CETRISUTION CENTER
MIKE SMALLRIDGE UTILITY CONSULTANT

& MANAGEMENT SERVICEY " 20 M 7: 22
15827 CEDAR ELM TERRACE

LAND O LAKES, FLORIDA 34638 0 l
352-302-7406 %LP Lf

= Y
el =

-
< O
August 17, 2009 < S M
[ NN ~N Z
= © O
Ann Cole DL =
Florida Public Service Commission Aa * ZI"
2540 Shumard Oak Blvd. = ';3 A
Tallahassee, FL. 32399 o O

RE: Application for Staff assisted Rate Case in Polk County by Pinecrest Ranches, Inc.

Dear Commission Clerk:

Enclosed please find the application for a staff assisted rate case in Polk County by Pinecrest
Ranches, Inc.

The utility would like to add pro forma items for tank replacement and a meter replacement
program along with an increase in revenues for increased costs.

On behalf of my client,

qh--

Mike Smallridge
Mike Smallridge Utility Consulting for Pinecrest Ranches, Inc.
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FLORIDA PUBLIC SERVICE COMMISSION

APPLICATION FOR A
STAFF ASSISTED RATE CASE

L General Data

A.  Name of utility Pl‘ﬂec(ej.}/ KM&A&X,,Z;?C
B. Address 90 Bp?\‘ 2737 f_‘)’ar’?é?a/, [Z. 33 fg/

1. Telephone Nos. (365 ” 537’ /é///
2. County P&lk Nearest City ]3(1!‘7‘1'3"‘\.)
3. General area served C’WL’Z)S /'/"44 MS' + Star Terrase

C. Authority:
1. Water Certificate No. 5 3 g - l"/ Date Received W
2. Wastewater Certificate No. Wl [+ Date Received

3. Date utility started operations: Water#;}_ WaSIEWALET s

D.  How system was acquired

If utility was purchased, give date - Amount Paid

1. Name of Selier

2. Was seller affiliated with present owners?

3. Did you purchase: Stock or assets only

E. Type of legal entity: Corporatuon Partn rship or Sole Propnetorshup
Sob chapler S Corpora

F.  Ownership & Officers:

Percent
Name Title Qwnership
\ porman) Lwmesre _ Presidensd— 50 %
. . l-4
2. Richard [:lffe V- Pres des?— S Y-
3.
4,
PSC/ECR 2 (Rev. 3/02)
1 DOCUMENT HUMBER-CATE

08675 aca03
FPSC-COMMISSION CLERK



G. List of Associated Companies and Addresses:

1.

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 address{es): . - .
:‘ 27 kﬁr 5/’7}? /r . o/
LY S5 U 277 ; T
ZpverntSs.  pPC Ax=R

A nti

A. Outside Accountant

1. Name Aol L
2. Firm
3.  Address

4. Telephone _( )

B. Individual to contact on accounting matters:
1. Name //?/”74’7 ﬂVﬂ‘:A”

2.  Telephone ... )

C. Location of books and records _é//j S7. /t"/ éﬂ f. ﬁ/?f’ék’/’, Fj . 33 ng '
7ES

D. Have you filed an Annual Report with the Commission?

Date Last Filed __M 4

E. Has your latest semiannual regulatory assessment fee payment been made (January 30 or
July 30 whichever is applicable)? a2

F. Basic Rate Base Data (Most recent two years) 2 007
1. Water 20 2'% -
Cost of Plant In Service: $ QO[ 47 $ C;b ;gv L’Z
Less Accumulated Depreciation: M M

Less Contributed Plant:

Net Owner’s Investment: $ 7(?5/\5’0 $ 5( / / 1/




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

1.

Wastewater

Cost of Plant In Service:

Less Accumulated Depreciation:
Less Contributed Plant:

New Owner's Investment:

Water

Revenues (By glasi d
]

b.
c. o

Total Operating Revenues:

Less Expenses:

Salaries & Wages - Employees

Salaries & Wages - Officers,
Directors, & Majority
Stockholders

Employee Pensions & Benefits

Purchased Water

Purchased Power

Fuel for Power Production
Chemicals

Materials & Supplies
Contractual Services
Rents

Transportation Expenses
Insurance Expense

Regulatory Commission Expense
Bad Debt Expense
Miscellanecus Expense
Depreciation Expense

Property Taxes

Other Taxes

Income Taxes

To

®»"QPOS3TXFTTI@ SO A0

Operating income (Loss)

20__

2003
s U517V
506G 2
|75 -

— 25

[+

3
_:!‘5_1:_;2
—2J%3
— €9

L3

20__

, Ho63T




Wastewater

Revenues (By Class):
a.
b.
c. N

Total Operating Reyenues:

Less Expenses:

Salaries & Wages - E
Salaries & Wages - Officel
Directors, & Majority
Stockholders

