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VIRGINIA CITY UTILITIBS, I~., J 

P.O. BOX 845 p f/f~,. 
NBW PORT RICHEY, PL 34656- lJ 

(813)845- 1530 M 

FLORIDA PSC 
DIVISIONAL OP RECORDS & REPORTING 
2540 SHUMARD OAJ( BLVD. 
TALLABASSBB, PL 32399-0850 

To whom it may concern, 

Bnclosed you will find an application for a Staff A.aaisted Rate 
Case. This is the first time we have made application for a SARC 
so please notify us if there is any more information needed. We 
thank you ahead of time for your prompt attention to t his matter. 

Sincerely, 

ff.!:d.(!~ ~ 

OOCUHt'-' ,,, "' ~,. -OATE 

0 55 3 6 HAY 17 :i: 
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FLORIDA PUBLIC SERVICE COMM1SSION 

APPLICATION FOR A 
STAFF' ASSISTED RATE CASE 

l. Ceneul paea 

A. Name of utility Virginia City Utilities, Inc 

B. Ad<lireu P . O. Box 845, NfV Port Richey._f) 34651 

l. Talephone Nos. ( 8 q_..:.8...;.4..:.5_-..:.1..:.5..:3..:0 ______________ _ 

2 C Pasco 
. ouncy ---~--------- Neotl'st city Nev Port Richey 

3. General area served Virginia City Subdivision -S.R.54 

C. Authoricy: 

l. Water CeTtificate No. __ l_4...:9_1 _-_w __ _ Date received 1-1-1994 

2. Sever Cutificate No. _______ _ Date received -

3. Date utiliey stueed operaeiorua: lola cor I -1-94 Sever ...:-::..._ __ _ 

D. How system was acquired _:_P::.U.:.r.:::C.:.:h~a:.::s:.:e:..:d::._ ______________ _ 

If ut1lit:y vaa purchased. give date 1-1-94 

l. Name of Seller Virginia City, Inc 

Amount Paid $2 5. 000 . 00 

2. Was seller affiliated vi th present owners? _Y~e~s~---------

3. Did you pUTchase: Stock----- or osse~s only ___::X ___ _ 

E. Type of legal entit:y: Corporation, Partncrsl,ip or Sole 

Proprietorship -~5~--=C~o~r~p~v~r~a~t~i~o..:.n~-----------------

F. Ownership & Officers· 

1. Judson F. Potter 
2. Matthev A. Potter 
). 

4. 

PSCflo/AS 2 (Rev. ll/86) 

Pres . ,V-Pres 
Sec . , Trea s . 

Percent 
OVnerphlp 

90% 
I O'll\ 

DOCU~~E'n • I -~ ~T£ 

0 55 3 6 tl.',Y 17 :g 



' ' 
c. Liat of A$aJIIl ted Coapaniea and Addresses : ~ 

l. None 

2. 

3. 

H. If you have retained an attorney and;or a consultant to represent the 
utility for this application, furnith the name(a) and addrosa(es) : 

Pc~cr A. Altman, CPA 
5715 Millo Street 
Ncv Port Riche y. EJ 34652 

II . Accounting Data 

A. Ouu1de Accountant 

l. Na:e Peter A. Altman, CPA 

2. Firm---------------------------------------------------
3. Address 5715 Main St .,Nev Port Richey,Ft 34652 

4 . Telephone <.!.!..~---=-8.:.4.:.2_-.:.32.:.6::.2=-----------------

B. Individual to contact on accounting ~ttera : 

1. Name ----~s~a~m~e~a~d~ft~b~o~v~e~-------------------------------

2 . Telephone (.!.!.,~ __ .::;8.:.4.:.2_-.:.3.:.26::.2=----- ------------

C. Location of books and recorda Accountant's off!s:e 

D. Have you filed an Annual Report vl th the Co~issioni --~Y~c~s~-------

Data last filed _ 3_-_3_1_-_1_9_9_6 __ 

£. Haa your lateft semiannual regulatory assessment fo~ payment been made 
(January 30 or July 30 whichever ia applicable)? __ o_s ____________ _ 

