REQUEST TO ESTABLISH DOCKET
(Please Type)

Date: 1/15/2008

Docket No.: Q_gagqq ~ 05

1. Division Name/Staff Name: | Ecr/ Kaproth

2.0PR: |Kaproth ¥ VG ity

3. OCR: | Fleming 'LU(

4. Suggested Docket Title: | Request for a waiver of the remaining 2005 Annual Report penalty.
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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.)
1. Parties and their representatives (if any):
st Marion Sanitary Systems, TNe Toph B Brannon, (LA
Her berk Hein, President 10k N-E. 14™ Avene
6-4225 Milier Koud, £ 190 Ocala, Fb 34410 - 0b5 T
Aint, ML Ug5071-12277
2. Interested persons and their representatives (if any):
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6. Check one: g o |
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(] Documentation is attached. “

X Documentation will be provided with recommendation.
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