid gals. I I 
C03 Chlorine Liquid 55 gals. 

C05 Lime Ibs. 

cot3 Potassium Permanganate Ibs. 

cog Feni Floc Ibs. 

c10 Sodium Bicarb Ibs. 

=F 
~~ 

Labor H r s  Price Amount 

Labor-mechanical 8 electrical 

Helper Labor-mech. 8 electrical 

Bld Job 

Plant Operator Labor 

ROl I 
R02 I 
R19 I 

~ 

Jet Rodder hrs. 

ShippinglFreight 

US Calibration as required by DEP 

Total Nitrogen 8 Phosphorus 

Fecal Coliform Testing I3 TO3 

I hereby acknowledge the satisfactory 
completion of the above described work. 

I TO4 I I Total Coliform Testing I I I I 
I TO8 I I EnterococcusTesting I I I I 

ORIGINAL 



Astomer Name & Address: rnone: Job Invoice: 3 0 5 2 2 L I .  

I -  

54444 
ustomer #: Invoice #: Circle Method of &loo &[ 3cdP Payment: 

C I  I 

Description 1 ~ t y  I Price 

co 1 
c02 Chlorine Liquid gals. 

Chlorine Slow Dissolve Tabs 

-~ 

Mechanic: 

Helper: 

TO8 Enterococcus Testing 

T12 Miscellaneous Supplieskab 

T13 I I LabLabor 

R02 

s10 I 

SYNAGKO 
A Residaals Mdndgement Conzpmy 

Description I Qty I Price I Amount 

I I I I 

I I I 

I I I I 

I I 

I 
Labor Hrs Price Amount 

Labor-mechanical 8 electrical 

Helper Labor-mech. 8 electrical 

Bid Job - 
Plant Operator Labor 

Total Labor 

Total Materials I I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 

I Tax I I I  
- ~~~ 

Customer Signature: 
TOTAL I I  

ORIGINAL 



,ustomer Name a naaress: rnone: Job Invoice: 3 0 5 3 5 * . .  

SYNAGRQ 
Helper: 

A Residuds Mandgement Compdny 44 4 4  
Customer #: I Invoice #: I ' Circle Method of Check On Account 

Credit Card 
Date Ordered: 

A rea :UK MK @ 7- 4-0 -7 b (00 5053s Payment: 

Item 
Code 

b. 

.I Description Qty Price Description I Qty I Price I Amount Amount 

cO1 I I Chlorine Slow Dissolve Tabs I I 
CO2 I I Chlorine Liquid gals. I . I 
C03 I I Chlorine Liquid 55 gals. I I 
GO5 Lime Ibs. 

C08 Potasslum Permanganate Ibs. 

cog Ferri Floc Ibs. 

c10 Sodium Bicarb Ibs. 

r l G u m  Sulfate 15 gals. I I Code I d  Amount Labor Hrs Price 

of3 
Labor-mechanical & electrical 

Helper Labor-mech. & electrical 

Bld Job 

Plant Operator Labor 

Total Labor 

m F e m c  Sulfate 15 gals. I 1 
-Ferric Sulfate 55 gals. I I 

R07 Jet Rodder hrs. 

R18 ShlppinglFreight 

s11 

TO 1 

TO3 Fecal Coliform Testing 

TO4 Total Coliform Testinq 

US Calibration as required by DEP 

Total Nitrogen 8 Phosphonrs 

I 

I Total Materials I I hereby acknowledge the satisfactory 
completion of the above described work. 

Total Labor 

Date Completed: Tax TO8 I I Enterococcus Testing I I I I 
~ - ~ ~~ 

T12 Miscellaneous Suppliesnab 

T13 Lab Labor 

Customer Signature: 

I I I 

ORIGINAL 
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Customer Name & Address: 

Invoice #: Customer #: 

Code 

Circle Method of 
Payment: 

I 

1 C08 

Area:JK MK 

I co9 I 

Date Ordered: ~ 

q-\95-e7 

I c10 I 

S I  0 

I c14 I 

Plant Operator Labor 

Total Labor 

I (215 1 

Fecal Coliform Testlng 

Total Coliform Testing 

Enterococcus Testing 

Miscellaneous Supplies/Lab 

Lab Labor 

I C16 I 

Total Labor 

Tax 
I 

Customer Signature: 
TOTAL \;77\ 7L 

I* 
R18 

34444 

Description I ~ t y  I Price 

Chlorine Slow Dissolve Tabs I I 
~ 

Chlorine Liquid gals. 1 I 
Chlwine Liquid 55 gals. I I 
Lime Ibs. I I 

rnone: 

Mechanic: 

LJ\&\T,cc\ 
Helper: 

Check On Account 
Credit Card 

Item 
Amount I Code I ' 

Potassium Permanganate Ibs. 

Ferri Floc Ibs. 

Sodium Bicarb Ibs. 

Alum Sulfate 15 gals. 

