
r ·-411, 
State of F1orida OR,r-t"~ "" • 

~·~~ 6mmmsion 

-M-E-M-0-R-A-N-D-U-M-

DATE: Apri116, 1998 

TO: Division of Records aDd Reponing (Bayo) ~ 

FROM: Division of Water aDd Wueewater (Walker) ~ 

... 

RE: Docbt No. 971269-WS - AppiJrMion for Tnmfer of Majority Oqanizational Cont.~l 
of But Marion Sa@uy System~, IDe. IDd East Marion Water Distribution, Inc . . in 
Marion CouDly from Del-American/First Federal of Olceola to Herbert Hein 

By leuer dared April 2, 1998, whicb wu received on April 6, 1998, East Marion 
Sanitary Syatems, lac. fiJcd a "PROOF OF PVBUCATION DOCUMEN'r to COl"''eCt an 
earlier om.iuioo in i1l applicatioa. m lddition. the udJ.ity filed a reviled copy of ita inleoded 
•WATER T ~ to abow tbat this tariff will be issued by But Marion Sanitary ~ystems. 
Inc. These doaiJD'IICI are ..,.,..,., Cor iDcluaion in Commillioo's docket fde for this 
pfOCW"ding. 

cc: Division of Lepl Services (Crolby) 
Diviaioo of Water aDd Wastewater (Rtdemtm) W/0 auacbments 

~f( -

~A 

APP 
CAF 
CMU __ 

CTR __ 

EAG 
LEr; 

LIN 

OPC --
RCH __ 

9EC -' 
WAS __ 

OTH __ 
Oor"" . • T , 

• • '• IU ;~. lf.lf 

~~ 9 fl?;: 22 g; 
Fr.;c . 



, ' 
Eat Marloa Saaitary Spteau, llle.. 

2320 NE 2ad Street. Saite 38 
Ocala, FL 34470 

April 2, 1998 

Mr. N. D. Walker 
Fl. Public Servicle Commission 
2540 Sbumard Oak Boulevard 
Tallahauee, FL 32399-0873 

Dear Mr. Walker: 

352135 J-1 338 
Fax #J521351-8U2 

Eocloaed are your four copies of the reviacd Water Tariff for East Marion Sanitary 
Systems, Inc. that you requested. 

AJso encloaed ia the orisiDaJ Proof of Publication and 3 copies for your distribution. 

I have also I8Dt out all the notices to the utility companies, govenunental 88encies, 
and al110 to each customer on the water and wastewater system. 

If I can be of Ill)' funber usiltanc:e, please let me know. 

Sincerely, 

EAST MARION SANITARY SYSTEMS, INC. 

By ;4n~ 
By Linda Tabor, Secretary 



r . PROOF OF PUBLICAnON 
STAR-BANNER 

Publlsbed-Dally 

OCALA. MARION COUNTY, FLORIDA 
STATE OF FLORIDA. 
COUNlY OF MARlON 

Before the undersigned authorlly personally appeared Gloria Thomas. 

who on oath says that she Is 10 ulhgdz..cd cmploys:c of the Star-Banner. a dally 

newspaper published at Ocala. In Marton County, Flor1da; that the attached copy 

of advertisement. being a notice In the matter of __________ _ 

197741 - APPUCATION FOR DANSf'ER 

_______ ____,In lhe. ___________ Court, 

was published In satd newspaper In the lauel of ________ _ 

Marcb3Q. liM 

Affiant further says that the 5IJd STAR-BANNER is a dally neW5pape.r 

published at OcaJa. in said Marton County. Flonda, and that the said newspaper 

has heretofore been continuously published in said Marton County, Florida. 

daily. and has been entered IS second class mail matter at the post office lr 

Ocala. in saJd Marton Coun1y. Florida, for a period of one year next preceding 

the Orst publication of the attached. copy of advenbement; and affiant further 

says that he has neither pald nor prombed any person. flrm or corporaiJon any 

discount. rebate. commission or refund for the purpose of securing this 

advertisement for publlcaUon In the said newspaper. 

Sworn to and subscribed before me this ----lkh~~-------~Y 

of _ __.Man;b_._. ____________ • A.D .• 1m 

(Pnnt. Type or Scamp N~ZM or Nowy Public) 
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WATER TARIFF 

aa•c llarion .. aanitadJt .~. Inc. 
HN1£ Of PA 

f lL£0 WITH 

fLOAJOA PUBLIC SERVIC£ COHHISSJON 



WATEATAPEF 

Ba•t Karion 
Saoltary &Y!bWf, lac. 

fWE 0# CtJfM'AHV 

P.O.Box 245 

Silver Sprinqs, PL 

(ADOAES8 ~ COMPANV) 

(352} 351-1338 

ORfOINAL SHEET NO. 1.0 

34489-0245 

Herbert Hein 
ISSUING OFFICER 

President 
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NAME OF COMPNI'f East Marion Sanitary Systems, Inc. 

WATER TAAIFE 

Conwnunlliel Set* Lilting ................... .. ..... . 

oa.cnpriDn ol TerriGIY s.ved ··········· ········· ·· 

lndetol 

~-lnd Ch8rgeSSc:;hed~Ms .......... . ..... .... . 

Rulellnd _....,.. ......................... . 

S8nlice ~ PolicV .................... .. 

~fannl .................................. . 

rect.~T.,..InCf~ ................... . 