Employee Pensions & Benefits

o

Sludge Remova! Expense
Purchased Power

Fuel for Power Production
Chemicals

Materials & Supplies
Contractual Services
Rents
Transportation Expghses
Insurance Expen

Expense
Expense
Property Taxes

Other Tages

Income Taxes

~MNEDODITERTTSQ@MNOQ0

Operating Income (Loss)
Outstanding Debt:

Date

Creditor Borrowed

1 Cenber Stele Brnk

Purchased Wastewater Treatment

20 20

Balance Interest

Due Rate

854308 15

Expiration
Date

2 R N [ﬂmrd (s 'H’/Q,

44 gy? LY

#7060 4.7 %

3: Lake SUW’[‘j

L. Indicate Type of Tax Return Filed:

Form 1120

Corporation

t Form 1120S - Subchapter S Corporation

Form 1065
Form 1040

Partnership
Schedule C - Individual (Proprietorship)



. Engineering Data

A. Outside Engineering Consultant:
1. Name
2. Firm
3. Address

4. Telephone )

B. individual to contact on engineering matters:

1. Name

2. Telephone . )

C. Is the utility under citation by the Department of Environmental Protection {DEP) or county
health department? If yes, explain. w

D. List any known service deficiencies and steps taken to remedy problems.
E. Name of plant operator (s) and DEP operatgr certificate number (s) held.
(WAt Mosse 13
F. Is the utility serving customers outside of its certificated area? '/[/9
If yes, explain
G. Wastewater:

1. Galions per day capacity of treatment facilities existing

under construction proposed Z
2. Type and ma%present treatment facilities / — //

3. Approximate averag§<ai|y flow of treatrwmuent //

4.  Approximate length of wistewatey/Mmains:

Size (diameter)

Linear feet 1/ /

5. Number of manholes
6.  Number of liftstatighs

7. How do you measure treatment plant effluent?




Is the treatment plant effluent chiorinated?
dosage rate?

If yes, what is the normal

9. Tapin fees - Wastewater $
10. Service availability fees - Wastewater $
11. Note DEP Treatment Plant Certificate Number and date of expiration: Number
Expiration Date
12. Total galions treated during most recent twelve months
13. Wastewater treatment purchased during most recent twelve months
Water
1. Gallons per day capacity of treatment facilities existing 0 5 / L) under
construction e .. proposed
2. Type of treatment Ch “9 reng
3. Approximate average daily flow of treated water / (g ] q ‘ 7
4. Source of water supply M
5. Types of chemicals used and their normal dosage rates C.J"\ lo rva LS GP"]'
8. Number of wells in service D‘ Total capacity in gallons per minute (gpm)
Diameter/Depth g 190 zé; / %?f /
Motor horsepower W
Pump capacity (gpm) 4 ¥0) 0. 7 oD
7.  Reservoirs and/or hydropneumatic tanks:
Description 5 ’[@/
Capacity 7YY
8. High service pumping:
Motor horsepower
Pump capacity (gpm) -
9. How do you measure treatment plant production? W
10. Approximate feet of water mains:
e ;
o A 3 ¢ ¢
Size (diameter) —
Linear feet S0 bJop 2230 3028 z5
11. Note any fire flow requirements and imposing government agency
12.  Number of fire hydrants in service q




13. Do you have a meter change out program? /t/ﬁ? el 9’/% IZC‘,; 1/65% o/l

14. Meter installation or tap in fees - Water $

15. Service availability fees - Water $

16. Has the existing treatment facility been approved by DEP? L/}E'S /37
17. Total gallons pumped during most recent twelve months W - ?

18. Total gallons sold during most recent twelve months (QC%ZB 00/0

19. Gallons unaccounted for during most recent twelve months 9‘ 2\ / %m .'

20. Gallons purchased during most recent twelve months O
V. Rate Data
A. Individual o contact on tariff matters:

1. Name ,A/”f”‘ OW?(‘.)?Y)

2. Telephone Number ( )

B. Schedule of present rates {Attach additional sheets if more space is needed):
1.  Water:
a. Residential Water
b. General Service
c¢. Special Contract
d. Other

2.  Wastewater:

a. Residential Wastewater / 74

b. General Service /. L

¢. Special Contract /‘\

d. Other

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

1.  Water Metered 202 }7 20Q7

Residential ’ 9\8 ( 55/

a.
b. General Service
C.
d.

— —

Special Contract

Other - Specify h
2. Water Unmetered 20 20
a. Residential
b.  General Service -
¢.  Special Contract Lff
d. Other - Specify !




3.  Wastewater 20 20

—

Residential

General Service

Special Contract

aoow
™|

Other - Specify

V. Affirmation ;
<hoe) Domphdye consvlfrpl™
i, M e8¢, lidda sl 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. W/‘
Signed

Title (ﬁww%wfwﬁfaﬁé%ém

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.




