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May 30, 2025 

Via Hand Delivery 

Florida Public Service Commission 
Office of Commission Clerk 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 
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Re: Docket 20250052-WS - Application for increase in water and wastewater rates in 
Brevard, Citrus, Duval, Highlands, Marion, and Volusia Counties by CSWR-
Florida Utility Operating Company, LLC 

Dear Commission Clerk: 

On behalf of CSWR-Florida Utility Operating Company, LLC, please find enclosed the 
Application filing fee in the amount of $9,000.00. 

cc: Aaron Silas (via email) 
Walt Trierweiler, Esq. (via email) 
Austin Watrous, Esq. (via email) 
Daniel Dose, Esq. (via email) 
Jennifer Crawford (via email) 
Jennifer Augspurger (via email) 

Sincerely, 

/s/ Thomas A. Crabb 

Thomas A. Crabb 
Susan F. Clark 
Attorneys for Applicant CSWR-Florida 
Utility Operating Company, LLC 
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