Tenlcwy s..:J ................................... · 

' · · 'ORfGINAl SHE~~- 2_0 

4.0 Held for future 
use 

J. 1 

11 • 0 

7.0 - 10.0 

24.0 

19.0 

5.0 - s. 1 

3.0 

ticcbect lit•l n 
ISSUING OFFICER 

President 
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ORIGINAL SHEET NO. l.O 

NAH£ Of COfoFNIY East Marion Sanitary Syatesns, Inc. 

WATER TARIFF 

T[RRITORr SERVED 

CERTIFICATE NIJIIER - 49o-v 

COW TY • Kn 1on 

COit4lSSlON OlDER( s) APPIIOVIIIG TEJUUTORY SERVED -

178'17 
24H3 

Date Issued 

7-14-17 
o5no/91 

{Cont1nurd to Sh•et No. 3.1) 

~iOJ89-\IU 

90060l·WS 

Fflfng Type 

Certificate 
Tr•nsler-

ffecber-t Hein 

ISSUING OFFICER 

P t"esident 
11TLE 



ORIGINAL SHEET NO. l., 

NAHf Of COMPANY East Marion Sanitary Systems, Inc . 

NAT£R TARIFF 

<ContJnutd from Sheet No. 3.0) 

O£SCRIPTIOH Of TERRITORY SERVED 

The tollowinq described lands located in portions of Sections 
7, 8, 17, Tovnahip 15 South, Ranq• 24 East, Marion County, Florida: 

lttfnnfng at thf s.v. eorNr of tht J.V. 1/4 or the JC.v. 1/4 of Stet 1on a 
Town1hfp 15 South, lt"ft l4 lut, IC&rfon Couftt1, F1orfdt, thtnct 1C 000l9't6• 
V along tht wtat ~undar, of aatd Stcttlft I 1 d1atanct of IJJ.t7 fttt to tht 
aovthwtattrlt rffht·of-way 1fnt of State loal Ko. 40, thtnct S lfOSt'lZ• £ 
atone ufd •ovtlwtattr1y rt,ht-of-w•y 1fnt U1.U fHt, thtnct s uoot•u· 11 lt.7t fttt, thence s 00011' ,. E 1JI5.17 lttt, thtnct s J'OZ5'5f• ( l85. &1 
fut to tht ~ppro•fNtt shol"tltnt of Lakt Valdtna, tt.t"ce rvn fftto u1cs llk.r s 
IP'S7•st• £ !Ol.CJ fttt to a pofnt fn aafd 1alt, aafd pofftt .. ,., tht 
JOuth .. ut corntr of tht Vut liZ of "'' r.v. 1/4 of the s.v. 1/4 -1 11 td 
Stetfon I, thtnct S 8f0l0'"• II a10ftl aaid south Mundaty JlJ.tc fttt to 1 
pofnt on t~t aforaaafd approxt.ate J~ralfnt of tate Waldtna, t~nct co~ttnut 
S lfOlO'lt• W alont safd ao.tA ~ftlary JJO.tt fttt to tht aout~st corner 
of 1114 Vut 1/2 of K.V. 1/C of S.ll. 11•, tMftCt I 00010•04• II alono the 
~•t .. un~ary of 1atd StctfoA I a dfatancr of 1J1t.ll ftt~ tA tht point of 
btthantng. 

Also: lota 10~7, 108 and 109. fn tht Town of Valdtna, 11tuattd tn tl\t s.w. 11~ 
of SteUon a, Township U South, lantt tC tut, IJ ptr plat thmtof ~corded 
tn Plat l ook •t•, pagt fl. Pvb11c Rtcords of "-rfon County, f1ortda. Less and 
txctptfng t~trtfroa that part of tht taat ZOO frtt of Wtst 1111.JI fttt of thf 
s.v. 1/4 of safd Section I, Township 15 South, l&ftft l4 teat, 111no 1outh of 
ltkt Valdtna, all of ~fch 1ft& tn Lot lOt. 

Also: South 1/l of S.[. 1/4 of Stctfon 7, TownsMp 1S South, ltft9t zc Cut. 
tXttpt tht Wtlt 70 ICrtl• thtrRDf. 

Abo: nat ptrt of tlat Wtst l/C of the R.W. lJ4 of Jl.v. 1/4 of Stctton 17. 
Towns~tp 15 South, langt 14 tast. lyfnt north of rort C&tta load. e~Ctpt 
addftiona1 road rfght•of-way conve1Wd tn Offfcfa1 Records loot ttl. PlOt 17J. 

Herbert Hein 
ISSUING OFFICER 

President 
lTJlE 



. , 
• -HAAE' Of COMPANY East Marion Sanitary Syat~a, Inc • 

HATER TARJrF' 

County 
HIM 

COHMU~ITIES SERVED ltSTJNG 

RUt 
SchrdultCs) 
Av&tl&blt 

HELD FOR E'UTVRE USE 

Herbert Hein 
I SSUJ NG Of fJC(R 

President 
l; TU 

Shttt Ho. 



.. ORIClNAl SHEET NO. s .o 

MNCE OF COMPANY East Marion Sanitary Systems, Inc. 

MAT(R TARIFF 

l.O 

z.o 

3.0 

4.0 

s.o 
6.0 

7.0 

8.0 

9.0 

TECHNICAl T£RMS ANO AB8R£VlATIONS 

•src· - •aFc• Is the abbrevtatton for •B&se Facility Charge• vhtch Is 
~tn1.u• chArfl to the eo.pany•s cust~rs &nd Is stp&rltt fro. the 
Amount bt1Jed for v1t1r consg~ptlon on the utfllty•s bills to Its 
custa.rs. 

