
I. GENERAL DATA 

FLORIDA PUBLIC SERVICE COMMISSION 

APPLICATION FOR A 
STAFF ASSISTED RATE CASE 

A. NameofUtility: FiHC IJ,o~pw;"-1, };.c., 

B. Address: 

1. Telephone Nos.: (H':l.) .3/{:.-S'Il{ 
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2. County: LevY 5t 1-lY ' · " 1 t • , Nearest City: OJ, f FL ~ N I) , fL 

C. 

3. General Area Served: HIDe..P~vA'I 1'1 H p r/.) 
SrP .:;, !(;lf>F ff H' 

.Authority: 

1. Water Certificate No. 

II IV,Ai'J.P 
L"f 'l {p W 9S 'v./AT£/l 

.s fl ':: • r;? 
2. Wastewater Certificate No. 3 (p 1 c;;.:; --: ~ E R 

3. Date Utility Started Operations: Water: 

D. How System Was Acquired: 

If utility was purchased, give date 

~ FtnC 
1. Name of Seller: , 

5S L t'NIJ1 " flfi;//o/FL ' 

2. Was seller affiliated with present owners? 0 Yes 

3. Did you purchase: !i( Stock 0 or assets only 

f2l' No 

Date Received: \.t /.1 K 

Date Received: ~ ',.!?. 

Wastewater: 

Amount Paid $ 
?,-J

1
ooo 

~o, tJOo 

~ 
APA 

ECO 
ENG 
GCL 
IOM E. Type of Legal Entity: 

!lf Corporation 0 Partnership 0 Sole Proprietorship 
TEL 

F. Ownership & Officers: 

Name 

1. ---=-e=f1..:....;ftc..:.;;l),;;_~ __;_r!.:....r....:.f.....:.~_, __ _ 

2. ~~~8~J~d~--~ ~!1~(~~~f __ ~~-r ----

3. ---------------------

4. ---------------------

Title 

CLK 

Percent Ownership 

Sc?t 

I 
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G. List of Associated Companies and Addresses: 

}/DAif 

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): 

Name: 

P,of.:,e:n-r '(. Y~:>?l~H~ t:;p, Cffl 

Address: 
?.> o ry /)f!H#/2 sr- f).vr. 
C)~LFII-1/J!J; rt )29tJtj 

II. ACCOUNTING DATA 

A. Outside Accountant 

1. Name: A/oJtt 
2. Firm: 

3. Address: 

4. Telephone: ) 

B. Individual To Contact On Accounting Matters: 

1. Name: {<cf!,f;-/H F.lJc:r>pJi .:z'· 

2. Telephone: <3~1) '- l?-vVtJ7 
C. Location of Books and Records: ~-;t-o ,_?5 u• ;Juu e .A/hi &t-turt-~t-·u u;, f-'( );U .. c-5 

D. Have you filed an Annual Report with the Commission? Q( Yes 0 No 

Date Last Filed: ~0 lf..o 
E. Has your latest Regulatory Assessment Fee Payment been made? '{f: 

5 

(January 30 or July 30 whichever is applicable) 0 Jan 30 0 July 30 

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

1. Water: 

Cost of Plant In Service 

Less Accumulated Depreciation . 

Less Contributed Plant 

Net Owner's Investment 

2. Wastewater: 

PSC/ECR 2.W (Rev. 11/86) 
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1
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;). o I (.. dO L.j 

Cost of Plant In Service $ 31.f0/707 • $ ~ vc, ?a 7 
Less Accumulated Depreciation J.93,,9'~ ~f?g,t.'7~ 
Less Contributed Plant ~~ 17S1 3~,036> 
Net Owner's Investment $ C[J 1 {, '# $ 13/1'15 

;. 

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

1. Water: 20 I lP 20 IS 
Revenues (By Class) 

a. Re.I'Of'::UilliL - $ 1/,?Cf~ 
' 

$ 5' '· 00 5' b. 

c. 