~~~ 

Jet Rodder hrs. 

Shipping/Freight 

US Calibration as required by DEP 

Total Nitrogen d Phosphorus 

Coder.' 

Job Invoice: j U 5 4 3 I L ,  

SYNAGM 1 
A Residuals Manugement Com.uny 

Labor-mechanical & electrical 

Helper Labor-mech. 8 electrical 

Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

ORIGINAL 



Customer Name & Address: 

\ 

I 

Circle Method of 
Payment: trw 

Customer #: Invoice 

4 Description Qty Price 
IteA 
Code 

I cO1 I I Chlorine Slow Dissolve Tabs I I 
1 c02 1 1 Chlorine Liquid gals. I I 

Phone: 

Mechanic: 

Helper: \ 

Check On Account 
Credit Card 

I C03 I I Chlorine Liquid 55 gals. I I I I I  

TO8 Enterococcus Testing 

T I  2 Miscellaneous Supplieskab 

T13 Lab Labor 

ORIGINAL 

-I- 
Code \ 3 

Job Invoice: 3 8 5 6 0 1 1 '  

SYNAGKO 1 
A Residuals Management Company 

Date Ordered: 
q-Zd-07  

A r e a : U K  MK @ 
Description I Qty I Price I Amount 

Labor Hrs Price Amount 

&o m9 Labor-mechanical8 electrical 

Helper Labor-mech. 8 electrical 

Bid Job 

Plant Operator Labor 

1- I TotalLabor I 

I Total Materials I I hereby acknowledge the satisfactory 
completion of the above described work. 

I I I 

Total Labor 

Date Completed: Tax I 
Customer Signature: 



I I I II I I 

I I I I 

I 

I 



I I \I I II I I I I I 

I I I I 

'I 1 

I - . . .. . . . . . . . ... .. - .. . .- 



I I I I 

'T t 

I I I 

uo!)dpaa 
I I I I. 

:)ueulAed I I 



ustomet Name B Address: 

c02 

C03 
C05 

C08 
cog 
c10 

C14 
A > -  

33b4 

Chlorine Liquid gals. 

Chlorine Liquid 55 gals. 

Lime Ibs. 

Potassium Permanganate Ibs. 

Ferri Floc Ibs. Gt m* pw- \?A3 e --------- . J  
Sodium Bicarb Ibs. G&j 10 07 

Labor - Amount Alum Sulfate 15 gals. Code 4 
- . - .. a -  I I on4 I -hat -,...h--,--l P - I - ^ L i u l  I I * \ -  

I Cirde Method of 

L13 

C16 

R06 

R07 

R18 

s11 

TO1 

TO3 

TO4 

TO8 

I Payment 
100  

I I I 

Pemc bunate 13 gals. nu I LaUUI-IIICILllOlllMl a UICx,UIMI 

Ferric Sulfate 55 gals. R02 Helper Labor-mech d electrical 

Jet Rodder A. Ri9  Bld Job 

Jet Rodder hrs. SlO Plant Operator Labor 

ShippingFreight Total Labor 

US Callbratton as required by DEP 

Total Nitrogen L Phosphorus 

Fecal Coliiarm Testing Operator/Employ Signature: 

Total Coliform Testing 

Enterococcus Testing Date Completed: 2 7  ( 1  $ I 

Total Materials . I hereby acknowledge the satisfactory 
completion of the above described work. 