F. s .. ic Rate Rase Data (Moat recent cvo yeara) 

l. \later 1994 19.2.,5 

Coat of Plant ln Service : $36,118 $ 36 , 505 

Leas Accumulated Depreciation: 25 . 659 28,492 

Lesa Contributed Plant. 462 I , 635 

Net Ovner's Investment : $ 9,997 s 6 . 378 

2 
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2 . Sever 

Cost of Plant In Service; 

Leas Accumulated Depreciation: 

La•• Co~c • • buted Plant • 

• 
19_ 

N/lt. $ ___ _ 

s ___ _ 

C. &asic Income St atecen: (Mos t recent two years); 

l. \leur 

R~vanuea (By Claas ): 
a."Rcaidental 
b.CommerclU 
e.Other mlsc.charges 
Total Operating Revenues: 

Las a Exparutaa: 

a. Salariea 6 Wage• • Employees 
b. Salariea 6 Wage• • Officers, 

Directors , 6 Majority 
Stockholders 

c. Employee Pensions ~ Benefits 
d . Purch&aod Water 
a . Purchaaod Power 
f . ruel for Power Production 
g. Che11icala 
h . Katariala 6 Supplies 
i . Contractual Services 
j . Ranta 
k Trarutportation Expanse• 
1 . lnauranca Expenaa 
11. Rarulatory Cocaiaaion Expense 
n . Bad Debt Expanse 
o . Miacallaneoua Expanse 

p . Depreciat ion Expense 

q . Property Taxes 

r Other Taxu 

• · Income Tuaa 

Opautina tnctnn (Lou) 

3 

19-2._4 

$58,208 
17 , 056 

2.480 
$77,744 

$ 19.000 

l.~QQ 
Q 

47 , Q92 

'; Ht~ i)lil'i 
l • 2 11 l 

!i!l!l 

I. ~H 
3 ,018 

5 ,67 ~ 

$(12,229) 

