
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with ClK.) 

II~: 4/2812009 IDocket No.: OqO /AJ./L/ ­ wu 
1. From Staff / Division: Hudson/Economic Re,9ulation 

2.0PR: Shannon HUdSOm ~Q\\~ ;Z ~ 
:r. aJ 

3. OCR: 0 ::8 IT!
r""l~ """ '? 

•4. Suggested Docket Title: Application for a staff-assisted rate case in Lake County bv TLP wJ;~c. CD m 
~u, -0 Q:x_ ::I: I 

0 ." 
:z: ~ -0 

- 8CD 

5. Program/Module/Submodule Assignment: 

6. Suggested Docket Mail List. 

a. Provide NAMES/ACRONYMS, if registered company. D Provided as an Attachment 

• Company Code, 
jf applicable: 

Parties 
(Include address, if different from MCD): I Representatives (name and address): 

TLP Water, Inc. 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, 
if applicable: 

Interested persons, if any, 
(include address, if different from MCD): Representatives (name and address): 

i 

7. Check one: jgJ Supporting Documentation Attached D To be provided with Recommendation 

Comments: 

0396' APR 28 g; 
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FLORIDA PUBUC SERVICE COMMISSION 

APPUCATION FOR A 
STAFF ASSISTED RATE CASE 

I. General Data 
A. Name of utility 	 ,72 ,P I/WtT:fR, I u/C 

B. Address /c3f 0, $. lVatllA/(f.,Y til 

1. TeIephoneNos. (3512) 250-9/Z~ 

2. 	 County LAKE Nearest City /ff£S/iVRf; 
3. 	 General area served1ikEELdati ,@,eK.,> ,.S£IdSif vJ lEW if a ffr:?MGS 


OAf #9& :ttl 

C. Authority: 

1. water Certificate No. PWS$,-1351519 Date Received tl4lr>AI«fW' 
2. Wastewater Certificate No. &1t Dale Received AI',#I 
3. Date utility started operations: Water 191r25? wastewater ~ 

D. How system was acquired ApPE'(t/./JtWI g= M.fkH..t<E1.#1€ A/~*'{(99?) 
If utility was purchased, give date c:;di' Amount Paid .A($ 
1. Name of Seller /t16$t4G t/t)ME PAR" WVIiS772Jf=S CD. > 1N'4' 

2. Was seller affiliated with present owners? _"",AIi.""",,lj>~_______ 

3. Did you purchase: Stock _-,tYJ...;......l::;t:>___ or assets only YE5 

E. Type of legal entity: Corporation, Partnership or Sole Proprietorship 
Crb(P4RA1j(M/ 

F. Ownership & <>fficers: 

Percent 
.tfamft 	 IiIm Ownership 

1'a{e/At:£s AiK a~e;t/C'__.........Ii:~~;#...w...;;..;;:o:..;e~__ 

2. Wi,LI,i/41 CA#£t &ES/.l>jiiVC 

3. LcpN tl4€#L.~tJt; wet{ fi£'S(J')£A/ r 
4. /"aY :5i/u7"T M§11..8g 
S; RaBi£e.r A-/;tJAlSUV' A/I,!fMBE,e

PSClEeR 2 (Rev. ~) / 
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G. 	 List of Associated Companies and Addresses: 
1. ____ ~______________________________________~~~__/\/'0'/\/£ 
2. __________________________________________________ 

3. __________________________________________________ 

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

Ad? 

II. 	 Accounting Data 

A. 	 Outside PI. f tall: Bl)()"gPel!. 

1. 	 Name Aet:/4 WIt:. (../ S 

2. 	 Firm 

3. Address otJ1f(-CIlst/t.£f &.s~k';) ')fA B~ &4e'-ESzw&$~9#f­
4. 	 Telephone t!f3) fi4-554w 

B. 	 Individual to contact on accounting matters: 

1. 	 Name w/kt../d41 CAteI£t 
2. Telephone gse) Z£t2- 9!Zfi::, 

CJ!IJIH"1l.5£ O/~~E 
C. location of books and records /4;!!s!S [).s:. II/CKW ffl 
D. 	 Have you filed an Annual Report with the Commission? __..21;..:'&.:::;..;5::;;..________ 


Date last Filed 
 .ifRz;ft"tJ? 
E. 	 Has your latest semiannual regulatory assessment fee payment been made (January 30 or 


July 30 whichever is applicable)? --'&~~W.;.:'I!i=--..::D:::.;.:a)G~.J.){=~z:'____________
.... 

