
DEPOSIT DATE 
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To: 

APPLICATION FOR ORIGINAL CERTIFICATE 
FOR A PROPOSED OR EXISTING SYSTEM REQUESTING 

INITIAL RATES AND CHARGES 
(Pursuant to Section 367.045, Florida Statutes) 

Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

The undersigned hereby makes application for ori inal certificate(s) to operate a 
County, Florida, and water J and/or wastewater - utility in 

submits the following information: 
L 2 k  

PART I APPLICANT INFORMATION 
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13) The name, address and telephone number of the person to contact concerning this 
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