> Total Labor 

Tax 
u& 

I . I  

Item I .I I Code 
Description 

cO1 I I Chlorine Slow Dissolve Tabs I I 

Phone: 

Mechanic: I SYNAGW I 
Helper: I 

A Residzldls Management Company 
Date Ordered: 

- m-7 Check on~-nt 1Area:UK MK e I 
Credit Card 

Amount d Description QtY Price Item 
Code 1 Amount 

. I  T12 Miscellaneous SupplleslLab Customer Signature: 

TI  3 Lab Labor 



stomec Name & Address: 

Jstomer #: Invoice #: Circle Method of 
Payment: 

y A O 0  
I -  I 1 

1 Description 

co 1 
c02 Chlorine Liquid gals. 

C03 Chlorine Liquid 55 gals. 

C05 Lime Ibs. 

Chlorine Slow Dissolve labs 

Job Invoice: 2 8 6 8 4 I I . .  

Phone: 

1 Amount 

I 

R07 Jet Rodder hn. 

R18 S hipping/Freight 

I I I I 
s10 Plant Operator Labor I 

Total Labor 

I 
Total Materials -. I hereby acknowledge the satisfactory 

completion of the above described work. 
4 - -  

Oper t r/ pi e Sign e: d !  Total Labor I 
I Tax I 

- 
Date Completed: .7 /?~; r  I 

I 
Customer Signature: 



itomer Nayhe & Address: I Phone: 

Mechanic: 

6 

Helper: 
1 tzyflc> 

Circle Method of Check 
Pavment: 'r/ /r)3 

.I Item em .I Description Qty Price Amount Code 
ode 

20 1 
202 Chlorine Liquid gals. 

SO3 Chlorine Liquid 55 gals. 

C05 Lime Ibs. 

Chlorine Slow Dissolve Tabs 

~~ ~ 

C08 Potassium Perrnanganate-lbs. 

cog Fern Floc lbs. 

c10 Sodium Bicarb Ibs. 

C14 Alum Sulfate 15 gals. Code 7 

C15 Ferric Sulfate 15 gals. ROl 

C16 I I Ferric Sulfate 55 gals. I I I I I R02 I 
I I I I I 

R06 I Jet Rodder ft. I I I I 
R07-r I JerRodder hrs. I I I I 
R18 I I ShippingFreight I I I I 
S I  1 I 1 US Calibration as required by DEP I I I I 
TO 1 

TO3 Fecal Coliform Testing 

TO4 Total Coliform Testing 

Total Nitrogen 8 Phosphorus 

L . .  Job Invoice: 3 0 2 7 5 

A Residauls Munagment Compuny 

Description I Qty I Price I Amount 

1 I 

Hrs Price Amount Labor 
Labormechanical 8 electrical I 

I Helper Labor-mech. & electrical I -1 I 
I I I I 

I 
Plant Operator Labor I 

Total Labor 

I I Total Materials I hereby acknowledge the satisfactory 
completion of the above described work. 

I 

Operator/Employee Signature: 

1 Total Labor 



old town key west devebpment, Id. * 201 fimt street, suite 224 key west, florida 33040 305-294-41 42 

July 17,2007 

Wayne Lujan 
C/O Southernmost Insurance 
1010 Kennedy Drive #300 
Key West, Florida 33040 

Dear Wayne: 

As you have requested enclosed is a bill for engineering on Key Haven as pertains to Key 
Haven. 

Sincerely yours, 

EOS/mhc 

Enclosures 



Order No. Key Haven Sewer 
a m  Key Haven Utility Cop. 

November45 

March46 

November46 
December46 

March47 

Subtotal 
Payment Details Shipping & Handling 

Taxes 

Please remit payment to: 
Old Town Key West Development,LTD 
201 Front Street #lo7 
Key West, FL 33040 
Attn: Mercy Hemda 

Thank you for your business and have a great day. 



