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07/14/2003 

Ms. Cheryl J c h : n ~  
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee FL 32399-0850 

Dear Cheryl, 

1 have noted on page 4 of the application that a copy of the contract between Terra Mar Village 
Utilities and The City of Edgewater will be sent to you once it is signed by both parties. 

\ 

Also, we will send any applicable regulatory assessment fees and forms as soon as possible after the 
final meter readings at the time of closing. 

We are unable to locate the original certificates. I have enclosed copies of the original certificates 
that we obtained from Stan Reiger on July 2,2003. 

Sincerely, 

Tem Uddo 
Terra Mar Village Utilities 



FLORIDA PUBLIC SERVICE COMMISSION 

INSTRUCTIONS FOR COMPLETING 
APPLICATION FOR TRANSFER TO GOVERNMENTAL AUTHORITY 

(Section 367.071, Florida Statutes) 

General Information 

The attached form has been prepared by the Florida Public Service Commission to 
aid utilities under its jurisdiction to file information required by Chapter 367, Florida 
Statutes, and Chapter 25-30, Ftorida Administrative Code. Any questions regarding t h l s  form 
should be directed to the Division of h n o m i c  Regulation, Bureau of Certification, Economics and 
Tanffs (850)  4 13-6900. 

Note that, pursuant to Section 367.071 (4) (a), Florida Statutes, a governmental 
authority, prior to taking any official action, shall request from the utility or the 
Commission the most recent available income and expense statement, balance sheet and 
statement of rate base for regulatory purposes and contributions-In-aid-of-construction. 

Instructions 

1. Fill out the attached application form completely and accurateIy. 

2 .  Complete all the items that apply to your utility. 
it “ N . A . ” .  

If an item is not applicable, mark 
Do not leave any items blank. 

3. Notarize the completed application form. 

4 ,  Return applicable regulatory assessment fee and form with the application. 

5. Return utility’s original certificate(s) with the application for transfer. 

6 .  The original and five copies of the completed application and attached exhibits; one 
copy of each territory and system map (if applicable): the original and two copies 
of the proposed tariff sheet(s) (if applicable) ; the appropriate regulatory assessment 
form(s) and fee(s); and the original certificate(s) should be mailed to: 

Director, Division of the Commission Clerk & Administrative Services 
Florida Public Service Commission 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399 -0850 



(THIS PAGE INTENTIONALLY LEFT BLANK) 



APPLICATION FOR TRANSFER TO GOVERNMENTAL AUTHORITY 

(Pursuant to Section 367.071(4)(a), Florida Statutes) 

TO: Director, Division of the Commission Clerk 81 Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

The undersigned hereby makes application for the approval of the transfer of 

374-W and/or (all or part) of the facilities operated under Water Certificate No. 

Wastewater Certificate No. 7 7 7 - s  located in Volusi a County, Florida, 

and submits the following: 

PART I APPLICANT INFORMATION 

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

Terra Mar Villaqe Utilities, I n c .  
~~ ~ 

NGe of utility 

( 3 8 6 )  3 4 5 - 3 6 6 2  (386)  3 4 5 - 3 6 6 2  
Phone No. 

4383  S o u t h  U. S. I 

Fax No. 

Office street address 

Edgewater F1 1 2 1  4 1  
City State Zip Code 

Maiiing address if different from street address 

Internet address if applicable 

PSC/ECR 012 (Rev. 2/91) 



The name, address and telephone number of a representative of the utility to 
contact concerning this application: 

F r a n k  J. Uddo ( 3 8 6 - )  3 4 5 - 3 6 6 2  
Name ’ Phone No. 

4 3 8 3  U .  S .  1 

Street address 
Edgewa ter FL 3 2 1  4 1  

City State Zip Code 

The full name, address and telephone number of the governmental authority: 

The City of Edgewater 

Name of utility 

(386-) 4 2 4 - 2 4 0 0  

Phone No. Fax No. 
1 0 4  N. Riverside Dr. 