Total Operating Revenues: $ l4 1,3>"1~ $ S'I,OO~ 
Less Expenses: 

a. Salaries & Wages - Employees -
b. Salaries & Wages - Officers, Directors, & Majority Stockholders I~~"" o 
c. Employee Pensions & Benefits .... 
d. Purchased Water ~ 

e. Purchased Power ~.:A(.,"# ~,o 17 • 
f. Fuel for Power Production ... 
g. Chemicals 

h. Materials & Supplies I 
1
7 53 i 'iS 

i. Contractual Services e'f, I ,-5 1~'-CfS 
j. Rents S~'too 5

1 
Lf DO • k. TransportatiOn Expenses - ~IS. 

I. Insurance Expense (; 00 l,~oo 
m. Regulatory Commission Expense 

n. Bad Debt Expense ~,(,<f (, -
0. Miscellaneous Expense '7 ,~7'+ !SS: 
p. Depreciation Expense s.~'"~ tp,,'+ e 
q. Property Taxes sss. 5!1 
r. Other Taxes ~~ f 'J ~~' 1~ 
s. Income Taxes 

Operating Income (Loss) $ ),2''f $ 2.~t..8 

~rz (p'-'+ T 
I 

~71 7'37 T 
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2. Wastewater 2Q/{p 20. 5 
Revenues (By Class): $ $ 

a. Rr~l f7.r'M"'f·l,nl,'" S"~,o 1 o Sl1 Qt>S. 
b. 

c. 

Total Operating Revenues: $ 51010 $ 5"1,~115 
Less Expenses: 

a. Salaries & Wages - Employees 

b. Salaries & Wages - Officers, Directors, & Majority Stockholders - 13-tOOQ 
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 
0. 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 

Creditor Borrowed 

1. nr &1t>£ aoo~ 
2. 

3. ·~,19 C p.t'!Jff (fipo S ?.o l'f 
4. 

I. Indicate Type of Tax Return Field: 

D Form 1120 -Corporation 
fll Fonn 11205 -Subchapter S Corporation · 
D Form 1 065 - Partnership 