,-?- - 
INVUICt  - 

Address 

r Customer \ /  \ 

Order No. Key Haven Sewer 
1 I Name Key Haven Utility Corp. 1 1 Date 7/1/2007 

QtY 
9.5 
11.5 

Description Unit Price TOTAL 
S e pt embe r-05 $85.00 $807.50 

October45 $85.00 $977.50 

. .  - - 
Taxes State 

0.5 

$0.00 

November-05 
December45 
January-06 
February-06 
March46 
April-06 
May- 

August46 
September-06 

October-06 
November46 
December46 
January-07 
January-07 
February-07 
March-07 
April-07 
May47 
June-07 

I 

Payment Details 

$85.00 
$85.00 
$85.00 
$85.00 
$85.00 
$85.00 
$85.00 
$85.00 
$85.00 

- - . . . - - 
$552.50 
$892.50 
$892.50 
$935.00 
$680.00 
$212.50 
$51 0.00 
$170.00 
$340.00 
$42.50 

$127.50 
$1,360.00 
$1,275.00 

$65.00 
$467.50 

$1,445.00 
$722.50 
$382.50 
$42.50 

Subtotal 
Shiwina & Handlina 

2 

TOTAL I $1 2,900 .OO 

Please remit payment to: 
Old Town Key West Development,LTD 
201 Front Street #I 07 
Key West, FL 33040 
Attn: Mercy Hemda 

Thank you for your business and have a great day. 



HTA ENGINEERING 
TIME SHEET 

PROJECT NAME 
I 

Key Haven Sewer Project 

Month Hours Rate 

Sep-05 
Oct-05 
NoV-05 
Dec-05 
Jan-06 
Feb-06 
Mar-06 
Apr-06 
May-06 
Jun-06 
Jul-06 
AUg-06 
Sep-06 
Oct-06 
NOV-06 
Dec-06 
Jan-07 
Jan-07 
Feb-07 
Mar47 
Apr-07 
May-07 
Jun-07 

9.5 $ 85.00 
11.5 $ 85.00 
6.5 $ 85.00 

10.5 $ 85.00 
10.5 $ 85.00 

11 $ 85.00 
8 $ 85.00 

2.5 $ 85.00 
6 $ 85.00 
0 $ 85.00 
0 $ 85.00 
2 $ 85.00 
4 $ 85.00 

0.5 $ 85.00 
1.5 $ 85.00 
16 $ 85.00 
15 $ 85.00 
1 $ 65.00 

5.5 $ 85.00 
17 $ 85.00 

8.5 $ 85.00 
4.5 $ 85.00 
0.5 $ 85.00 

Amt Due 

807.50 
977.50 
552.50 
892.50 
892.50 
935.00 
680.00 
212.50 
510.00 - - 
170.00 
340.00 
42.50 

127.50 
1,360.00 
1,275.00 

65.00 
467.50 

1,#5.00 
722.50 
382.50 
42.50 - $ 85.00 

Total 152 12,900.00 





Remit To: 
Historic Tours of America, Inc. 
201 Front Street Ste 107 
Key West FL 33040 

Billing Address: 
Key Haven Utility Cop. 
1010 Kennedy Blvd. 
Suite #300 
Key West FL 33040 

Customer Address: 
Key Haven Utility Cop. 
I010 Kennedy Blvd. 
Suite #300 
Key West FL 33040 

Date Number Type Item Due Date Remark Amount 

7/31/2007 122387 Invoice 001 8/30/2007 Engineering Time Sheet July 07 1,870.00 

Total Amount Invoiced 1,870.00 

Balance Due 1.870.00 



Remit To: 
Historic Tours of America, Inc. 
201 Front Street Ste 107 
Key West FL 33040 

Billing Address: 
Key Haven Utility Corp. 
1010 Kennedy Blvd. 
Suite #300 
Key West FL 33040 

Date: 10131 12007 
Account: 59970 
Page: 1 

Customer Address: 
Key Haven Utility Corp. 
101 0 Kennedy Blvd. 
Suite #300 
Key West FL 33040 

- ._ - -  -- - - - -  .e__ -&--- 

Please be advised that your account has been debited or backcharged as follows: 

Item Due Date Remark Amount __  - -. _ _  __ __ __ - - Date Number - -. - -. . Type- - - .  

