
FLORIDA PUBLIC SERVICE COMMISSION 

APPLICATION FOR A 
STAFF ASSISTED RATE CASE 

I 

I. General Data 

. A. 

B. 

C. 

D. 

E. 

F. 

PSC/WAS 
G .  

H. 

Name of utility 

Address h /u c/ 

4 1 FL 335-9 r 
1. 

2. C O U A t y  P& Nearest c i t y  & u& 
3. General  area served 

Telephone Nos. (@) 6fL- /kkk 

Authority: 

1. Water C e r t i f i c a t e  NO. 5/.? 3 Date received /(/></yp 
2.  Sewer Certificate NO. L Y B U  Date received l < / z ~ / ~ ~  
3 .  Date u t i l i t y  started operations: Water,- Sewer /?7L 
How system was acquired $u..r o u r  
If u t i l i t y  was purchased, give date q- f 3- 0 I Amount Paid#/ 7 5 0 4  0440 

2 .  

3 .  D i d  you purchase: S t o c k  _)'E3 or assets only 

Was seller affiliated with present owners? ,/y'd. 

Type of legal entity: Corparation, P a r t n e r s h i p  or Sole 

P r o p r i e t o r s h i p  COflfiRATI a d  /L?;E&'ER F #TEw?f;sEs 
Ownership & Officers: 

- Name T i t l e  
Percent 

Ownership 

2 (Rev. 11/86) 
L i s t  of Asspciated Companies and Addresses: 

1. A(// 
2 .  

3 .  

If you have r e t a ined  an attorney and/or a gonsultant to represent the 
u t i l i t y  for t h i s  application, furnish the nameb) and address(es1: 

DOCUMEKT )iUYE!TR -DATE 

c 

I 1 I 3 9 2 0  NOV-56 

FPSC -CUFIMISSiOW CLERK 



11. Accounting Data 

B. Individual to con tac t  on accounting matters: 

I, N a m e  fAddfs 
2 .  Telephone $3) 676 

C. Location of books and records -/sa &/?  hid^ L A k t " w ~  
S D. Have you filed an Annual Report w i t h  t h e  Commission? 

Date last f i l e d  ne 3 ( .a04 
E. Has your l a t e s t  semiannual regulatory assessment fee payment been made 

( January  30 or J u l y  30 whichever is applicable)? A f D  

F. Basic  Rate Base Data (Most recent t w o  years) 

2 0 g  1. Water 1 9 3  

Cost of Plant In Service: $ 5 6 G 8  $ IbZ3b 
Less Accumulated Depreciation: 38 i  0 17x1 
Less Contributed Plant: 

Net Owner's Investment: 

79- 

I 2 



1 9 2  2 0 L 5  
2 .  Sewer 

Cost of Plant In Service: $ 4 0 7  

Less Contributed Plan t :  A- 

1 J U O  Less Accumulated Depreciation: 

$ 7.b7 
7 6  '7 
&- 

$ 83\07 N e t  Owner's Investment: 

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

1 9 3  

$ rWt3 

20gg 1. Water 

Revenues ,(By Class) : 
a. TIE51 lJGrJr i4.c. .  
b. 
C. 
Tota l  Operating Revenues: 

Less Expenses: 

Salaries & Wages - Employees 
Salaries & Wages - Officers, 

Directors, C Majority 
Stockholders 

Employee Pensions & Benefits 
Purchased Water 
Purchased Power 
Fuel fox Power Production 
Chemicals 
Materials & Supplies 
Contrac tua l  Services 
Rents 
Transportation Expenses 
Insurance Expense 
Regulatory Commission Expense 
Bad Debt Expense 
Miscellaneous Expense 

a. 
b. 

C. 
d.  
e. 
f. 
g -  
h. 
i e  

k. 
1. 
m. 
n. 

j =  

0. 

P= 

q*  

r. 

S .  

L 3 9 q  

Depreciaticn Expense 

Property Taxes 

O t h e r  Taxes 

Income Taxes 

Operating Income (Loss) 

I 

3 

I 



20% 2.  Sewer 

a. 
b. 

Total Operating Revenues: 
C. 

Less Expenses: 

S a l a r i e s  & Wages - Employees 
Salar ie s  & Wages - Officers, 

Directors, ti Majority 
Stockholders 

Employee Pensions & Benef i t s  
Purchased Sewage Treatment 
Sludge Removal Expense 
Purchased Power 
Fuel for Power Production 
Chemicals 
Materials & Supplies 
Contractual Services 
Rents 
Transportation Expenses 
Insurance Expense 
Regulatory Commission Expense 
B a d  Debt Expense 
Miscellaneous Expense 

Depreciation Expense 

Property Taxes 

Other Taxes 

Income Taxes 

a. 
b. 

