MIKE SMALLRIDGE UTILITY CONSULTANT
1645 W. MAIN ST.
INVERNESS, FL. 34450

352-302-7406 0506 b6 9-s4

Fon
Florida Public Service Commission : ?
Office of Commission Clerk 8 (= 9‘1
2540 Shumard Oak Blvd. O -~ =
Tallahassee, FL. 32399-0850 = ™~ m
26 5 Y
RE: SARC for Sebring Ridge Utilities. 2 o my
xr & A

wn
Dear Commission Clerk: & O

On behalf of my client, please find a completed application for a staff assisted rate
case for Sebring Ridge Utilities in Highlands County.

We will ask the commission to consider additional items in this rate case such as but
not limited to, plant tank additions, lift station repairs, upgrades to the sewer

system, increase in expenses and replacement of major plant components.

Please contact me directly on my cell phone at 352-302-7406. 1 look forward to
hearing from you soon.

Sincerely,

Mike Smallridge
Mike Smallridge Utility Consultant & Management Services.

DOCUMENT WUMBER-CAYTT
| 0530 NoviI2g

FPSC-COMMISSION CLERK




080669
FLORIDA PUBLIC SERVICE COMMISSION

APPLICATION FOR A
STAFF ASSISTED RATE CASE

Generai Data

Name of utility SEBring. Eiclq\e 4_)'/*:'/! fies L, Lnc.

A.
B. Address 3_(9 25 vﬁ.@e‘ 8 / dd -
S&_’om’ﬁ? L FL. 33800
1. Telephone Nos. _(_g_(a?\ 335 '__5’5 5/9~
2. County H iq h laan - Nearest City %
3. General area served Scrbr‘fn’q left!'qe + ‘]4\2- B[V%
Se EZC’ D ?_,
C. Authority:
1. Water Certificate No. /A Date Received
2.  Wastewater Certificate No. 3626' S Date Received .
3. Date utility started operations: Water _MZL Wastewater ﬁ&.—
D. How system was acquired PU'“CJ’Q sed
If utility was purchased, give date - AmountPaid
1. Name of Seller
2. Was seller affiliated with present owners?
3. Did you purchase: Stock or assets only
E. Type of legal entity: Corporation, Partnership or Sole Proprietorship
F. Ownership & Officers:
Percent
Name Title Ownership
1. ¢ hristoghar miller fPresident 18 %
2 Rpger 1iller V= Presiden? 28 Vo.
3. '
4,
PSC/ECR 2 (Rev. 3/02)
1 DOCUMENT NUMBER-DATE

0530 NovIes
FPSC-COMMISSION CLERK




G. List of Associated Companies and Addresses:

1.

2.

3.

H. Ifyou have retained an attorney and/or a consultant to represent the utility for this application,

furnish th d add {es):
urnish the name(s) and address(es i /{/G 5/77"9 1774 C/qe - ’_702 2k,

™MiKe Smaliridge ‘Zﬁﬁtﬂ Consv!tgn
15927 Cedar Terr

L-aﬂ 4] éﬂk@‘: : 3?"

Accounting Data

A. Outside Accountant

k 1r
1.  Name sgg H

2. Firm

3. Address

4,  Telephone _{ )

B. Individual to contact on accounting matters:

1. Name

2. Telephone __{ )

C. Location of books and records _AHCCoOUM fonts o FK}C& + Uty dﬂlchf- .

Have you filed an Annual Report with the Commission? ?f*{
Date Last Filed 200/

o

E. Has your latest semiannual regulatory asse&rzgg[ fee payment been made (January 30 or
July 30 whichever is applicable)?

F. Basic Rate Base Data (Most recent two years)
1. Water 20
Cost of Plant In Service: $

Less Accumulated Depreciation:

Less Contributed Plant:

fH
i

Net Owner's Investment: $




2. Wastewater 2007 ZOQ(
Cost of Plant In Service: $ 5 5 71 65’ 7 $ M')
244,797 263 ,5/7

Less Contributed Plant: ‘30 VC? 30 7 qa L{

New Owner's Investment; $ ﬂ $

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

|
|

Less Accumulated Depreciation:

1. Water 20 20__
Revenues (By Class):
a. $ $
b. N
c N E—

€A

fotal Operating Revenues:

Less Expenses:

a. Salaries & Wages - Employees

b. Salaries & Wages - Officers,
Directors, & Majority
Stockholders

il |
R i

¢. Employee Pensions & Benefits e
d. Purchased Water ——
e. Purchased Power ———
f. Fuel for Power Production —_t
g. Chemicals —_—
h. Materials & Supplies —_—
i. Contractual Services
i- Rents
k. Transportation Expenses
. Insurance Expense —_——
m. Regulatory Commission Expense —_—
n. Bad Debt Expense o]
0. Miscellaneous Expense _:
p. Depreciation Expense —
gq. Property Taxes —_
r. Other Taxes
s.  Income Taxes

S

3

Operating Income (Loss}




2. Wastewater 2007 2006

1 :
Reven e B enboal 156,957 /57, 36
b. Ggm‘m.zr-uab &5 7
c. oihev e 25%
Total Operating Revenues: $ (4 $ m

Less Expenses:

a. Salaries & Wages - Employees $ 3 L“ ? $ _BML
Salaries & Wages - Officers,
Directors, & Majority
Stockholders igib_é‘_ _.la._‘s.)?_

Employee Pensions & Benefits

Purchased Wastewater Treatment

Sludge Removal Expense G552 3730
Purchased Power o IFs 9577
Fuel for Power Production

Chemicals E 73
Materials & Supplies 22 3y 26 o/
Contractual Services o _iﬁL

Rents
Transportation Expenses

Insurance Expense

Regulatory Commission Expense
Bad Debt Expense

Miscellaneous Expense

Depreciation Expense
Property Taxes

Other Taxes
Income Taxes

Operating Income (Loss) $ 57050 $ Fo 77 /

H. Outstanding Debt;

~® eV OS3TATTSA@TEOA0

ik

Date Balance Interest Expiration
Creditor Borrowed Due Rate Date

1 Rivers ide. bt o] 22 [0k 59?1175’ .95 % (,/7,?:,/0'7./
, Ritwside \hdral _2/7)00 949423 _1.95Y% _3/1//>

3

4.