10131 I2007 129770 Invoice 001 1113012007 HTA Eng Time Sheet Oct 07 510.00 
~_ 

510.00 Total Amount Invoiced 

Balance Due 510.00 
- _.____ _.___ 



I I I I I I I 

fatal $ 1,927.50 

0 $ 1  - 
0 $ ,  - 

I 
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B.R.I.A.N. INC. 

PO BOX 478 
31004 HWY 27 
LAKE HAMETON, FL 33 85 1 

P.Q. No. Terms Due Date 

. SET30 2/11KW7 

C/O SOUTHERN MOST lNSURANCE 
1010 KENNEDY SUITE 300 
KEY WE=, FL 33040 

Project 

I I 

Description Qty 

Tv 13,601 
6 

Item 

TV CLEAN 
CLEANING 

Rate Amount 

2.00 
250.00 

Invoice 

Heavy Cluning per Hour 

Date: 11/7/06,11/9/06,12/7m6 
FL SALES TAX 

DU a r t  responsiblt for all state, local, federal t n x s  or fees pemining to matt 
iur area. 1 Total 

ais in 

27202.00 
1,500.00 

0.00 

S28,702.00 



B.R.I.A.N. JNC. 

Terms Due Date 

NET 30 511 1DOO7 

Invoice 

Project 

* 

PO BOX 478 
LAKE HAMILTON, FL 3385 1 
Phone: (863) 438-9356 
Fax: (863) 439-3755 

Qty 

3 

Bill To . 

Rate 

2,500.0( 
6.50% 

KEY HAVEN UTILITY CORP 
C/O SOUTHERN MOST INSURANCE 
1010 KENNEDY SUITE 300 
KEY WEST, FL 33040 

r ~ 

P.O. No. 

Item 

REPAIR 

Invoice # 

411 1/2007 

Description 

INSTALLATION OF THREE L-3-8 LINERS. 
FL SALES TAX 

KEY HAVEN 
- 

Amount 

7,500.00 
0.00 

$7,500.00 I Total 



B.R.I.A.N. INC. 
PO BOX478 
LA K i < HAMILTON, FL 3385 1 

FaA (863) 439-3755 
PhotIC: (863) 438-9356 

P.O. No. Terms Due Date 

Bill To 

KEY HAVEN UTILITY C O W  
C/O SOUTHERN MOST INSURANCE 
I O 1  0 KENNEDY SUITE 300 
KEY WEST, FL 33040 

Project 

M I S ’  

NET 30 

Description Qty 

Invoice 

7/32/2007 

Rate 

Invoice ## 

6/12/2007 

4 HOUR WAITING ON FLOW TO GO DOWN AT 
250.00 PER HOUR 

41 250.m 

KEY HAVEN 

Amount 

2,792.00 
1,000.00 

ad 2-&4L- 
I t  state, local, federal taxes or fees pertair 

$3,792.00 





A 

KEY HAVEN UTILITY CORPORATION, INC. 
P.O. BOX 2067 

KEY WEST, FL 33040 63-43870 
I DATE 

KEY HAVEN UTILITY CORPORATION, INC. 
P.O. BOX 2067 

KEY WEST, FL 33040 

FPSC-COMMISSION CLERK 



B.R.I.A.N. INC. 

PO BOX 478 
LAKE HAMILTON, FL 3385 
Phone: (863) 438-9356 
Fax: (863) 439-3755 

' KEY HAVEN UTILITY COW 
C/O SOUTHERN MOST INSURANCE 
1010 KENNEDY SUITE 300 
KEY WEST, FL 33040 

Bill To 

I I 

. . , .PIOIN-ol.". .. 