•cERTIFICATE• -A doC~nt IIIUid by tht CO..tsslon authorizing tht 
eo.pany to provide nntce Cn a spec t ftc te.-rttory. 

•CQHHtSStQN•- •ea..tsston• refers to the Florida Publtc Strvtce 
CclMiuion. 

•COHHUNtTt£S S£1¥£0•- The ter• •eo..untttes StrvedM. as ~ntfoned In 
thts tariff, 1hall bt construtd IS tht troup of consu-.rs or cust~rs 
vho receive vattr servtce fra- the C~any &nd vho's service to(ttlon 
Is vlthfn a specific area or locality that ts unlqutly ~eparatr froa 
~nother . 

•cOMPANY• - East ttarion Vatttr Dhtributi~n. he. 

•OQHSUHER• -Any person, fir•, assoctatton, corpor•tton. govern~ntal 
a9tncy or st•IJar ortantzatJon supplied vtth w•ttr servtce by the 
Coap&ny. 

•custOMER• - Any ptrson. ftr• or corporation ~ho hjs enterrd Into an 
agret-.nt to rtcttve wJter service from the Co.pany and who t~ ltablr 
for thr payment of that wAter service. 

•cusTOHEA'S JNSTAlLATJON•. A11 pipes. shut-offs. valves, fl1tures and 
appltancfs or apparatus of evtry ktnd and nature ~htch •re loc•ttd on 
the custo-~r•s std• of th• •Point of Otllwtry• and used In conntctton 
~tth or formtnv 1 part of the lnlta11atton nec•ssary for rtndtrlng 
wattr service to tht custa..r•s prt•fses r191rdlrss or vhether such 
tnstallatton ts owned by tht cust~r or used by tht consum~r under 
lease or other 19ree-.nt. 

•HAtH•- A plpt. conduit, or facility ustd for conveytnq water strvtcr 
throu9h tndtvldu&l serv\ces or throu9h Other ealns. 

CConttnupd to Shttt No. 5.J) 

Herbeu Hein 

ISSUING OFFICER 

President 
TTT1.£ 



• · 
OR~GlNAL SHEET HO. S. t 

NAH£ Of COtPANY 

WAT£R TARIFF 

E~qt, Marion SAnitarY Systems, Inc. 

<Conttnutd from Sheet No. S.O> 

10.0 

11 .0 

12.0 

13.0 

14.0 

·~IMT or O£LIVERY• -For v&ter systtas. •JOtnt or delivery• shall Mfln 
the outlet conDtctlon of tht ~ttr fpr .,ttrtd service or the point at 
vhtch the ca-pany•s piping, fittings &nd v&IYtS connect vlth the 
custo-er•s piping. rtttlngs and valYtS for non-aetertd strvlct. 

·~T[ ~EiYL£• - fhe r&te(s) or ch&rtt(S) for 1 particular 
cilssl~a~on of service plus tht several provisions necessary for 
billing. Including &II specl&l ter•s &nd conditions undtr vhlch ~ervl'e 
shill bt furnished 1t such r1tt or ch&rgt. 

•sfl:lc~·- Service. 11 aentlontd In this t&rlff &nd In 19ree~nt vlth 
cus ~rs. shall be construed to Include. In addition to &II vater 
service required by the custo.er the readiness &nd &blllty on the p&rt 
of the co.pany to furnish v&ttr service to the custa..r. Service sh&'l 
confor• to the st&nd&rds set forth In 5tctlon l67.1ll of the r1ortda 
Stltutes. 

•sERVICE LIN£5• - The pipe betveen the eo.p1ny•s -.Ins &nd th~ point of 
delivery and sh&ll Include 111 of the pipe, f\tttn9s and valve\ 
fttCIUUJ to a&kl tilt connection to tht CUStOMr"s pre•lus uclud'•19 
the Mttr. 

•rERRlTORY•- Tht 9t~r&phlctl •rta described by .. tts 1nd bounds vtth 
township. r&nit and s•ctton In 1 ctrtlftc&tt. whtch .. Y bt ~lthtn or 
vtthout the boundaries of •n Incorporated ~nfctp&llty and. may Include 
artiS tn aort th&n one county. 

"erbert Hein 
ISSUINO OFFICER 



.. 
ORIGINAL SHEET NO. 6.0 

NAME OF COMPANY East Marion Sanitary Systems, Inc. 

WATER TARIFF 
MEl OF AID f& ANO BEGUI.ATJONS 

Access to Prernilel ................................ . 90 

Ac::ti&*,....,. ()fa.. .................................... . 10.0 

~ .... Of Blla lar ..... Enar ............... . 10.0 

AI w._., ThroughU.. ........................... . 10.0 

~il:::lt'as .......................................... ~~~ ••• 7.0 

~ions by Aganll ............................ . 7.0 

Chaoge ot Customa(sll•ll"hn ................. . 8.0 

Cc:Jrlir'II.JIIy t:JI s.va ······················-····· 8.0 

~ ea.e~·····li-····························· 9.0 

~e-. ..................................... ~. 9.0 

~ .............................................. . 8.0 

Fling ot eor.tacas ............................... . 10.0 

General I~~ .............................. .. 7.0 

lnspecuon of Customa(elnllllltion ............. . 80 

l.ifniat10n 01 Use ................................. . 7.0 

10.0 

(Continued lo Sheet No. 8.1) 

"'* Nynpr 

13.0 

ZlO 

24.0 

22.0 

3.0 

4.0 

10.0 

8.0 

15.0 

18.0 

6.0 

218.0 

1.0 

11.0 

7.0 

2t.O 

ttcrber-t Uein 
ISSUINO OFFICeR 

President 
mtE 
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ORIGINAL SHEET NO. 6.1 

NAMEOFCOMPAHY East Merion Sanitary Systems, Inc. 

