FLORIDA PUBLIC SERVICE COMMISSION
INSTRUCTIONS FOR COMPLETING EXAMPLE
APPLICATION FOR ORIGINAL CERTIFICATE OF AUTHORIZATION

FOLLOWING RESCISSION OF JURISDICTION BY A COUNTY
(GRANDFATHER CERTIFICATE)
(Pursuant to Section 367.171, Florida Statutes, and

Rule 25-30.035, Florida Administrative Code)
General Information
The attached form is an example application that may be completed by the applicant and filed with the Office of Commission Clerk to comply with Rule 25-30.035, Florida Administrative Code (F.A.C.).  Any questions regarding this form should be directed to the Division of Engineering at (850) 413-6910.

Instructions
1.
Fill out the attached application form completely and accurately.
2.
Complete all the items that apply to your utility.  If an item is not applicable, mark it "N.A."  Do not leave any items blank.
3.
Remit the proper filing fee pursuant to Rule 25‑30.020, F.A.C., with the application.
4.   The completed application and attached exhibits and the proper filing fee should be mailed to:


Office of Commission Clerk


Florida Public Service Commission


2540 Shumard Oak Boulevard


Tallahassee, Florida 32399‑0850

APPLICATION FOR ORIGINAL CERTIFICATE FOLLOWING RESCISSION OF JURISDICTION BY A COUNTY (GRANDFATHER CERTIFICATE)

(Pursuant to Section 367.171, Florida Statutes, and

Rule 25-30.035, Florida Administrative Code)
To:
Office of Commission Clerk

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, Florida 32399‑0850
The undersigned hereby makes application for original certificate(s) to operate a water  FORMCHECKBOX 
 and/or wastewater  FORMCHECKBOX 
 utility in       
 County, Florida, and submits the following information:

PART I      
APPLICANT INFORMATION
A) Contact Information for Utility.  The utility’s name, address, telephone number, Federal Employer Identification Number, and if applicable, fax number, e-mail address, and website address.  The utility’s name should reflect the business and/or fictitious name(s) registered with the Department of State’s Division of Corporations:

	     

	Utility Name


	     

	Office Street Address


	     
	     
	     

	City
	State
	Zip Code


	     

	Mailing Address (if different from Street Address)


	     
	     
	     

	City
	State
	Zip Code


	(   )    -    
	(   )    -    

	Phone Number
	Fax Number


	     

	Federal Employer Identification Number


	     

	E-Mail Address


	     

	Website Address


B)
The contact information of the authorized representative to contact concerning this application:

	     

	Name


	     

	Mailing Address 


	     
	     
	     

	City
	State
	Zip Code


	(   )    -    
	(   )    -    

	Phone Number
	Fax Number


	     

	E-Mail Address


C) Indicate the nature of the utility’s business organization (check one).  Provide documentation from the Florida Department of State, Division of Corporations, showing the utility’s business name and registration/document number for the business, unless operating as a sole proprietor.

	 FORMCHECKBOX 
 Corporation
	     

	
	                       Number

	 FORMCHECKBOX 
 Limited Liability Company
	     

	
	Number

	 FORMCHECKBOX 
 Partnership
	     

	
	Number

	 FORMCHECKBOX 
 Limited Partnership
	     

	
	Number

	 FORMCHECKBOX 
 Limited Liability Partnership
	     

	
	Number

	 FORMCHECKBOX 
 Sole Proprietorship
	

	
	

	 FORMCHECKBOX 
 Association
	

	 FORMCHECKBOX 
 Other (Specify)
	     


	If the utility is doing business under a fictitious name, provide documentation from the Florida Department of State, Division of Corporations showing the utility’s fictitious name and registration number for the fictitious name.



	 FORMCHECKBOX 
 Fictitious Name (d/b/a)
	     

	
	Registration Number


D)
The name(s), address(es), and percentage of ownership of each entity or person which owns or will own more than 5 percent interest in the utility (use an additional sheet if necessary).
	

     



PART II 

                 GRANDFATHER CERTIFICATE
A)
DESCRIPTION OF SERVICE

1)
Exhibit       ‑ Provide a statement indicating whether the application is for water, wastewater, or both. If the applicant is applying only for water or wastewater, the statement shall include how the other service is provided.

	     


2)
Exhibit       ‑ Provide the date the utility was established.

	     


3)
Exhibit       ‑ Provide a description of the types of customers served, i.e., single family homes, mobile homes, duplexes, golf course clubhouse, or commercial.

	     


4)
Exhibit       ‑ Provide a schedule showing the number of customers currently served, by class and meter size, as well as the number of customers projected to be served when the requested service territory is fully developed.

B)
TERRITORY DESCRIPTION, MAPS, AND FACILITIES

1)
Exhibit       ‑ Provide a legal description of the proposed service area in the format prescribed in Rule 25-30.029, F.A.C.  The utility must provide documentation of the territory the utility was serving, or was authorized to serve, from the county which had jurisdiction over the utility on the day Chapter 367, Florida Statutes, became applicable to the utility.
2) 
Exhibit       ‑ Provide documentation of the utility's right to continued long-term use of the land upon which the utility treatment facilities are located. This documentation shall be in the form of a recorded warranty deed, recorded quit claim deed accompanied by title insurance, recorded long-term lease, such as a 99-year lease, or recorded easement. The applicant may submit an unrecorded copy of the instrument granting the utility’s right to access and continued use of the land upon which the utility treatment facilities are or will be located, provided the applicant files a recorded copy within the time prescribed in the order granting the certificate.
3) 
Exhibit       ‑ Provide a detailed system map showing existing and proposed lines and treatment facilities with the territory proposed to be served plotted thereon, consistent with the legal description provided in B-1 above. Any territory not served at the time of the application shall be specifically identified on the system map. The map shall be of sufficient scale and detail to enable correlation with the description of the territory proposed to be served.

4) 
Exhibit       ‑ Provide an official county tax assessment map or other map showing township, range, and section with a scale such as 1''=200' or 1''=400', with the proposed territory plotted thereon, consistent with the legal description provided in B-1 above.

5)
Exhibit       ‑ Provide a copy of all current permits from the Department of Environmental Protection (DEP) and the water management district. 

C)
PROPOSED TARIFF AND RATE INFORMATION
1) Exhibit       ‑ Provide a tariff containing all rates, classifications, charges, rules, and regulations, which shall be consistent with Chapter 25-9, F.A.C.  See Rule 25-30.035, F.A.C., for information about water and wastewater tariffs that are available and may be completed by the applicant and included in the application.
2)
Exhibit       ‑ Provide documentation, or, if no documentation exists, a statement, specifying on what date and under what authority the current rates and charges were established.

	     


PART III 
 

         SIGNATURE
Please sign and date the utility’s completed application.

	APPLICATION SUBMITTED BY:
	     

	
	Applicant’s Signature

	
	

	
	     

	
	Applicant’s Name (Printed)

	
	

	
	     

	
	Applicant’s Title

	
	

	
	     

	
	Date


Form PSC 1003 (12/15)

Rule 25-30.035, F.A.C.