Item 

rv CLEAN 
GROUT 

Description 

tv, cleaning, mini cam. Labor per hr 
GROUT per gal 
Dates: 11/1, ll/Z, 11/6, 11/12, 11/8,11/14,11/16, 
11/19, 11/20/2007. 

r all state, local, federal taxes or fees pertaining to mat 

Invoice 
Invoice # 

11/26/2007 

Terms 

NET 30 

QtY 

37. 
4 

Project 

12/26/2007 I KEY HAVE; 

Rate 

250.01 
15.01 

ials in 1 Total 

Amount 

9J7! 
60( 

ou are responsible 
Dur area. 

I 
$9,975, 



D e c  12 07 06:50a B 81 L Beneway, Inc. 305743 4294 P.L 

B&L BENEWAY, INC. 
17277 ALLAMANDA DRWE 

SUGARLOAF, FL 33042 

TELEPHONE: 305-74-8394 
FAX: 305-743-4294 

December 1 1,2007 

Key Haven Utilities 
Ann: Wayne 
Via Fax: 296-5052 

KEYHAYEN 
POINT REPAIRS 

Mini Excavator with Operator 8 Hrs. 
Backhoewithopcrator 8 His. 
2 Pipe Layers 8 Hrs. 
5 Buckets Hydro Cement 
2- ~ " T s  
2 - 6" 45's 
4 - 6" F ~ C O S  
5'-6"WC 

Price: 

Lateral Leakiag 

hGni ExcaWorwith Operator 16 Hrs. 
BackhoewithOpnator 16 Hrs. 
2 Pipe Laym 16 Hrs. 
8 X 6 Femco 
Tie into Manhole and Sed 
4 Buckets Hydro Cement 
6X5concfctcSlab 

$3,666.00 

price: $6,8 12.00 

1 



Dec 12 07 06:51a B 8 L Beneway, Inc, 305743 4294 PJ 

Mini Excavator with Operator 8 Hrs. 

1 PiDeLayers 8Hrs 
Backhoe with 8 Hts. 

6 B;ckets HyQo Cement Price: $&4%.00 

8 Hrs. 
8 Hrs. 
8 Hrs. 

Mini B~cavator with operrrtor 
Backhoe With Operartor 
2 Pipe Layers 
3 - 6' F-CO 
1 -6"T 
1 -6"45 
2 Bwhs Hydro 

Price: $3z!4.00 

Lateral Leak 

8 Hrs. 
8 Hrs. 
8 Hrs. 

Mini Excavator with Operatar 
Backhoe with Operator 
2 Pipe Layers 
1 - 6" Fernco 
2 Bucket Hydro Cement 

Price: 

COCONUT H&#3 

Mini Excavator with Operator 
BackhoewithOperaeOr 
2 Pipe Layers 
5 Bucket Hydro Cement 
10' - 6' SDR 
3-6"T 
3 - 6 4 5  
5 - 6" Femco 

16 Hrs. 
16 Hrs. 
16 Hrs. 

price: $6,734.00 

2 



Dec 12 07 06:51a B 8, L Beneway, Inc. 305743 4294 P.4 

cYPREssm3 

Mini Excavatar With -or 
Backhoe with Operator 8 Hts. 

8 m. 
2 Pipe Layers 8 Hrs. 
1 Bucket Hydro Cement 
14"Cap 
5 X 5 Concretc Sidewalk Price: $3,029.00 

Mini Excavator with operatar 32 h. 
Backhoe with O p e r a  32 HIS. 
2 Pipe Layers 32 HIS. 
2 Tubes 5200 
7 Bucket Hydro Cement 
26' - 4" SDR 
6-4"45 
6X4T 
4" Femco 

Price: $12,012.00 

Mini~xcavatonwithopffasor 8 Hrs. 