WATER TARIFF 

Ceorwn.ctfrom &t.r No. 8.0) 

Sheel 
Nwnbw; 

Melerl+l:lt:Aitfl:!l ~························ 10.0 

P.-.a~w ..... w .... SeMce 
-~ ............................. .. 8.0 

~ Dllpulll .................................... . 7.0 

8 .0 

7.0 

FUgtc of w.t ar e •• - ............................ . 1.0 

T~ofSeMce ........................... .. 1.0 

TJP8 8nd u.lnl~ ............................. .. e.o 

U~Connectionl· w-.................. . 10.0 

Rule 
Nwrqw 

25.0 

17.0 

2.0 

12.0 

5.0 

1•.o 

18.0 

9.0 

20.0 

ll1 ·rher·t lte1n 
ISSUING OFFICER 

f.r_esident 
nn.e 
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ORONAL SHEET NO. 10.0 

NAME OF COMPANY bst Marion Soni tary Systems, Inc. 

WATERTAAIFF 

(Corlioued from ShMr No. i.O) 

20.0 !JN!t!JHOf!ZBlCONNECDON9· WAIEB·Airt~•-=tiot•torheeus~omet"sw.rer 
...w. lhll be~ to mn4dille ~wlhaul nauce, in ecoordance wtth ~ 25. 
30.320, Fbtdl Admllrllb .. Code. 

21.0 MEJiBS· AI Wll•,....,. lhlllbe tumithedb¥ Md ,...,..,.lhe_prQperty 01 rhe Company ana shall 
be aoc 11ti1Md IUbjec::l to Ia conlr'Ol in 110001a.a .W. R&M 25-30.230. Florida Adminislr~~'ve 
Code. 

22.0 AU, WAlES IttAQUQt1 MEJE8 • Thll ponkln d lhe CUIConWn Melll*'on tor w•er Mf\lice lhal 
beiO .,.~10 .................. .-~the .... No·~ pipes. 
~Ot Jpec. .. .,.,,..., n undlrno ~ .. COfa-=ciut• allo-.d which may 
pennl- (0 b¥~ ........ Of ...nng equlpmll1 

23.0 ADJU8I'MENT Of AI I ft • WNn a CUIICfMr h8l been ~as • resu11 ot Incorrect 
llpPic.cton of me ,.. ~.IIICCM recc l1lldnu of the mew, 1ocoTect connection o1 the macer. 
or OCher..,... ,...,._the MnOUrW rMtf be bled to the CtJilOnW • the case may be puBU8n( 
10 JUI25-30.350. Florida Ad!•••.w CCidl. . 

24.0 ADJU8I'MENTOf N t 8 FOB METEBEBIQA • WftM ,.,.. .... .,. mede b)' the CornnVaion or 
by e.~. the .:ancyoltwglllrlltkwlolthe mar MdDI*bmlncelt1el COfltorm wdt1 
Rule 25-30 211!12. Florida Mn*._.. Code lnd..,......,.. ~a b1 dull to a met• found to 
be 6n enor • a r-.. 01., "*" ._ pertDmwd ...,_tor~ use at tor • "*• 
loood to bt .... .,_, ~. 01 ~ ~llfl, ... CCWonn wlh Rule 25-30.340 
Aortda~Code. 

26.0 BUNG OF CONTBACIS · Whll•_.• 0...:11~ ~or eor.t.::l, GuafaniMdRevenuo 
eom.:t, or ~ eor.r.ct or AQr...,... II .,...,_. lrlo bv the Company tor the aa&e at ks 
produc:C or MMc:.-ln a tnafW'* not lf*:lbly ~ bV u ftulea and ~ions or approved 
A*e ~.a CC1PI 01 .IUd'l ~or aQI..,....ehel be fttad wllh the ComrnisskJn priof 
to b execuion in acc::ordanceM&h R&*254.034and Rule25-30.SSO.Fiorida Aarnnstr•iveCode. 
I SUCh c:onrracts or agrMn\ei'U .. ~ ~ Che ComT'I lou, a conformed copy shaJI be 
placed on fie Mh me Commlabl wtt*l 30 dap d •ecellon. 

II e r t>e rt If c 1 n 
ISSUING OFFICER 

f.resident 
rm.e 
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ORIOINAL. SHEET NO. 11.0 

NAME OF cor.PANY Bast Marion Sanitary Systems, Inc. 

WATERTARFF 

~~· ................................ , .. 
O....Sefta,CJS .......................... .. 

M4CerT-~ ........................... .. 

Rlli--~A8 ...................... .. 

14.0 

12.0 

15.0 

18.0 

13.0 

17.0 

!!!'cber-t He 1n 

ISSUING OFFICER 

J!zeaident 
nne 
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O~IGINAl SHEET NO 1 2.Q 

HAHF or C<JfPANY East Marion Sanitary ~~atema, Inc. 