19_ 

$ __ _ 

s ___ _ 

'-9_9 5 

$ 61,154 
14,3~~ 
~ ,l}B 

$ ,8,44§ 

$ 21 • 200 

1 • 200 
3,360 

49,14 3 

?:~oil 
!HID 

1,'17 3 
252._ 

~~~ 
3 , 588 

5 , 971 

$(19,682 ) 



1- ,. 

H. 

1 

• • 
2. Sever N/A 19_ 

Revenues (By Clau): 
•• s N/A 
b. 
c. 
Tot:al Operating Revenues: $ 

Leas Expenses: 

•• Salariu 6 ~ages · Employeu $ 
b. Salado~ & ~ages · Officers, 

Directors, 6 Majority 
Stockholders 

c. Employee Pensions 6 Benefits 
d. Purchased Savage Treatment 
•• Sludge ReDOva1 Expense 
f. PurcMsed Power 
g. Fuel for Power Production 
h. Che~:~ica ls 
L Materials 6 Supplies 
j. Contractual Services 
k. Rents 
]. Transportation Expenses 
Ill. lnsuranc~ Expense 
n. Regulatory Commission Expense 
o. Bad Debt Expense 
p. Miscellaneous Expense 

q. Depreciation Expense 

r. Property Taxes 

•• Other Taxes 

t. Income Tr.xes 

Operating Income (Loss) $ 

Outstanding Debt: 
Dace Balance lnteres c 

Creditor 12ll2~ Due Bllli! 

1. Prank w. Potter 1-7-94 12.775 6'l; 
2. Judson F. Potter 1 -1 -95 8,325 5% 
3. 3lud:IQD '. ~2tt1:r ID-IJ-2!i \!i,QQQ IQ"' 
4. 

lndic.u:e Type of Tax Return filed : 

Corporation 
X S~chapter S Corporation 

Partnership 

19 -

s 

$ 

$ 

$ 

Expiration 
!!!!~!: 

10 Yrs 
s Yrs 

Fol'lll ll20 
Fol'lll ll?.OS 
Form 1065 
Form 1040 Schedule C · Individual (Proprietorship) 



•, .. 
Ill. £nsinetrina D•• • A. Outside Engineering Conault~nc : 

1. Naco None 

2. Firo ________________________________________________ __ 

3. Addr ess 

4. Telephone (_) 

B. IndividuAl to concact on engineering mat:ters: 

l. Nama None 

2. Telephone (_) 

C. Is the utility under citation by tho o~~~rcment of Environmental 
Reruletion (DE&) or county health departcent? If yea, explain. ___ _ 

D. List any knovn service dofieionciea and steps taken to remedy 
problema. 

£, Name of plant o~erator(a) and PER operator certificate number(a) 
held. m>ne 

F. Is the utility serving cuatomers outside of its certificeted area? 
No If yu, explain. 

C. \lutevater : None 

1. Callona per day capacity of treatment facilitiea existing ____ __ 
------ under construction proposed ------

2. Type and make of present treatment facilitlos 

3. Approximate average daily fl~w of treatment plant effluent __ __ 

4. Approxlaate len&th o( aaver .. ina : 

Size (diameter) 
Linear feet 

5. Number of manholes 

6. Number of Uftatadona ___ _ 

7. How do you meuure treatment plant effluent? ----------

8. Ia tho treatment plant effluent chlorinated? ___ _ If yaa, what 
is tho normal doaago race? ----------



,. • • 
9. Tap in fees • Sewer $. __________ __ 

10. Service availability fees • Sewer $ ____________ _ 

11. Note ~ Treatment Plant Gertificato Number and date of 
expiration: Number ---------- Expiration Date -------------

12. Total pllotU created duri.ng moat recent cwelvo months 

13 . Savage treacment purchaDed during moat rec~nt twolv~ months 

ll. \later 

l. Gallona per day capacity of treatment facilities existing- 0 -
under conatruction - 0 - proposed - 0 -

2. Typo of trea tmont _N_o_n_e ____________________________________ _ 

3. Approximate average daily flow of treated water _ -__ o ___ -______ _ 

4. Source of water aupply Pasco County Utilities 

5. Typee of chemicolQ woad and their normal dosage cates None 

6. Number of wells in service - 0 - Total capacity in gallons per 
11inu te ( gpm) 

Diu:aterfDepth 
Kocor horaepower 
Pump capacity (gpm) 

7. Reaorvoirs and/or hydropneumatic tanks: 

Description ----0~----------­
Capacity 

8. High aervice pumping : 

Kotor horsepower .,:N.:,/""1\~---­
Pump capacic:y (gpm)·-----

9. Hov do you measure treaCHnt plant production? _N..:/_A.._ ________ _ 

10. Approximate feet of water maina : 

Size (diameter) --=6~"--- 4" 2 . 5" 
Linear feet 1610 5390 6120 

6 



,. • • 
11. Note any fire flov requirements and imposing government agency 

N A 

12. !Number of fire hydrant• in service .:..1 ____________ _ 

13 . Do you havt a mater chango out program? Yes 

14. Kacer inatallation or tap in feee 
Tap Fee 

llacor $ 60 on plus a c tual cost 

lS. .Service availability fees ~Jatar $ __ ~A~c~t~u~a~l~C~o~s~t~-

16. ~ ~~ axiating traataent f aciliey bean approved by DER? 