C .  

d. 
e. 
f. 
9- 
h. 
i. 

k. 
1. 

j o  

m. 
n. 
0. 

P- 

4- 

r. 

S. 

t. 

laaq I391 
. . a  

L/ J a  
94 A D  - - -  

Is? 
A1dY 

-8- 

Operating Income (Loss) 

Outstanding Debt: 
Date 

C r e d i t  o r  Borrowed 

H. 

I. 

Expiration 
Date 

In te res t  
Rate 

Balance 
Due 

4BZ-r 2- 

F i l e d :  Indicate Type o f  Tax Return 

Corporation 
Subchapter S Corporation 
Partnership 
Schedule C - Individual (Proprietorship) 

Form 1120 - 
Form 1120s - 
Form 1065 - 
Form 1040 - 

x 

4 



9. ~ a p  in fees - Sewer $ 66010CJ 

10. Service availability fees - Sewer $ /2 ,6Cr  
11. Note DER 

umber and date of expiration: Date %kW 4 s. Z Q b X  

12. Total gallons treated during most recent twelve months ~ ~ ~ ? a ~ C )  

R. Water 

Gallons per day capacity of treatm 
proposed existing 09S6,0dtI& under construction 

2. T y p e  of treatment 

3 .  Approximate average d a i l y  f l o w  of treated water a,? A 

4 .  Source of water supply U!249Y 

.,,/,e / Total capacity in gallons per 

/ 1 Diameter/Depth 6 / yB 
Motor horsepower / D  
Pump capacity (gpm) ,-, .-. 

7 .  Reservoirs and/or hydropneumatic tanks: * D e s  cr i pt ion 
Capacity 

8 .  High service pumping: 
Motor horsepower A / h  --.- 
pump capaci iy  (gpm) f i  

How do you measure treatment plant production? 9. 

10. Approximate feet of water mains: 

S i z e  (diameter) 
Linear  feet  

6 



A. 

B. 

C. 

D. 

E. 

F. 

G. 

Outside Engineering Consul tan t :  

I. Name 

4 .  Telephone a) . ( 3 3 - 0 7  8.7 
Individual to contact  on engineering matters: 

1. Name J-R E € #  
2 .  Telephone (a) .-<33 -07tF-3 

Is the u t i l i t y  under citation by the Department of Environmental 
Regulation (DER) or county health department? If yes, explain. 

L i s t  any known se 
problems. 

opera to r  ce r t i f l  a e numbe c. ( s )  
000 / J  sp @& 

Is the u t i l i t y  serving customers outside of i t s  certificated area? 
/WZ7 If y e s ,  explain. 

Wastewater: 

1. 

2. 

3 .  

4. 

5. 

6. 

7. 

8. 

Gallons per day capacity of treatment f a c i l i t i e s  existing 
9 ; P P d  under construction proposed 

ke of present treatment f a c i l i t i e s  

Approximate average daily f l o w  of treatment plant effluent 

, q99 G, 
Approximate length of sewer mains: 

S i z e  (diameter) g" 
L i n e a r  feet q 4 4 ~  k( 

Number of manholes &) 

Number of liftstations I 
How do you measure t r ea tmen t  plant effluent? 

Is the treatment plant e f f l  
is the  normal dosage rate? 

If yes, what 

I 

1 

5 



nd imposing government agency 
I 

12. Number of fire hydrants in service * 5 
13. 

14. 

15. 

L o  Do you have a meter change out program? 

Metex installation or tap in fees 

Service availability fees - Water $ //tg3 
- Water $ / ? d d b  

he existing treatment f a c i l i t y  been approved by DER? 

17. 

18. 

19. 