WATER fARifF 

AVAJLABILI.T_Y 

APPLJCA&Ill!! • 

LlHITATIONS 

8 Ill! ~IG PEIU 00 ~ ------- -·-
RAT£ -

RAT£ SCHEDULE GS 

Ava i lib 1 ~ tllrougllout til~ free s~rved by the c0111
pany. 

For wtter service to 1lJ customers for khich no oth~r 
sch~dule lppltes. 

Subject to fll of the Rul•s lnd Regul•tions of this llriff 

and Gtner1t Rul~s and Regulations of th~ C~ission. 

>18 .. )/4 
)/4 
I 

l/2 
2 
) 
4 
6 

B.s~ Factlity Chare~ 

s 

s 8. 70 
l 3.05 
21.75 
4).St) 
69.,)() 

139.20 
217.50 
'H.oo 

1. 27 per 1 000 
• a•Hons 

OAS( FACIU Tr CHARG£ -- -
T£RHs OF PAr~£NT - Bills are due •nd paytble when rend~red and bee~ 

-- d~lfnquent ff not paid wfthin_t.en~y 1201 d1ys . Aft~r 
1 

fi~e (S) dlys wrftten notfc~ 15 .. ,l~d to tht cust~~r 

srP'rlte and •pert froe any othtr bill, \trvlct m11 
then bt 

discontinued. 

CFr~CTJvf OAT£ • 
~-... - -

ffcr~rL llctn 

·~ 
~Stde~-
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ORIGl~AL SHEET NO. 1J.o 

MN4£ Of COIPMY East Marion Sanitary ~ystems, Inc. -
WATER TARIFF 

AVAilABJLif! .. 

APPUWILITY • 

llHITATIOifS 

Blll1HG PERIOD • ..--.---·· --
~ ·Meter Size 

S/1 X 3/4 
l/4 
1 

1 1/2 
2 
l 

" 6 

RESIDENTIAL SERVICE 

RATE SCHEDULE RS 

Ava f1 ab 1 e throughout the area served by the Ccapany. 

For water servfce for all purposes fn prfvtte 
residences 1nd fndfv1dua11y aetered apartlent ~nits. 

Subject to all of the Rules and Regulations or this Tdriff 
and General Rules and Regulations of the C~fssion. 

Base Facilitr Charae s 8.70 
13.05 
21.7S 
43.SO 
69.60 

139.20 
217.50 
43S.OO 

Callon•ae Cherge $ 1.27 per 1,000 sallons 
BASE FACJLITY - S 8.70 I ~-Month 

TERMS OF PA1MEMT - 8f1 h 1re due and p1yable when rendered and bec01ne 
delinquent ff not paid wfthfn twenty (20) days. After five 
(5) days written notfce is ~fled to the customer separat~ 
and apart fra. any other bf i I , servf ce INy t.l'len be 
dhcontfnued. 

Eff£C Tt V£ ~~-'! -
TYPE Of fll_l~ - Tr•nshr 

Hor:bort lh~ l n 

t8SUIHQ OFFICER 

President 
mt.E 



OAK'MNAL SHEET NO. 14.0 

NAME OF COMPANY Eaet Marion Sanitary Systems, Inc. 

WATER TARIFF 

ESINH !SHyENT OE CREDIT. BIDe ••wW•v-• ..vtce,.,. ~ may requre an appMc•• fa 
S8Mceto ~-...,.ad. biiiUCh .......-m~n~ol ctuciiiNI na1 te161Mtlhe a..omwtrom 
~ wllh b ~aiUIII for ~ ,.,...._ Old d be deMMid 10 ....,_, 1 the 
a-... CGmp'll ... lhe ........,., fUI25-30.311,Fiortda~Code. 

AMOUNT OF QEP0S1I. n..,...... olli*illl dllloaa lhll be the following ec:co.dir-a 1o "*• -.: 

518" ' 3/4. ,. 
1 1/Z. 

Over z• 

Ruldtntlll Gener~1 Service 

$10.00 
$10.00 
$10.00 $10.00 

SlO.OO 

sio.oo 
$10.00 
$10.00 

ADOfiJOtW, DEPOSIT -lJndlrfUia.:IO 3t t(7).FI!Jn$ AdmiiMidveCode. the~~,...._ a 
new dlpaM...,.. ~ ....._. 01 ,.....,., 01., -*Mb.., ~In order to IIICln ~IMI• o1 

curratl bill powtd!Ml 

INIEftEST ON ry:pqPI • llw ~ lhll ~ ~~-- on CWIOmer ~~ .,....,... to fWe 
25-30.311 (4)1nd (q). 1M~ .. ~Of c:ndlaccNid II••• to the CUilOfnlraacc::otn durtngthe 

monltt of Apri 1 ..:11~. 

BEFUNO Of DEPOSfT. Nwt. ·----~ ............... lillilflaary ,..... r8COrd lndhM 
had cor61uoui18Mcefor a period ol23mDIIIIt.,lhe ~..,..r11fwld lhe custanw'acMpoa prcMded 

the cusaomer hal me~lhe requirarnantaol FUe 25-3).311 (S),Fiaridl Adninislraaive Code. The c~ mayo 
hold the~ o11 nan .. __....CUIIOftW lifter • CICJf01UOUIII8Mce period of 23 manthalnd lhll pey 
lnlereaanthenan~edlpaerpwwuanltoFUe25-30.311(•)and(5). Florida~ 

Code. 