1 PipeLayers 8 Hrs. 
Backhoe with Operator 8 Hrs. 

1-6"T 
3-6"FeInCO 
1-6'45 
3 Buckets Hydro cement Rice: $2.756.00 

f(EY HAVEN ROAD #212 

Lateral Leak 

Mini Excamtor with w r  8 h  

3 



Dec 12 07 06:51a B & L Beneway, Inc. 305743 4294 P.5 

BackhoewithOpersrtor 
2 Pipe Layers 
I dX4Fernco 
2 - 4" 45 
5' - 4" PVC 
2 Bnckets Hydro Cement 

Price: $2,977.00 

Mini Excavator witb Operator 8 Hrs 
Backhoe with Operator 8 Hrs. 
2 Pipelayers 8 HIS. 
2-4"yw , 

5' - 4" PVC 
1 -4"ClcanoUt 
1-6"Fem~o 
5 X 5 Conaete Slab 

Mini Excavator witb Operator 8 Hrs. 
Backhoe with 0Pera;tor 8 Hrs. 
2 Pipelayers 8 Hrs. 
5BucketsHydroCemcnt 

Prim: 

Price: 

$3,523.00 

4 



~p 25 07 07:19p B & L Beneway, Inc. 3U3ILh) -tL* r. 

B&L BENEWAY, INC. 
17277 DRIVE 

SUGARLOAF, FL 33042 

TBXXPHONE: 305-743-4394 
FAX: 305-743-4294 

September 25,2007 

Key Haven Utilities 
Attn: Wayne 
Via Fax: 2%-SO52 

ARBUTUS 

Lateral North Gasket Blocking Lateral 
Lateral South Gasket Leak 

MiniExcavatorWithOpenrtor 16 HTS. 
Backbe with Opemtor 16 Hrs. 
2 Pipe Layers 16 Hrs. 
2 Buckets Hydro Cement 

Price: $53 50.00 

Manhole Buried Under Asphalt 
Lateral South Leak ai Wye 

Mini Excavator with Operator 7 Hrs. 
Baclchoe with OrJeratar 7 m. 
2 Pipe Layers 7 Hrs. 
2 Buckets Hydro Cement 

Price: $2,050.00 

1 



ep 25 07 07:20p B & L Beneway, Inc. 

KEYHAVENROAD 

Lateral North Leaking 1’ Up 
Lateral NorthLeaking 
Lateral North Leak PVC to VCP 

Y U 3 f W  4LY+ 

Mini Excavator with Operator 24 Hrs. 
Backhoe with operator 24 Hrs. 
2 Pipe Layers 24 Hrs. 
6 Buckets Hydro Cement 

Price: $6,875.00 
i 

BAMBOOTERRACE 

Joint Leaks on Main 
Leak at Wye 

-Mini Excavator with Operator 16 HIS. 
Backhoe with Operator 16 Hrs. 
2 pipe Layers 16 Hrs. 
18X6Fennco 
16X6Fernco 

6” 45 
3 Buckets Hydro 

207 SDR PVC 

Price: $5,900.00 

Lateral East Leak 

Mini Excavator with operator 8 Hrs. 
Backhoe with operator 8 Hrs. 

1 Bucket Hydro Cement 
2 Pipe Layers 8 Hrs. 

Price: $2,650.00 

CYPRESS AVENUE 

Lateral Noah Leak 
Possible Leak at Wye 

Mini Excavator with Operator 16 Hrs. 
Backhoe with Operator 16 Hrs. 
2 pipe Layers 16 Hrs. 
2 Bucket Hydro cement 

I price: $5,290.00 

2 



~p 25 07 07:20p B & L Beneway, Inc. 

Lateral West Leak 

Miui Exwabr with 0-r 
Backhoe with Operalor 
2 Pipe Layers 
1 Bucket Hydro Cement 

CYPRESS AVENUE 

Leak at Service 

Mini Excavator with operator 
Backhoe d Operator 
2 Pipe Layers 
2 Bucket Hydro Cement 

DRIFTWOOD 

Mini Excavator with Opcratar 
2 PipeLayers 
60 Bricks 
Ring & Cover 

8 Hrs. 
8 Hrs. 
8 Hrs. 

price: $2,650.00 

8 His. 
8 Hrs. 
8 Hrs. 

price: $2,690.00 

8 f.lrs. 
8 Hrs. 

Price: $2,700.00 

(&TAL DUE: $36,155.00 
-.-. __-. ~ ..__- -. 