F. 	 Basic Rate Base Data (Most recent two years) 

20_ 

$ --=.N':;....;.."-I/A'~__ 

1. 	 Water 

Cost of Plant In Service: 


less Accumulated Depreciation: 


less Contributed Plant: 


Net OWner's Investment: 
 $_....._­
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2- wastewater 	 20_ 20_ 

Cost of Plant In Service: 	 $ &0? $ d/A 
Less Accumulated Depreciation: 

Less Contributed Plant: 

New Owner's 1nYe$bnent: 	 $ 

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

1. Water 	 2O~ 20_ 

Revenues (By Class): 
a. 	 $ N'L'~ $ 
b. 	 tc. 

Total Operating Revenues: $ $ 


Less Expenses: 

a. 	 Salaries & W8ges - Employees 
b. 	 Salaries & wages - Officers, 

Directors, & Majority 

Stockholders 


c. 	 Employee Pensions & Benefits 
d. 	 Purchased Water 
e. 	 Purchased Power 
f. 	 Fuel for Power Production 
g. 	 Chemicals 


Materials & Supplies 

i. 	 Contractual Services 
h. 	 ~:~ 

-(9­j. 	 Rents 

$ 

..-{7­

• 

k. 	 Transportation Expenses 
I. 	 Insurance Expense 
m. 	 Regulatory Commission Expense 
n. 	 Bad Debt Expense 
o. 	 Miscellaneous Expense 
p. 	 Depreciation Expense 
q. 	 Property Taxes 
r. 	 Other Taxes 
s. 	 Income Taxes 

$ ,~~~,Operating Income (Loss) 	 $ 
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2. Wastewater 

Cost of Plant In Service: $ 

20_ 

Af/d $ 

20_ 

Less Accumulated Depreciation: 

Less Contributed Plant: 

New Owner's Investment: $+ $ 

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

1. Water 20P.$ 2~7 

~enues (By CI1 

bf2!~iiA~s 
c. 
Total Operating Revenues: 

$~£"d2.0 
;..er­
-e 

$ ~'.&W 

$ 

$ 
44*!!?
bI,.5"fl? 

Less Expenses: 

a. Salaries & wages - Employees 
b. Salaries & Wages - Officers, 

Directors, & Majority 
Stockholders 

c. Employee Pensions & Benefits 
d. Purchased water 
e. Purchased Power 
f. Fuel for Power Production 
g. Chemicals 
h. Materials & Supplies 
i. Contractual Services 
j. Rents 
k. Transportation Expenses 
I. Insurance Expense 
m. Regulatory Commission Expense 
n. Bad Debt Expense 
o. Miscellaneous Expense 
p. Depreciation Expense 
q. Property Taxes 
r. Other Taxes 
s. Income Taxes 

Operating Income (Loss) 

,.,er--­

-Cf 
-0 
~ 

~~ 

=*= /~Z~::Jrz. 11.rfE.t. 
..3,~-46J 

ZSQ 
-e­

,&'~gt 
-6­;s 

-tZ 

$ ~~ 3/i.~ 

..Gi-­

-t).­

* ~ -e­
ala (!~~ 
~t$1~ 
£~Z 
:~ 
d~Z 

-e-­
~ 

" $~/~g~J 
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$--+-­ $--+-­

$---+--­ $--1---­

2. Wastewater 

Revenues (By Class): 
a. 
b. 
c. 
Total Operating Revenues: 