EFEECIJyE PATE . 

D'PE OF FILING -
Herbert He.tn 
ISSUING OFFICER 

President 
Till.£ 



.. ORIGINAl SHEET NO. ts . o 

HAHE Of CC»4PAHY Bast Marion Sanitary Systems, Inc. 

HATER TARlFf 

SCHEDULE Of HET£R TEST DEPOSITS 

HU£R BENCH TE'ST RE EST - lf any custa.r requests 1 bench tut of his or her 
vlter •ter •. tltt 1ny wHI require & deposit to defray the cost of testtn . 
such deposit slta11 not exceed the fo11owln9 sclttdu1e of fees and shall be , 9. 
accordanu wtth Rute 25-30.266. flortda Ad•lnlstratlve COde : " 

HET£R SIZ£ 

S/8 .. I ]/4. 
1• and I 112• 
2•1nd over 

ill 
S20.00 
szs.oo 
Actua I Con 

REfUND Of M£T£R 8£HCH T£ST D£POSIT - If the .. ttr Is found to re9tster In 
UCIU of puscrtbtd ICCilfiCY Ji•th pursuant to Rule 2~-30 . 262. ~flortd• 
A~lnfstratlve Oodt. tht depostt sh1ll be refunded . If the meter ts found to 
register accurately or below such pr~scr\bed accuracy lletts. the deposit 
shill be ret1ined by thf eo.pany ~~ a servtce ch1r9e for conducting the mtter 
test. 

HET£R FIELD TEST REQUEST- Upon vrftten requtst of 1ny custom.r. tht Comoany 
shall, vithOUt ch1rge, .ake 1 field test of tht •ccur&cy of the w1ter ~ttr \n 
use at the cus.tOMr's prtahes provided thd tht Nhr hu not bten tested 
wlthlo one-h&lf the ... ,~. Interval altowed under Rule 25.)0.265. ftortoa 
Ad•fnlstr&tf~t Code. 

Her:bect ltein 
ISSV.NG OfF'ICEA 

Pceaident 
nne 



. . 

.__ 

ORICIHAL SHEET NO • 
16.0 

HAH£ Of COMPANY East Marion Sanitary Systems, Inc. 

WATER T~IUFf 

HISCElt.AN£00S SERVlC£ CHARC£5 

The Ca.p•ny ~Y ch1rge tht fol1owln9 •tsctll•neous service chArges '" 
ltcord•nct with tnt teras st&tt htrttn. I f both ~Iter •nd wAsttw•ter se 

1 lrt provided. only 1 stntlt Chlrtt Is &pproprt•te unless ctrcumst•nces b~v c:s 
the control of tht Collp1111 rtqufrts •1tlp1t l.cttons. yon 

IHITlAl CONNECTION - Thts charge would be levled for servtce 
tntttuton •t a .lontlon wt\tre service dtdi not e•dst previously. 

NORMAl ACOONIECTIOH - thts ch&r9t would bt ltvled for tr•nsftr of 
service to • ntw custo.er account It I previously servt-d lout1on 
or reconnectton of strvtct substqutnt to • custom.r rtqutstrd 
disconnection. 

VIOlATION ~£CONM£CTJON - This ch1r91 vould bt ltvled orior to 
recoonectlon of 1n t1httng cu.st011r tfttr disconnect ,0,.. of 
service for CIUSt &ccordfng to Rule 25-lO. )lO<Z> . florida 
Ad•intstr•tfve Code. lncludfn9 & delinquency In btll P~y~nt . 

PR£HJSES VISIT CHARGE (IN LIEU OF OISOOHNECTlONJ - This charge 
would be levied when 1 strftce represtntitlve ~fslts 4 premtses 
for the purpose of dlscontlnufn9 service for nonpayment of • due 
Jnd collectible bt11 1nd does not dfscot'ltJn~o ! urvice bec•use the 
cust01tr p•ys tht strvtce represenht he or othtrwl se mak.es 
uthhctory urr&ngeNnt.f to PlY the bll I. 

lnt t iii Connection hr 

Hor~J Reconnectlon Fee 
. 

Violation Reconnectlon Fee 

Prt~iSPS VIsit fee 
(In lieu of d•sconnectlon) 

(ff£CTlt£ OAT( -

S 15 .00 

S JS .OO 

s IS .oo 

s 10.00 

Hert.>cn IIP!n 

ISSUING OFFICER 

Ptcs •dent 
YlTLE 



.. 
OR~GlNAl SHEET NO. 17.0 

NAME OF COMPANY East Marion Sanitary Systems, Inc. 

WATER TARifF 
S£1VlCE AVAILABiliTY SCHEDUlE OF FEES AND CHARGES 

REFER TO SERVICE 
AVAil. POLICY 
SH(ET NO./RULE NO. DESCRIPTION AHOUNT 

B1ck-Fiow Prevent~ Jnstt11ttlon Ftt 5/a· 1 3/41 ........................................ . .. . ....................................... : 
1 1/211 ..................................... . 

' ' ' 2. . .....•.................................. 
Over z• ......................................... . ' Actuil Cost [1) 

Custa.er COnntctl CTI -tn) Ch&r t 
• •ttrl Sl rw Cl .•. · • • • · · · · . • • · • . . • . 

