
m IEb 756, 
O€€ice of Commission Clerk 
Florida Public Service Commission 

, 2540 Shumard Oak Blvd. 

Attn: Stephauie Clapp 
. Tall-, Florida 32399-0850 - ,,pq :-- b . 4  p - I LdAl L: 7- 1 %  o &  

FT 35 4. JUL 1 r;200-: 

Ms. Clapp, 
Please accept this letter as notification of our intent to begb the applicaton process for TLP 
Water Inc. Enclosed is Part 1 Sections A,B,C,D and the PartW &davit notarized including 
Check #lo06 for 750.00 for our application fee. Please feel ties to contact myself or Bill Carey 
if you have any fuaher questions. 

Thank you in advauce for your assistance. 

David Welch 
for TLP Water Inc. 
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INFORMATION PACKAGE TO COMPLY WITH 

RULE 25-30.034, nORIDA ADMINISTRATIVE CODE 
M R  A UTILITY IN EXISTENCE AND CHARGING RATES <;, : (Pursuant to Section 367.045, Florida Statutes) 

‘...I _-. 
d To: O f f i c e  of Commission C l e r k  

Florida Fwblic Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

The undersigned hereby wishes to comply with Rule 25-30.034, 
Florida Administrative Code for original certificatels) to operate 

a water -%ST Co ty, Florida, and submits the following information: 
and/or wastewater utility in L&/eEF 

PART I APPLICANT INFORMATION 

A) The full name (as it appears on the certificate), address 
and telephone number of the applicant: 

7LP /M4Ti,z7, , /dL, 
Name of utility 
1.352 ) 78Z-38&43 .- 

( ) /vl?Nc 
Phone No. Fax No. 

/a15 d s, t i 4  t/WdY 4%/ 

77ibM?ES FLOK/b/q 32778 
Office street address 

City State Zip Code 

Mailing address if different from street address 

Internet address if applicable 

B) The name, address and telephone number of the person to 
contact concerning this application: 

Name Phone No. 
L4kt I 7 c  y (3522 7ct-  .?/?A 7 / u/ /L  &A!/ 

/227/5 0,.5 h!/G,4M A)/ 49/ dfl. za 
7Ad+?AR&3 r L  C X/Bd -32 776 
Street address 
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City State Zip Code 
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C) Indicate the organizational character of the applicant: 
(circle one) 

Partnership Sole Proprietorship 

Other 
(Specify) 

D) If the applicant is a corporation, list names, titles and 
addresses of corporate officers, directors. (Use 
additional sheet if necessary.) 

E) If the applicant is not a corporation, list names and 
addresses of all persons or entities owning an interest 
in the organization. (Use additional sheet if 
necessary.) 

(1) Exhibit - A statement describing the 
proposed types(s) of water service to be provided 
(i.e., potable, non-potable or both). 

(2) Exhibit - A schedule showing the number 
of customers currently being served by class and 
meter size, as well as the number of customers 
projected to be served when the requested service 
territory is fully occupied. 

(3) Indicate permit numbers and dates of approval of 
water treatment facilities by the Department of 
Environmental Protection (DEP) or the agency 
designated by the DEP to issue permits: 

(4) Indicate when the water utility system was 
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PART VI11 AFFIDAVIT 

I / d L  I,$ n I F* L *4P&-y ( pplicant) do solemnly 
swear or affirm that the facts stated in the forgoing application 
and all exhibits attached thereto are true and correct and that 
said statements of fact thereto constitutes a complete statement 
of the matter to which it relates. 

BY: 

iWLL/A!l &. 2KEY 

ppES,/Pk-d7 

Applicant’s Name (Typed) 

Applicant’s Title * 

75r// day 
L L ; A Y ~  G. E a E d  

or produced identificatyon 

Type of Identification Produced b7 

HALINA MCADOO Notary Public‘s Signature 
p a s ,  State of Flanda 

L f  MA 
Print, Type or Stamp Commissioned 

Name of Notary Public 

* If applicant is a corporation, the affidavit must be made by the 
president or other officer authorized by the by-laws of the 
corporation to act for it. If applicant is a partnership or 
association, a member of the organization authorized to make such 
affidavit shall execute same. 
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