Less Expenses: 

a. Salaries & Wages - Employees 
b. Salaries & Wages - Officers, 

Directors, & Majority 

Stockholders 


c. Employee Pensions & Benefits 
d. Purchased Wastewater Treatment 
e. Sludge Removal Expense 
f. Purchased Power 
g. Fuel for Power Production 
h. Chemicals 
i. Materials & Supplies 
j. Contractual Services 
k. Rents 
I. Transportation Expenses 
m. Insurance Expense 
n. Regulatory Commission Expense 
o. Bad Debt Expense 
p. Miscellaneous Expense 
q. Depreciation Expense 
r. Property Taxes 
s. Other Taxes 
t. Income Taxes 

Operating Income (Loss) $_..........­ $---­
H. Outstanding Debt: 

Date Balance Interest Expiration 
Creditor Borrowed ~ .a. ..flam 

7#£E~ 44.K.£S I#£K 
1. 'de -De, hY<C' eZ,O()4e ~t?93d</ LIZ!? /V.c~ 

2. .::S".-tf»1C d4@ ~1/,,312 /1 
> 

,Z; 
3. d,fk?tK dADa !/~($/g /1 2f + ­7 
4. __- _____ 

I. Indicate Type of Tax Return Filed: 

X Form 1120 - Corporation 

Form 1120S - Subchapter S Corporation 

Form 1065 - Partnership 

Form 1040 - Schedule C - Individual (Proprietorship) 

4 




III. Engineering Data 

A. 	 Outside Engineering Consultant: 

1. Name zE=.D wiCK S 

Firm MclCS Q",sv~7?NG S-gvtcES.. We.2. 	 > 

3. Address02:25 u6 AA/N Sz; MJf(tGf.:S;t Et:. ..3,e?7Z6'-.3'4fI 
4. Telephone e5"~) 343 - t:26 6 7 

B. 	 Individual to contact on engineering matters: 

1. Name ":::::::;;--<£ME 45 c/Bi?vE 

2. Telephone ..J.--=::t::=======::::-::..------------­
C. 	 Is the utility under citation by the Department of Environmental Protection (DEP) or county 

health department? If yes, explain. ~ 
":::::;-EE d~<::::#'EZ> .'st/€lf:r: 

D. 	 List any known service deficiencies and steps taken to remedy problems. 
A<??N'EC 

E. 	 Name of plant operator (s) and DEP operator certificate number (s) held. 
&cdAJl':p ,f'. 1fik.&J1LErr be, A4? ~o" 79 71 

F. 	 Is the utility serving customers outside of its certificated area? _"""""'ML,ioi2-=--______ 
If yes, explain _________________________ 

G. wastewater: 

1. Gallons per day capacity of treatment facilities existing 
under construction proposed 

2. Type and make of present treatment facilities 

3. Approximate average daily flow of treatment plant effluent 

4. 

5. 

6. 

7. 

Approximate length of wastewater mains: 

Size (diameter) 
Linear feet 

Number of manholes 

Number of liftstations 

How do you measure treatment plant effluent? 

5 




__ ..II 

TLPWATER, INC. 

12315 U.S. lllGHWAY 441 


TAVARES, FLORIDA 32778 


DOCKET NO. 080499-WU 

The existing temporary pvc pipe along Lakeside Lane needs to be 
uncovered and inspected by a licensed Engineer. 
The cross canal connections to Canal Street need to be replaced with 
One connection which is to be protected by placing the pvc pipe 
Inside a steel pipe and then a new distribution system to serve the 
5 homes on Canal Street. 

The funds for these upgrades are in question. The Water Co. does not 
have enough monies to run the plant through the year and in the past 
has borrowed from the Three Lakes Park Co-Op, Inc. the needed 
funds for operations as well as upgrades and repairs. The Co-Op no 
longer has the capacity to meet these financial needs. 
Neither the Co-Op nor the Water Co. has any borrowing power. 
The. customers (21) who have yet to pay any pro-rata share ofthe 
capital expenditures spent by tile Water Co.,. since 2006,. to repair and 
upgrade the system have put us in this situation. 
The amount owed per home is approx.$ 2582.00, not including 
interest. The 32 homes in the Co-Op are the only contributors to the 
debt. 