Total gallons pumped during most recent twelve months zhbb,u0a 

Total  gallons so ld  during most recent twelve months ?: &fo: 000 
Gallons unaccounted f o r  during most recent twelve months 

. - -  20. Gallons purchased during most recent twelve months y/& 
IV. Rate Data 

A. Indiv idual  to contact  on tariff matters: 

1. Name 

2.  Telephone ~flnber &$ L ~ b 4 k 6  
W 

B. Schedule of present rates (Attach additional sheet if more space i s  
needed) : 

1. Water: 

a .  Resident ia l  Water &U 
c. Special Contract 
d.  Other 

b. General Service F D  p,uy#+ 

2. Sewer: A 

c .  Special. Contract 
d. Other  

I 

7 



TO AVOID PENALTY AM3 INTEREST C-GB, THE REGULATORY ASSESSMENT FEE E m  MUST BE FJLED ON OR BEFOW 04/0 1/2002 

Water System Regulatory Assessment Fee Return 

STATUS: 

$ ActualReturn 
Estimated Return 

PERIOD COVERED: 
01/01/2001 TO 12/31/2001 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

WS799-01 -W-R 
Breeze Hill Utilities 
152 Breeze Hill 
Lake Wales, FL 33853-7300 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

$ 060400 1 
003001 

$ P 
0604001 

0040 10 

Postmark Date 
Initials of Preparer 

(SYSTEM'S NAME) (ADDRESS) (CITY/STATE) (ZIP) 

Florida Public Service Commission Certificate 
WATER OPERATING R.EVENUES: 
- 1. Unmetered-Water Revenues (460) 
MEASURED WATER REVENUES 
2. Residential Revenues (461.1) 
3. Commercial Revenues (461.2) 
4. Industrial Revenues (461.3) 
5.  Revenues fiom Public Authorities (461.4) 
6. Multiple Family Dwelling Revenues (461.5) 
7. TOTAL METERED SALES 

FIRE PROTECTJON REVENUES 
8. Public Fire Protection (462.1) 

3 7 7 6 .  17 

9. Private Fire Protection (462.2) 
10. TOTAL FXRF, PROTECTION REWNUE 
1 1. Other Sales to Public Authorities (464) 
12. Sales to Irrigation Customers (465) 
13. SALES FOR RESALE (466) 
14. Interdepartmental Sales (467) 
15. TOTAL WATER SALES (Lines 1+7+10+11+12+13+14) 
OTHER WATER REVENUES 
16. Guaranteed Revenues (Include Revenues fiom A.F.P.I. Charges) (469) 
17. Forfeited Discounts (470) 
18. Misce llaneous Service Revenues (47 1) 
19. Rents From Water Property (472) 
20. Interdepartmental Rents (473) 
21. Other Water Revenues (474) Describe: 

22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 

TOTAL OTHER WATER REVENUES (Lines 16+17+18+19+20+21) 
TOTAL WATER OPERATING REVENUES*(Lmes 15+22) 
LESS: Expense for Purchased Water From FPSC-Regulated Utility 
NET WATER OPERATING REVENWS (Line 23 Less Line 24) 
Regulatory Assessment Fee Due - (Multiply Line 25 by 0.045) 
LESS: Approved Prior-Period Credit 
NET REGULATORY ASSESSMENT FEE (Line 26 Less Line 27) 
Penalty for Late Payment 
lnterest for Late Payment 
TOTAL AMOUNT DUE 

# 

c 

*These amounts must agree with Annual Report Schedule F-3 
If service was purchased fiom a regulated utility, please insert its name: 

AS PROVIDED IN SECTION 350.113, FLORIDA STATUTF.S, THE MINIMUM ANNUAL FEE IS $25 

1, the undersigned owner/oficer of the above-named vendor, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true 
and correct statement. I am aware that pursuant to Sectlon 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his ofticid duty shall be guilty of a misdemeanor of the second degree. 

-@G!S 1 AGdT 
(Signature of System 0"l) itle (Date) 

78- E B/€OEfl Telephone Number [tki) t ? k ) - / h  b 
F.E.I. No. sy 3 q$A 7 7 8  

Fax Number ( ) 
(Please Pnnt Name) 

PSCIWAW-IO (Rev. 7/96) 



'0 A V o D  PENALTY AND tNTEREST CHARGES, THE REGULATORY ASSESSMW FEE RETURN MOST BE FLED ON OR BEFORE 04/01/2002 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

WS799-Ol-S-R 
Breeze Hill Utilities 
152 Breeze Hill 
Lake Wales, FL 33853-7300 

Please Complete Below Lf Oflicial Mailing Address Has Changed 

Wastewater System Regulatory Assessment Fee Return 
1 

FOR PSC USE ONLY 
Check# 

$ 0604002 
000000 

$ P 
0604002 

000000 

Postmark Date 
Initials of Preparer 

STATUS: 

ActualReturn 
Estimated Return 

PERIOD COVERED: 
01/01/2001 TO 12/31/2001 

(System's Name) (Adpress) (City/State) (Zip) 

18. 
19. 
20. 
21. 
22. 
23. 