N/A 

17 . Tocal gallona pumped during most recent evolve months - 0 -

18. Tot al gallon• sold during most recent evolve months 19 • 360 . 000 

19. Gallons unaccounced f or durin& moat recent evolve 1110nt:hs I, 913 , 000 

20. Callona purchased during moat recent cvelva months 21,273,000 

IV. Raet Data 

A. Individual co contact on tariff matters : 

l IN Peter /1. Altman , CPA 
. ame ----------------~-----------------------

2. 'Telephone NWIIber (!!..!]) __ ...;8;;...4;..:2;;...-..:3;.;;2;.;;6;..::2'-------------

B. Schedule of preaant ratea (At·tach additional 1heet if c:.ore apace 11 
needed): 

1. 'Wacer : 

•• 
b. 
c. 
d. 

Reaidencial Water 
Canaral Service 
Special Concract: 
Other 

2. Sever: 

See Attached Tariff Sheet No 16 . 0 
See At tached Tariff Sheet No 17.0 

a.. Residential Savet N.:.~.-/.:.:A'----------------------
b . General Service 
c. Spacial Contract 
d.. Other 

7 



'· .. ,. • 
C. ~~eT of Cuatomara (Moat recent cwo years): 

l. 

2. 

Water Metered 

•• Ruldentlal 
b. General ~ervice 
c. Specilll Contract 
d. Other • .p,cify 

\later Ut'llletered 

a. a .. idantial 
b. General Sorvic< 
c. Special Contract 
d. Other • apeclfy 

o . Ruidential 
b. General Sorvtco 
c. Spacial Contract 
J. Other • apocify 

V Affimatlon 

"l/A 

N/A 

19..94 

299 
7 

19_ 

19_ 

• 
19~5 

299 
I 3 

19_ 

19_ 

1, Judson f. Potter the undersigned owner, officer, or 

partner of the above named public utility, doing business in the State of 

Florida and aubject to che control and jurisdiction of the Florida Public 

Service Co~aaion, cert.fy that tho acatements set forth herein are true 

and correct to tho beat of my information, knowledge and bel 

Sisn•d 

Title 

Notir e : Section 837.06, Florida Statutu, provides that ony poraon who 
~nov1n&lY ma~e6 a Calle Jt&tecert in writing with the intent 
to mialead a public servant in tho performance o! his duty 
1hall be guilty of a mtsdemaan~r of the second degree. 

8 
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• 
NAME OF COMPANY 

• 
Second Roviud Shaa 1: No. 16.0 

Cancah First: Raviud Sheet: No . 16.0 

VIRGINIA CITX UTILITIES INC. 

GgNI!RAL SERVICE 

MIE SCHgD!ll.!! GS 

AYAIUIIILXIX - Avd1abh throu&houc the area urved by tba Company. 

ApplJCAAILIIY - For vater aarvica co all custom~ra for which no uthar 
achodula appliaa . 

LIHIIATIONS - Subject to all of the Rulaa and Ragulacions of this Tariff 
and General Rules and Ragulacions of the Commission. 

ULI.IHQ Pf:RIOQ - MONTHLY 

- Per 1,000 Gallons 

Hater Si;r;o 

S/8" x 3jt..• 
Ml 3/4" 
l• 
1 1/2" 
2" 

s 3.07 

Bose Focilirv Cborgo 

$ 3.99 
5 99 
9 . 98 

19.95 
31 . 92 

TgRMS OF PAYKEHI - Billa are due and payable vhen rancored and become delinquen'. 
if n~c paid vithin ewanty (20) days. After f i ve (5) ~orking 
daya, vritten notice is mailed to tha customer separata and 
apart from any other bill. Service may then be discontinued . 

EFFECTIVE pATe 

mE OF FILWG 

- Dacambor 28, 1994 

- 1994 Price Index and Paas-Throush 

. ' 

Jydson f. Potter 
ISSUING OFFICER 

Prcs1drnc 
TITLE 



~). , : .. 

NAK! OF COKFANY 

VATER. TAi.IFF 

AYAD,AftlLIIX 

APPLY Cb!ILIIX 

LIMITATIONS 

!IIWliG PQIOD 

MD 

.... 

116.111 r.A'XLlil 

• • 
SacondRavludShaetNo. l7 . 0 

Cance ls l'!ucRavludSh .. cNo. 17 . 0 

YIRCIHIA CITY UTILITIES . !tiC. 

R!!SIDEHIIAL SERVICE 

RATE SCHEDIILE RS 

• Available t.hrou&houc the area urvad by cha Co:=pany. 

• For vacar service for al l purposes iu privata ras~dances 
and individually me tered aparo=enc units . 

• Subjaec to all of the Rules and Regulat i ons ot this Tariff 
and Ceneral Rules and Regulations of tha Commission. 

• KONTlfLY 

. Par 1,000 Gallons $ 3 .07 

'\.. 

. $ 3.99 

I!RKS OF PAYHtHI • Bills are dua and payable vhen rendered and become del inquent 
1! not paid vlthin tvancy (20) days. After five (S) vorklng 
day• . vrittan notice is mailed co the customer separate and 
aparc from any other bill, service may chen be dlsconclnued. 

EUECTIVE DATE 

ms or Dyne 

. . . 

Daeellber 28 ; 1994 
• 

1994 Price Index and P .. s·Through 

Judagn f. Potter 
ISSUING PERSON 

Pro aldene 
TITLE 
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