8. 	 Is the treatment plant effluent chlorinated? #14 If yes, what is the normal dosagerme?__________________________________________________ 

9. 	 Tap in fees - Wastewater $ _"".AI~I/J.c..W",--_ 
10. 	 Service availability fees - Wastewater $ tl;U 
11. 	 Note DEP Tremment Plant Certificate Number and date of expiration: Number ~ 

Expiration Date <'kCM 
12. 	 Total gallons treated during most recent twelve months 4,4 
13. wastewater treatment purchased during most recent twelve months ~,4f' 

H. Water 

1 	 Gallons per day ca~city of treatment facilities existing t:f!I4, t2L?4 under 
construction £4&1G'" proposed ,&/4A/.E" 

2. 	 Type of treatment -..;c::::=ff~~~I!J~&~...:_'l;Mr;,:'£iiII_______________________ 

3. ApprOximate average daily flow of treated water ...,;;.£~:.l.i42~<2~---------
Source of water supply ....Jtt;.k14AU;r.e.:..~=:.:L-==______________________4. 

5. 	 Types of chemicals used and their normal dosage rates C#fI!il?AlIf 

6. 	 Number of wells in service __.:./_____ Total capacity in gallons per minute (gpm) 
tkt2 

__....11___ __....11__DiameterlDepth 
Motor horsepower 
Pump capacity (gpm) 

7. 	 Reservoirs and/or hydropneumatic tanks: 

Description 
Capacity 

8. 	 High service pumping: 

Motor horsepower 

Pump capacity (gpm) 


9. 	 How do you measure treatment plant production? /:f{.(gtf fitErG? 

10. Approximate feet of wmer mains: 

Size (diameter) C!"srEEL. 

Linear feet /'Rt2" 


11. 	 Note any fire flow requirements and imposing govemment agency 

In /lie 
5()Q 

12. 	 Number of fire hydrants in service 

6 



13. Do you have a meter change out program? 

14. Meter installation or tap in fees - Water $ _"'ffi.:...;C>::;;;..____________ 

15. Service availability fees - Water $ __"-M:..I'IJ""N'-III:~____________ 

16. Has the existing treatment facility been approved by DEP? __J1(,.,;~:::;::..;S;;;..______ 

17. Total gallons pumped during most recent twelve months 6 e81~,.6'4<2 
18. Total gallons sold during most recent twelve months <, liCJ1" ~ 
19. Gallons unaccounted for during most recent twelve months ~ do ;V/t!f7Gif.:5 

20. Gallons purchased during most recent twelve months 

IV. Rate Data 

A. Individual to contact on tariff matters: 

1. Name 1114 .t:./AM Q"I!!EY 
2. Telephone Number ~~-5...:;.~~...;;;ed2..~~;....~---z~'/-"'n..aiG::....---------

B. Schedule of present rates (Attach additional sheets if more space is needed): 

1. Water: 

139«:> 

a. Residential Water - PElt MpAlrH PE~ 77;e 
b. General Service ts4P9,
c. Special Contract 
d. Other I 

2. Wastewater: 

a. Residential Wastewater Af,/A 
b. General Service 
c. Special Contract 

] 
) 

d. Other 

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

1. water Metered 20_ 20_ 

a. Residential tJU. d4 
b. General Service I 
c. Special Contract I }
d. Other - Specify I 

2. Water Unmetered 20~ 20Q7 

a. Residential 53 57 
b. General Service 
c. Special Contract 
d. Other - Specify 
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3. Wastewater 20_ 	 20_ 

a. Residential ~ 	 $4 
b. General Service 
c. Special Contract J 	 J 
d. Other - Specify I 	 J 

the undersigned owner, officer, or partner of the above named 

public utility, doing business in the State of Flotida and subject to the control and jutisdiction of the Flotida 

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 to mislead a public servant in the performance of his duty 
shall be guilty of a misdemeanor of the second degree. 
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