1• •tend strw t ce .................... . 
1 112• Mttrtcl strv t Ct .... · · · · · · • · · · • ..... . 
2• •tend urv t ce .................... . 

Over z• •tend urv I ct ................•..•. 
Gu&r&ntttd RtwtnUI Ch1rgt 

with Prepa,.ent of Service Avill&b.llty Chlr9t': 
Restdentlll-ptr £RC/-onth < ____ GPO> .......•...... S 
All others-per ttllon/~th ............. · ....... s 

Without Pr1p1,.ent of Service Av~lllblllty Chtrtts: 
Restdentllt-per £RC/.anth < ____ GPO> .............. S 

' s 

' s 
Actu1l 

Not Appl1cable 

All others-per 911lon/~th ..................... S 
Inspection Fee ••••.•.•...•.......................... A .. tull Co't (1) 

Hitn £xttnslon Chf'9' iesidentt•l-per EAC < ____ GPO> .......... ·········· S 
All others-per tt11on .............. · · · · · · · · · · · .. S 

or Restdentt•l-ptr lot< foot frontlqt) .......... S 
All others·Ptr front foot ....................... S 

Meter lnst•l1itton Ftt 57 a· • 114• ..................................... s 1o.oo 
1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 
1 1/2" . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . ' 
2" . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' 

Ovtr z• ..... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ~ctu1l Cost (I) 
Pl1n Revte~ Ch1rge .•.................... ·· · · · ·· ·· ··· Actu11 Cost {l) 

Pl1nt C1pactty C~1rgt 
R~stdfntili-ptr tRC ( ____ GPO> .................... S 
All others·ptr 91llon ........................... S 

Sy\ttm C1p1cltY Ch•rgt 
Rutdrntl•l-ptr Eic < ____ GPO) .... ················ S loo.oo 
~11 ot~H'5-ptr 91llon ........................... s 

(1) Actull Co't '' tqual to the tor•• cost Incurred for servlcts rtnderrd by a 

customtr. 

Typ• o( ·~: Tuuhr 

HerbeC't Hcin 
ISsu..G OFFICER 

Pr-e•ident 
nTlE 



.. 

ORIGINAL SHEET NO. 11.0 

HAaoteOFCOMPANY Bast Marion Sanitary Systems, Inc. 

WATEATA/WF 

rqx Of STNIWI)FOfWS 

ltMNo 

APPUCATION FOA METER INSTALLATION.......... 2t.O 

AP~TION FOR WATER 8efMCE ............... 20.0 

COPY'()f' CtJST()I.EA'881LL ..................... 23.0 

COSTOME~'S GUARAHTEEOEPOifT AECEPT t 8.0 

lt <:rbert Hei'!,. 
ISSUING OFFICER 

President 
TITLE 
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ORIGINAL SHEET NO. 20.0 

Name------- TetaphoneNwnber -----
~~--------------------------------------------

~~·------------------------------------------

D•e~~~~-· ------------------------
SeMce tequeMed: 

By signing this~ lhe ~ 8gi'MSIO the folowrig: 

1 The Complnv 1t1111 noc be tiiiPQI_..for the nwnenln08 .oo oper'llion o1 the CUitOrnl(a pipes and 
fac:lilies. The~~ noc to udize lllr'f applllll ace or deYice which 1s not propeny oonsii\Jc:ted, 
c:oroolled lfld~or whk:f!tnat ~.&c:l thew•er MMc:e; the eomp.'Y......,..the ngt1f 
to ~Of'~-- eerv1ee to IUCh ~u.or device. 

2. T'heComplnvflll¥ ,._or CllilcafOIU8..., ..vtce renderedundlr-r~·ma~ artt member 
or ~ o1 a hcullhc*t. orpaltlllba. or bulir-.fof ..., o1 the rNion1 corulned kl Rule 25-30.320, 
Florida A.dn*illb._ Code. Ant ~«t connectiona to the CUilornera .._...nee lhlll be 
JUbtect to inmldllle ~ ~ nadce. in aocordlince wtth Rule 25-30.320. Florida 
~Code. 

3. The CUIIOtner..,.... to lll*ie ~ II .atinQ eomp.ny rules and feigl,.,._ 81 CCtQined In the Iatif. 

" · Bills tor w•era~Mcewtl be IWidatld • ~. Bmonlhly. or Oulnerty ·a -.din the,.. sehecUe. 
Bils must be plid wlt*l 20 dllp d milling btl&. • PIIVfll80C is nac m8de lfter five WOttdng days wntten 
notice, l8fVice may be .diloonthJid. 

s When a CUitomer-.... to tenninMe l8fVice on any p.-emises where Wll81 8/'tdlor was.waer l8tVice 
IS supplied tJv the Complnv. h ~ mey requite (oral. written) nacice wilt*'l _day& prior to the 
date the customer~ to t•"*-MfVice. 

Oae 

Herbert Hein 
ISSUING OFFICER 

President 
TlTl£ 



. . . 
O~IGINAL SHEET NO. 21 • 0 

NAHEOF C()4PANY . East Marion Sanitary Systems, Inc. 

HATER TARiff 

APPLICATION fOR METER INSTAlLATION 

Not Applicable 

Herbert lte in 
ISSUING OFFICER 

President 
TlTlE 



. . , . 
ORIGINAl St!££T 

. ' "O. 22.0 
fUJi£ OF COHPAHY East Marion Sanitary Systems, Inc. 