3 



- 4  .. 
R p r  30 07 ll:55a B L B e n e w e Y  - 305-743 4294 

v B&L BENEWAY, INC. 
1865 OVERGEAS HIGHWAY 

MAXUTHON, FL 33050 

TELEPHONE: 305-743-43W 
FAX: 305-743-4294 

April 30,2007 

Mr. Wayne Luhan 
Key Haven Utility Corp. 
Via Fax: 293-0629 

INVOICE 
LIFT STATION AT "RE2i-W PLAN 

Furnish and install Complete lift station package including new electric service. Rerolrte 4" force mam 
across top of tanks to existing settling tank Modify inverts at existing manhole. Bypass sewage for Iri 
duration of installation. Clear necessary pine trees to facilitate crane and excavator. Abandon old W4 

Y 
LO 5 

station. Disassemble pump and electric and backfill e lift Station. 0 Z - J  i c> 

z g  
?- c" Price: $168,750.00 $u, 

100% Complete 168,750.00 2 - 0  1- 0 

Z O Z  

.- N r- 

KEY HAVEN UTILITY CORPORATION, INC. 
P.O. Box 2087 

KEY WEST, FL 33040 

-- It' 

..a 



M a r  06 07 02:52p B L Beneuray 305-743 4 2 9 4  P -  1 

B&1L BENEWAY, INC. 
1865 OVERSEAS HIGHWAY 

MARATHON, FL 33050 

TELEPHONE: 305-743-4‘394 
FAX : 305- 743-4294 

March 6,2007 

Mr. Wayne Luhan 
Key Haven Utility Cop. 
Via Fax: 293-0629 

INVOICE 
LIFT STATION AT TREATMENT PLAN 

Furnish and install complete lift station package including new electric service. Reroute 4” fora main 
across top of tanks to existing settling tank. Modify inverts at existing manhole. Bypass sewage for 
duration of instatIation. Clear necessary pine trees to facilitate crane and excavator. Abandon old lift 
station. Disassemble pumps and electric and backfill existing lift station. 

Price: $1 68,750.00 

60% Complete: 101,250.00 
Balance to Finish $ 67,500.00 

Total Due: 5; 10 1,250.00 



Mer ,OS 03 02:52p B L Beneuay 305-743 4294 

B&L BENEWAY, INC. 
1865 OVERSEAS HIGHWAY 

MAFUTHON, FL 33050 

TELEPHOI'JTEC: 305-743-4S4 
FAX: 305-743-4294 

March 6,2007 

P- 1 

Mr. Wayne Luhan 
Key Haven Utili@ corp. 
ViaF8~: 293-0629 

INVOICE 
LIFT STATION AT TREATMJZNT PLAN 

Furnish and install complete lift station package including new electric senice. Reroute 4" form main 
across top of tanks to existkg settling tank. Modify inverts at existing manhole. Bypass sewage for 
duration of insiaUation Clear necessary pine trees to facitate crane and excavator. Abandon old lift 
station. Disassemble pumps and electric and backfill existing lift Statioa 

I 

82 
T Z U  

f E 
Total Due: $101 250.00 * E ?  z 

W 

! z *  !?! 
Price: $168,750.00 

60% Complete: 101.250.00 
Balance to Finish S 67,500.00 

= a x  
L J W  0 
UJ 0 - 

v) 

KEY HAVEN UTILITY CORPORATION, INC. 1492 
P.O. sox 2061 



305-743 4294  

B&L BENEWAY, INC. 
MARATHON, FL 330m 

1865 OVERSEAS HXGHWAY 

TELEPHONE: 305-743-4394 
FAX: 305-743-4294 

April 30,2007 

Mr. Wayne Luhan 
Key Haven Utility Corp. 
Via Fax: 293-0629 

XNVOICE 
LIFlr STATION AT "REA" PLAN 

Furnish and install complete lift Station package including new electric service. Reroute 4" force main 
across top of tanks to existing settling tank Modify inverts at existang manhole. Bypass sewage for 
duration of installation. Clear necessary pine trees to facilitate crane and excavator. Abandon old lift 
station Disassemble pumps and electric and backfill existing lift station. 

Price: %168,750.00 

100% complete 168,750.00 
Paid to Date 101.250.00 
Total Due: $ 67,500.00 