24. 

25. 
26. 

27. 
28. 
29. 
30. 
31. 
32. 
33. 

# # Florida Public Service Commission Certificate # S/+S 
WASTEWATER OPERATING REVENUES 

I .  Residential Revenues (52 1.1) 
2 Commercid Revenues (521.2) 
3. Industrial Revenues (521.3) 
4. Revenues from Public Authorities (52 1.4) 
5 .  Multiple Family Dwelling Revenues (521.5) 
6. Other Revenues (521.6) 

FLAT-RATE REVENUES 
$ 48u2.18 $ $ 

$ 

A497.H (=bo, P E  $ $ 

7. TOTAL FLAT-RATE EpE"uES 
MEASURED REVENUES 

8. Residentid Revenues (522.1) 
9. Commercial Revenues (522.2) 

10. Industrial Revenues (522.3) 

12. Multiple Family Dwelling Revenues (522.5) 
13. TOTAL MEASURED REVENUES 
14. Revenues fiom Public Authorities (523) 
15. Revenues ffom Other Systems (524) 
16. Interdepaftmentd Revenues (525) 
17. TOTAL (Lines 7+13+14+15+16) 
OTHER WASTEWATER REVENUES 

11. Revenues from Public Authorities (522.4) / 

$ $ 

3 $ $ 

Guaranteed Revenues (Include Revenues &om A.F.P.I. Charges (530) 
Sales of Sludge (53 I )  
Forfeited Discounts (532) 
Rents From Wastewater Property (534) 
Interdeparhnental Rents (535) 
Other Wastewater Revenues (536) Describe: 

!$ 3 $ TOTAL OTHER WASTEWATER REVENUES 
(Lines 1 8+ 19+-20+2 I +22+23) 

LESS: Expense for Purchased Wastewater Treatment ffom 
TOTAL WASTEWATER OPERATING REVENUES* (Lines 17+24) .$ 7774.jrL !$ $ 

FPSC-Regulated Utility 1 -5 
NET WASTEWATER OPERATING REVENUES (Line 25 less Line 26) 
Regulatory Assessment Fee Due - (Multiply Line 27 by 0.045) 

NET REGULATORY ASSESSMENT FEE (Line 28 Less Line 29) 

1 7 9 7 . w  
3ss. 97 

3J-0.97 LESS: Approved Prior-Period Credit 1 1 

Penalty for Late Payment 
Interest for Late Payment 

*These amounts must agree with Annual Report Schedule F-3 
lf service was purchased fiom a regulated utility, please insert its name: 

TOTAL AMOUNT DUE $ 350 a 9 7  

AS PROMDED IN SECTION 350.113, FLORIDA STATUTES, THE MINIMUVf A"I.lAL FEE I$ $25 

I, the undersigned ownedofficer of the above-named vendor, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true 
and correct statement I am aware that pursuant to Section 837.06, Florida Statutes, whoever howingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his oacial duty shall be guilty of a misdemeanor of the second degree. 

?ItGI a A €A/ -i 
(Ti e) P a w  

Telephone Number { d%3) 6 !b -/ b 6 b Fax Number ( ) 

- 7 7 d  Jfca'a (Please Print Name) 
PSUWAW- 17 (Rw. 7/96) F.E.J.No. sq 



C. Number of Customers (Most 

1, Water Metered 

a.  Residential 
b. General Service 
c. Special Contract 
d. Other - spec i fy  

2. Water Unmetered 

a. Residential 
b. General Service 
c. Special Contract 
d. Other - specify 

3 .  Sewer 

a. Residential 
b. General Service 
c. Special Contract 
d. Other - specify 

recent two years ) :  

2 w  

20- 

19a 

V Jl f f i rmat ion 

, -Hf iRT/&dhe undersigned owner, o f f i c e r ,  o r  
I, * y E K L & N C l €  

partner of the above named public u t i l i t y ,  doing business in the  S t a t e  of 

Florida and subject to the control and jurisdiction of the Flor ida  Public 

Service Commission, c e r t i f v  tIba t the statements set  f o r t h  herein are true 

Notice: Sect ion  837.06, Flor ida  Statutes, provides that any person who 
knowingly makes a false statement in writing with t h e  in tent  
to mislead a public servant in t h e  perfomance of his duty 
s h a l l  be g u i l t y  of a misdemeanor of the second degree. 

I 

I 