Balance 
Due 

SO.Ot::JO • 

~!JDO 

0 Form 1040- Schedule C -Individual (Proprietorship) 
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l~S~i 1 'l,~~a 
I 'iOD 5,1100 
6>00 btJO 
~00 l,~oo - -a,tt1s -
~~~ 7 S"3 

s ,~'1 8 s,:~a;· 
?Od,. (.S,S a, c,, 1 '),.,S~ S.: ... .. 

$ 773 $( 1,13'1) 

5'3/J.:,1 T 5'1), ,I) Cf T 
Interest Expiration 

Rate Date 

])~ I'MI»O ~.!. 

~" r~ fi'/T$ 
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.-----------------------------------~------~--~-- --

Ill 
ENGINEERING DATA 

A. Outside Engineering Consultant: 

1. Name: lf!J n K CIH')f:;.tf!-!::HO _ _ _ p~ &,n,e..tJ:f)J u&tt 
Fmrr. C!VPt:HH-rq;D '{:J..I v,po,vl"'t:-trr./4 ( - . 

:: Address: t't<a 'A ~ p • 41.4 :# ;tt" t A$iv 5"1 ;;~e P ltfJ IJcN J FL ~l J (,., ~ 
4. Telephone: (7DL6 '}P?- (, 5' :l 'I 

B. Individual to contact on engineering matters: 

1. Name: j/PJ PI'{ C'P. 'O£#PI.1!;~1) 

2. Telephone: (' ) 

C. Is the utility under citation by the Department of Environmental Protection (DEP) or County Health Department? 
If yes, explain: 

D. List any known service deficiencies and steps taken to remedy problems: 

E. Name of plant operator(s) and DEP operator certificate number(s) held: JWo (CLO WPI'i•fJ.;/J f:!;.r{;..ll-"t:'J!"A 1 ~<-'6 
-Ji· J 4 Cf"' S(C) 

F. Is the utility serving customers outside of its certificated area? 1J 0 

If yes, explain: N j fi 

G. Wastewater: 

1. Gallons per day capacity of treatment facilities: • 03 0 1,f1 &. U 
~ b. Under Construction: c. Proposed: 

2. Type and make Of present treatment facilities: 

ey_ rew l) £-1> A c-Ar\ n ~ w 
3. Approximate average daily flow of treatment plant effluent I ( 1 eo o ' ,. ( J~ "t> ,aAj 

4.

1 

Appro~m·~ '"f~~~f~"'' s;ze (diameter);. t- v- y. " _ 

Linear feet: tP, {1 '5' 

5. Number of manholes: lf[,JIIf. IS 

6. Number of lift stations: /.. 

7. Howdoyoumeasuretreatmentpfanteffluenl? 'J;;>""'n'-1 C1/&e.lt$ ~ r\bwTtH'-J <;.A-'l-{p\tS. 

8. Is the treatment plant effluent chlorinated? ~Yes 0No 
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If yes, what is 1he normal dosage rate? 

9. Tapinfees-Wastewater: $"1,f!.ooHII.JP.~- 9SfJ.80 S.J.t>& 

1 0. Service availability fees -Wastewater: $ 15 .DO 

11. Note DEP T reabnent Plant Certificate Number and date of expiration: YbJ .~ 
Number Bcpitatiof f Date: I~ 7 

12. Total gallons treated during most recent twelve months: IS t., t>OO tj'r? t • 

13. Wastewater treatment purchased during most recent twelve months: ~1 II 

H. Water: 

1. Ganonsperdaycapacityoftreatmentfacifities: lf1t>oo Cf''tf:.; f·~ "1J~ 

~ b. Under Construction: c. Proposed: 

2. Type of treatment: 

~ t.o R-1 v->t4-1',t>AI 

3. Approximate average daily flow of1reated water. /J{, I g' 1 94-~ 

4. Source of water supply: W f' I kr 

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

"'7 t')~ , ... )1)-t ~1 poCf.llD ~-rtr, 1 qll4 L PtAt..- Pll1 
6. Number of wefts in service: ).. .; 

Total capacity in gallons per minute (gpm): ='1 toc.~t~~ fl. · 

Diameter/Depth: 
II fti/1Jbf I 

~ CA$1 rJ~ M ----'!lt.!Ur.l.I-~~~L-' -E:~fll-tlh--1-----'-----1 

7. Reservoirs and/o~~~~.l..l.liJ.!:.u:u~iill.u;~ 

I Description: 

. capacity: I I 
8. High service pumping: 

I Motor horsepower: ~-------t--------t--------11--------1 
pump capacity (gpm): 

10. 

Size (diameter): 

Linear feet 

11. Note any fire flow requirements and imposing government agency: 

12. Number of fire hydrants in service: -.; /k 
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13. Do you have a meter chauge out prog1an? 0 No fi' Yes 
14. Meter installation or tap in fees- Water $ 70 'S.Do -~+(t)lly - «t~.o o ~. s-. ;-:.e 

15. Service availability fees -Water $ / '). o o , / 
16. Has the existing 1rea1ment faciftty been approved by DEP? D No JZfYes 

17. Total gallons pumped cluing most recent blleJve months: Cl, 1 J(,1 qq(, 
18. Total gaUons sold cUing most recent twelve 11101dhs: ~ g 0~1 J '1 0 
19. Gallons unaccounted for during most recent twelve months: ·I b a f,~ Il-

l 

20. Gallons purchased during most recent twelve months: #) (A--
IV. RATEDATA 

A lr'ldiviGJal to 001 11act m1arilf matters: 
1. Name: /(os&I)T f. foT>Rill Sn. 
2. Telephone Number: (~~I ) ~ I '7- {, 'fi!> 7 

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

1. Water: tJ v 6 tJ 

a. ResidentiaiWater H'w' /'3,js". 3_og SS'w' 1.'llf- 3#os-
b. General Service 

c. Special Contract 

d Other-Spedry } PAJG. 

2. wastewater: B v 
a. Residential Wastewater 

13 
HS 11.11 S5S I"J,g 5 5.7(, 

b. General Service 

c. Special Conlract 
d. 0111er-Spec~J IJV OA1l'r' 

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

1. Water Metered 20 t " 2015 

a. Residential ~IV I ~o 55 \J S3 H\J I "o SJV .!J 
b. General S8nice 

c. Special Contract 

d. Other - Specify 

2. Water Unmetered 20 20 

a Residential 

b. General Service 

c. Special Contract 

d. Other - Specify 

3. Wastewater 2016 2015 

a. Residential H S tos $5S iD H5 /OS' S5j ~ 
b. General Service 

c. Special Contract 

d. Other - Specify s 1 /)VI. y HS 13 
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V. AFFIRMATION 

I,_ 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 for1h herein are true and correct to the best of my information, knowledge, and belief. 

n (\ ,,~~ . 
Signed-~-----~--~-----------

Title 

Notice: Section 837.06, Rodda St*lles, provides that my person who knowii9Y makes a false slatement in writing 
with the intent to mislead a public semri in the perfoonaiiCe of tis duty shall be guilty of a misdemeanor of 

the second degree. 
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