HATER fi.JUH 

COPY OF CUSTOMER'S BILl 

EAST MARION SANITARY SYSTEMS, INC. 
P 0 BOX 245 
S.ILV£R SPR IN<iS, FL 34489-024 S 
)52/ 351-IJ38 

WAT 

SEW 

I 
MAll THIS nut W'fiTH YOUR PAY .. ( NY I 

Hecbcrt lletn 
ISSUING OFFICER 

President 
1llLE -
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ORIGINAL SHEET NO. 23.0 

NAME OF COMPANY Bast Marion Sanitary Syatema t Inc. 

WAteA T AAIFF 

Mp Of 8BMCE AVAUABIUJY 

Sc:hec:tull ol F .. -.ell etwges. .................. . 
Senrioa A~ '*r···············-·· .. 

Table of Dailey flow• •.••.•• 

Sbtac N!.fl'ltW 

Go to Sf-. No. 11.0 
24.0 
25. 0 

He rbert He1n 
ISSUING OFFICER 

President 
nne 



• • • .. ORIGINAL Stf{(J No 
• 0 2 ... 0 

NAME Of cbHPANY East Marion Sanitary Systems, Inc. 

HATER TARiff 

S£~VJCE AVAlLA81LifY POliCY 

• The utility vill provide service to • sinale ph•ae 181 sinale fa•il y 
ha.e develo,.ent . 

The utility has invested in tre•t .. nt f•cilitiea as well as all 
tranaaission and distribution facilities. 

To redeve service, cu.stoMu vUl pay the IJata caHacity and ~teter 
inatdletion charae. sho""" on ,.,. 17. 0 

Herben lfei n 

ISSufNG OFFICER 

Pre s jden t 
lTl1.E 



. . .. .. . .. 9R.IGIHAl. SHEET _, , 2 S.G 

NAME OF (()CPANY East Marion Sanit ary Systems, · Inc . 

WATER TARiff 

JABL£ Of OAI LY FLOWS 

Trpes of But ldtng Uuges 

Estl-. t ed o~tly Flows 
of Mater 

Aplrt"'!nts .••. · · · · · · · · · · · · · • · · · · · · · · · • · · · · · · · · · · · · · · · · · · 
Bus and Cocktl It Lounges •.• ... . . . · · · • • · · · · · · · · · ... . ... . 
Boarding SchoOlS <Students and Stlff) ••. • .. · .......... .. 
Bovllng A11tyS ( tolltt V&StiS only, per 1&nt) ······••··• 
Count ry Clubs. per ••r .... .... · · · · · · · · · · · · · · · ........ . 
Day SchoOl s <Students &nd St&ff) ••.•.•.•.••............. 
Drive-In TheAters <per car >Space) ......... · ............ . 
.Factor ies. with s~ers .......•. ·. · · · · · · · · · · · · ......... . 
Factor ies . no shoWrs •••• •• ·. · • · • · • · · • · · • · · • · · · · · · · •... 
Hospl t a Is. wl th laundry ..•................. · ........... . 
Hospi tals. no· l~undry ••••••..••..•.•..•.••........•.•.. . 
Hote Is and HOfe 1 s .•.••• • · · • · · · · · · • · · · · · · · · · · · · · · · ...... . 
L1und rc::M~~. t .. · •.•.. · • · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Hob II e HOlle P.arks .. . . · . · • · · · · · · · • · · · • • · · · · · · · · · · • · · . · .. . 
Movie Theaters, Aud ttortu•s . Churct-u <per sut> ...... .. 
Nur s i ng Mellie: s •••• • • • • • • • • · • • .. • • · · • · • • · • · · · · · · · · · · · · • · · · · 
Off tee But ldlngs ....... · · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. . 
Public Institutions <other than thou l isted herein> ... . 
Resta.ur ants <per se&t) .. •••. • · • • • · · • · • · • · · · · · · · · · ...... . 
Sln91e Faat 1y Restdentt~1 •••••••••••••.••• · ............ . 
Townhous.e Res idence .• .. • ... ·. · · · · · · · · · · · · · · · · · · · · · · . . . . 
Stad t u•s. frontons. 8&11 Parks. etc . <ptr sea t> ....... .. 
Stores . vtthout k t tchen vu tn ... · ........ · · · ......... .. 
Specu I at t ve But 1 dIngs .•• • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · . 
Wa rehouses ...•..•• • · • • · · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

( 1 J gpd - .ga lions per day 
(2) gpcd - gallons ptr c1plt1 per diy 

250 gpd ( lJ 
5 gpcd (21 

75 gpcd 
100 gpd 
25 gpcd · 
10 9PCd 
5 gpd 

30 gpcd 
10 9Pd/100 sq. ft. 

250 gpd/bed. 
200 gpd/bed 
200 gpd/room 1nd unit 
2~5 gpd/washlng -achine 
300 gpd/tra\1er 

3 gpd 
150 gpd/100 sq. f t . 

10 gpd/100 SQ. ft. 
75 gpcd 
so gpcd 

350 gpd 
250 9J>d 

) gpd 
5 gpd/100 SQ. f t. 

10 gpd/100 sq . ft. 
30 9Pd plus 10 gpd/ 

1000 SQ . f t. 

Herber t He in 
ISSUING OFFICER 

Pres a dent 
TTTl.E 