Office street address 
Edgewater FL 3 2 1  4 1  

City State Zip Code 

P .  0. Box 1 0 0  Edgewater FL 3 2 1  3 2 - 0 1  0 0  

Mailing address if different from street address 

Internet address if applicable 

The name, address and telephone number of a representative of the governmental 
authority to contact concerning this application: 

Ken Hooper, C i t y  Manager ( 3 8 6  4 2 4 - 2 4 0 0  
Name Phone No. 

same as above 

Street address 

City State Zip Code 
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PART I1 FINANCIAL INFORMATION 

A) Exhibit - A copy of the contract pursuant to Rules 25-30.037(4)(~)  
and (d) ,  Florida Administrative Code. A copy  of' the contract will 

b e  sent to you  after both parties have signed. 
B) Exhibit - A statement regarding the disposition of customer deposits 

and the accumulated interest thereon. There are no cus  tamer deposits. 

c> Exhibit - A statement regarding the disposition of any outstanding 
regulatory assessment fees, fines or  refunds owed. T h e r e  i s  nothing 
outstanding. 

- A statement that the buyer (governmental authority) obtained 
from the utility or the Commission the utility's most recent available income and 
expense statement, balance sheet and statement of rate base for regulatory 
purposes and contributions-in-aid-of-construction. T h e  b u y e r  never 
r e q u e s t e d  these documents. 
Indicate the date on which the buyer proposes to take official action to acquire 
the utility: 

D> Exhibit 

E) 

July 2 8 ,  2 0 0 3  

If only a portion of the utility's facilities is being transferred, a revised territory description 
and map of the utility's remaining territory must be provided, as discussed in PART 111, 
below. 
IF THE UTILITY'S ENTIRE FACILITIES ARE BEING TRANSFERRED, PLEASE 
DISREGARD PART I11 OF THIS APPLICATION FORM. 

PART 111 CERTIFICATION 

A) TERRITORY DESCRIPTION 

Exhibit - An accurate description of the utility's revised territory. 
If the water and wastewater territory is different, provide separate descriptions. 

Note. Use the Survey of Public Lands method (township, range, section, and 
quarter section), if possible, or a metes and bounds description. Give the 
subdivision or project name. The description should NOT refer to land grants 
or plat books, but may use geographic boundaries (Le*, road right-of-ways, 
railroads, rivers, creeks, etc). The object is to make the description as brief, but 
as accurate as possible. 
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B) TERRITORY MAPS 

Exhibit N/A - One copy of an official county tax assessment map or other 
map  showing township, range and section with a scale such as 1”=200’ 01’ 

1”=400’ on which the remaining territory is plotted by use of metes and bounds 
or quarter sections and with a defined reference point of beginning. If the water 
and wastewater territory is different, provide separate maps. 

c> TARIFF SHEETS 

Exhibit N/A - The original and two copies of tariff sheet(s) revised to 
show correct service territory. Please refer to Rules 25-9.009 and 25-9.010, 
Florida Administrative Code, regarding page numbering of tariff sheets before 
preparing the tariff revisions. Sample tariff sheets are attached. 
(Pages 13- 16 .) 

(Pages 11-12.) 

4 



PART IV AFFIDAVIT 

I F l " ; l n . k n  - (applicant) do 'solenmly 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 congtitutes a complete statement of the 
matter to which it relates, I' I 1 /' 1 

F r a n k  J .  uddo 

Applicant's Name (Typed) 
Owner 

Applicant's Title * 

Subscribed and sworn to before me this day of 

who Toiy , 2005 by bank. -7. UL?Q'C> 

is personally known to me /- or produced identification 
(Type of Identification Produced) 

O L 4 L  ? ? / - E L  /"JrCt-hCL 

Public's Signature 

2 Q f - C d 3  mi &&L 
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 i t .  If applicant is a partnership or 
association, a member of the organization authorized to make such affidavit shall execute 
same 
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