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CAPITAL CIRCLE OFFICE CENTER ® 2540 SHUMARD OAK BOULEGARD; J: 1§
TALLAHASSEE, FLORIDA 32399-0850

“M-E-M-O-R-A-N-D-U-M- “Utiria a} Ok

of rida O R E G i N A L

CLERK
DATE: July 15, 2004
TO: Division of t mission Clerk and Administrative Services
FROM: Ralph R. Jaegef/Senior Attorney, General Counsel
RE: Dockets Nos. 020331-SU and 020439-SU, Sanibel Bayou Utility Corporation

Please place the attached document consisting of 15 pages in the docket file for the

above-noted dockets (primary docket is Docket No. 020439-SU). The pages were faxed to me
by Mr. Gary Winrow on July 9, 2004.
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FPSC-COMMISSION CLERK
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Date:  Friday, July 09,2004

To: Florida Public Service Commission
Ralph Jaeger |
Phone: 850-413-6427
Fax: 850-413-6428

From: SBUC
Gary Winrow
Phone: 239-482-3711
Fax:  239-482-3440

Pages: 14

Subject: Sanibel Bayous Utility Company
Please deliver to Mr. Jaeger

Thank you
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SANIBEL BAYOUS UTILITY COMPANTY
13521 MCGREGOR BLVD. SUITE 21
FORT MYERS, FLORIDA 33212
222-482-371

&

Via Facsimiie and US Mail

Thursday, July &, 2004

Mr. Ralph Jaeger

General Counsel

Florida Public Service Commission
25840 Shumard Oak Blvd,
Talighassee, FL 32322.0850

RE: Docket No. O20331-SU
Order No. PSC-O3-O622-PAA-SU

Dear Mr. Jaeger:

Pursuant to your request and in compliance with the above mentiored Order for
Sanibel Bayous Utlity Company, please find below the current status of activities.

Completed ltems

1. Emergency phone numbers have been posted at the plant and lift stations.

2. The perimeter fence has been completed and 'mo trespassing’ signage has been
posted.

3, Lift station overhaul has been coempleted including: Control panel repdirs, new start
relays, capacitors, alternator and rewired cortrol panel, new impeller, replaced power
cord, installed new pump floats, gaskets, pump service, new flow time recording
meters and the wet well has been cleaned.

4. Installction of new chlerination systemn at the facility has been completed.

5. Installation of new facility air distribution system including air nozzles has been
completed. _

&. Installation of a new dir blower pump, air intake filter assembly, discharge silencers,
and new distribution systermn has been completed at the facility. A second air blower
assembly has been ordered by Schaffer Utility Managemert Company and will be
instdlled within the next 30 days. _

7. Installation of new back flow preventer for water service has been instdlled at the
facility.

&. Partial completior of vegetation remeval from the pond berm.
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2. Pepper tree and noxious vegetation remeval from property completed.

10. Removal of existing weod frame structure surrounding facllity has been completed.
M. Generdl clean up, remaval of debris and site grading completed.

12. Processing of DEP permit application with Johnson Engineering. Articipated
submittal within thirty days.

13. Pumped and hauled over 20,000 gdllons of sludge from the facility.

4. Secured Insurance coverage with Prime Rate Premium Insurance. '

&
Outstanding tems

1. Surge Tark: The surge tank has not been completed and is being evaluated by
Johnson Engineering. Since new lift station time clocks and FDEP monthly operating
reports Indicate flows lower than anticipated, this requirement may net be required.
Sanibel Bayous Utility will comply with findings of Johnson Engineering and DEP
requirements based on new and accurate information. :

2. Baffles in Chiorine Contact Chamber: Operating reports since January indicate
compliance with this requirement (see attached DEP reports). It is our understanding
that the Chlorine residuals have been maintalned per our utility operator, Schaffer

Utility Management Company. Johnson Engineering is evaluating and will address with
DEP permit application.

3. Vegetation Removal from Berm: Commencement and completion of approximately
400 of berm vegetation has been completed. Per an on site meeting with DEP, findl
vegetation removal will be completed after bird nesting season and at the joirt
directive of the Sanlbel Captiva Ceonservation Association and DEP. Completion of
selective vegetation removal is anticipated by December 15, 2004,

We respectively request temporary relief from the Order for the outstanding items
as noted above, as final action will be determined by issuance of cur DEP permit. As
you are aware, the DEP monthly operating reports indicate the facility is now

operating efficiertly as a result of a strong commitment by the Sanibel Bayous Utility
Company te bring the facility into compliance.

We trust the above addresses the concerns of the PSC. Please advise if we can be
of further assistance.

incerely,

Gary Winrew
VP

cc.: Bil Broeder
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