L Indicate Type of Tax Return Filed:

ﬁ Form 1120 - Corporation

Form 112058 - Subchapter S Corporation
Form 1065 - Partnership
Form 1040 - Schedule C - Individual {Proprietorship)




ll. Engineering Data

A

Outside Engineering Consultant: 2 W 74

1. Name
2. Firm
3. Address

4, Telephone _( )

Individual to contact on engineering matters:

1. Name

2. Telephone !

is the utility under citation by the Department of Environmental Protection (DEP) or county
health department? If yes, expiain.

A0
List any known service deficiencies and steps taken to remedy problems.
L E
Name of plant operator (s) and DEP operator certificate number (s) held.
Pugh Ui ties
Is the utility serving customers outside of its cerlificated area? 20
If yes, explain
Wastewater:
1.  Gallons per day capacity of treatment facilities existing 35 ri DDO g P D
under construction proposed
2. Type and make of present treatment facilities _é X‘I?nd e_i a' r

Conene

3. Approximate average daily flow of treatment plant effiuent 25/ 93é

4, Approximate length of wastewater mains:

y ”
Size (diamster) f
Linear feet 2 % Y70 36

5. Number of manholes L
6. Number of liftstations _3__
7. How do you measure treatment plant effluent? /77 A 7{{/- "’O/




Z S _
8. s the treatment plant effluent chlorinated? £ If yes, what is the normal
dosage rate? {7 10 2o qp

9. Tapin fees - Wastewater $

10. Service availability fees - Wastewater $

11. Note DEP Treatment Plant Certificate Number and date of expiration: Number #0/ 5 /V ~m /

Expiration Date

12. Total gallons treated during most recent twelve months Cz‘ é/é Z’é

13. Wastewater treatment purchased during most recent twelve months O

Water

1. Gallons per day capacity of treatment facilities existing _ML under
&

construction proposet @

2. Type of treatment D

O

3. Approximate average daily flow of treated water

4.  Source of water supply o

5. Types of chemicals used and their normal dosage rates 2

4

6. Number of wgﬂs in service Total capacity in gallons per minute (gpm)

Diameter/Depth / / /
Motor horsepower
Pump capacity (gpm)

7.  Reservoirs and/or hydropneumatic tanks;

Description - J (% [4
Capacity 2 ) o
8. High service pumping:
Motor horsepower 0 o 2] 4
Pump capacity (gpm) o o] (=] [+
9. How do you measure treatment plant production?
10. Approximate feet of water mains:
Size (diameter) 0 e © S
Linear feet - S - - o

11. Note any fire flow requirements agj imposing govemment agency

12. Number of fire hydrants in service Qo




13. Do you have a meter change out program? ,/l/ 0

14. Meter installation or tap in fees - Water $

15. Service availability fees - Water $

16. Has the existing treatment facility been approved by DEP? 0
17. Total gallons pumped during most recent twelve months
18. Total gallons sold during most recent twelve months
19. Gallons unaccounted for during most recent twelve months
20. Gallons purchased during most recent twelve months
IV. Rate Data
A, Individual to contact on tariff matters:
1. Name W/ ‘{2: 5/77/4/ / ’ef i 0/46
2. Telephone Number .(,_%Z 302’ ] ‘7’0L
B. Schedule of present rates (Attach additional sheets if more space is needed):
1.  Water:
a. Residential Water /D/ ﬁl :
bh.  General Service
c. Special Contract
d. Other

2.  Wastewater: ‘ﬂ
a. Residential Wastewater ‘ﬁ / L/ ’ '7/ T 3’j Z / / ﬂ/ﬂﬂﬁ ?@/@)’75 '
b. General Service
c.
d.

Special Contract
Other

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

1. Water Metered 20 20

Residential
General Service
Special Contract

Other - Specify

coow

2.  Water Unmetered 20 20

Residential
General Service

Special Contract
Other - Specify

oo




18-23-2088 13:;:56 C MILLER CONSTRUCTION 8634228487 PAGEL

FROM FRX NO. ' 8134123444 Oct. 23 2008 22.40PM P1
3. Wastewater 20_(_’_? 5 321 2006'
85 6B 552
a. Resdental nam—
b General Service L L
¢, Spatwi Contrant
4. Cthar - pacty

V. afemation
- 1
1, Mﬂn undersigned owner, officer, or partner of the above nemed

publlc utity, doing business in the State of Florida and aubjiect to the control and jurisdiction of the Ficrida
Public Servios Commission, vartily thet the statements seL forth herei are true and comect 1o the dest of

my information, knowledgs and boket.

Sigred

Tie

Nobine:  Saction 437.08, Florida Staiutes, provides that atty pemson who knowingly makes 3 faise
statement in writing with tha intant to misisad & public servant in the performance of his duty
shat be guitty of 3 misgemeanor of the second degree.

18-23-2088 13:38 C MILLER CONSTRUCTION 8634070407 PRGE1




