



exclusive Service Territory
Application

Pursuant to ORS Chapter 758 and OAR Chapter 860 Division 036, the following water utility is hereby requesting an order from the Public Utility Commission of Oregon (PUC or Commission) for approval of an exclusive water service territory.

Section A of this application applies to current service territory.  The application requests a Commission order designating the territory the utility served adequately and exclusively on the date of application.
Section B of this application applies to expanded service territory. ORS Chapter 695 and OAR Chapter 860 Division 036 also provide that any water utility may apply for an expanded service territory to include any adjacent unserved territory that the applicant plans to serve within six months following the date of this application.
Water service territories approved by the Commission shall be exclusive.  A water utility or community water supply system shall not provide water utility service within the approved exclusive service territory of another water utility without the express approval of the Commission.  A water utility shall serve only customers within its approved exclusive service territory and shall serve all applicants requesting service therein.  Refusal of such service is only allowed as provided in OAR 860-036-0080.

PUC approval of a current or expanded water service territory shall be based upon adequate information provided by the water system. The information in this application is required, in part, to make a determination of provision of adequate service.  False or inaccurate information may result in diminishment or loss of service territory.
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Instructions

1. Answer all questions either in the space provided or if more space is needed attach additional pages to the back of this application.  Identify additional pages/documents as instructed.

2. All maps and written descriptions must be in sufficient detail to enable identification and correlation between each other.

3. Current service territory means all area that was currently and adequately being served on the date of application by the applicant.  It also includes areas that the applicant stands ready to serve (i.e. the applicant has installed mainlines AND has capacity to serve), whether or not the area is fully built out.

4. Expanded service territory means any adjacent, unserved territory that the water utility plans to serve within six months of the date of this application (i.e., area has no existing mainlines or facilities installed by the applicant).

5. Water utility means any corporation, company, individual or association of individuals, or its lessees, trustees or receivers, that owns, operates, manages or controls all or a part of any plant or equipment in this state for the production, transmission, delivery or furnishing of water, directly or indirectly to or for the public, whether or not such plant or equipment or part thereof is wholly within any town or city.  Water utility does not include a municipal corporation. 
6. Allocated territory means an area with boundaries established by an order of the Commission.

7. Utility service means service provided by any equipment, plant or facility for the distribution of water to users through a connected and interrelated distribution system.

8. 8.
All applications submitted to the Commission must be filed electronically with the Commission's Filing Center. Documents may be electronically filed by sending the filing as an attachment to an electronic mail message addressed to the Commission's Filing Center at puc.filingcenter@state.or.us.  An original document must be personally delivered or mailed on the date the electronic copy of the document is filed.





PUBLIC UTILITY COMMISSION







P O BOX 1088






SALEM OR 97308-1088
9. Incomplete applications will be returned for completion of items identified as needing additional information.

10. If a question requires you to use an estimate in your response, please indicate as such.  Use the best available information at the time.  Report subsequent, substantive changes in the estimates to the PUC.

APPLICATION FOR CURRENT SERVICE TERRITORY

Section A

A.1
Name of Water Utility:

A.2
Water Utility Address:

A.3
Provide the following information regarding the person filling out this application.

	Name
	     

	Title/Position
	     

	Street or PO Box #
	     

	City, State, Zip
	     

	Phone Number
	     

	Fax Number
	     

	Email Address
	     


A.4
Organization:  (Please check all that apply.)


 FORMCHECKBOX 
  Sole Proprietorship
 FORMCHECKBOX 
  Mobile Home Park


 FORMCHECKBOX 
  Partnership
 FORMCHECKBOX 
  Manufactured Home Subdivision


 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
  Homeowners Association



 FORMCHECKBOX 
  Sub Chapter S Corporation
 FORMCHECKBOX 
  Cooperative


 FORMCHECKBOX 
  Limited Liability Cooperation (LLC)
 FORMCHECKBOX 
  Marina/Moorage


 FORMCHECKBOX 
  Other (please specify)  ____________________________________________

A.5
List all owners, corporate officers, directors, partners, or any other person(s) having an interest in the water utility.  If more space is needed, attach a page(s) identified as Exhibit  A.5.


A.5.1

	Name
	

	Position/Title
	

	Address
	

	City, State, Zip
	

	Telephone #
	     



A.5.2

	Name
	

	Position/Title
	

	Address
	

	City, State, Zip
	

	Telephone #
	



A.5.3

	Name
	

	Position/Title
	

	Address
	

	City, State, Zip
	

	Telephone #
	


A.6
List the municipality(ies), county(ies), planning councils, or governmental authorities known to have concern with this application, and all water supply systems in the general area of the proposed territory.  If more space is needed, please attach a page(s) identified as Exhibit  A.6.


A.6.1

	Municipality
	     

	Contact Person
	     

	Address
	     

	City, State, Zip
	     



A.6.2

	County
	     

	Contact Person
	     

	Address
	     

	City, State, Zip
	     


A.6.3

	Organization
	

	Contact Person
	

	Address
	

	City, State, Zip
	



A.6.4

	Organization
	     

	Contact Person
	     

	Address
	     

	City, State, Zip
	     


A.7
Provide a detailed map identifying the boundaries of your current service territory.  Include all areas currently being served and any area in which you have installed main lines AND have capacity to serve such area, regardless if it is presently built out or not.  Mark the boundaries with a FINE-TIPPED RED PEN.  

a. Appropriate maps may include a GIS map, city or county map, tax lot map, plat map, or telephone book map.

b. Identify the map as Exhibit A.7.

c. In the upper left corner of the map, identify its source and the date it was published.

d. Map must be of sufficient detail to identify and correlate with the written description of the area.

Note:  City maps (16”x21” in size) are available for $.75 each.  The map details include highways, streets, parks, railroads, schools, public buildings, section corners, water features and land features.  For more information contact:


Oregon Department of Transportation Inventory and Mapping


555 13th St. N.E., Suite 2


Salem, OR 97301-4178


Tel: (503) 986-3154

A.8
Attach an accurate and detailed written description of the current service territory identified in Exhibit A.7 (boundary map).  You may attach a legal description OR reference township, range, and section; interstates, state roads, and local streets; rivers, streams, and major bodies of water; and recorded plats or lots, tracts, or other recorded instruments identifying permanent fixtures that enable correlation between the description and the map of the proposed service territory.  Identify the written description as Exhibit A.8.

A.9
Provide a map of the existing water utility system, identifying all main lines, distribution lines, meters, wells, reservoirs, and other facilities.  The map must be of sufficient detail to enable correlation between it and the boundary map.  Mark this map as Exhibit A.9.

A.10
Provide the information below or attach a schedule showing the total number of customers, total annual water sales revenue, and total annual consumption for the previous calendar year.  Water sales revenue includes revenue received from the sale of water for all customer classes.  Do not include miscellaneous fees such as hookup fees or disconnection fees.  If attaching a schedule, mark it as Exhibit A.10.

Previous Calendar Year Just Completed
	Customer Class
	Number

Of

Customers
	Total Annual

Revenues

2000
	Total Annual

Consumption

2000
	Identify

Cubic Feet

or Gallons

	Residential 
	
	$
	
	

	Commercial/Industrial
	
	$
	
	

	Other (identify)
	
	$
	
	

	
	
	
	
	

	TOTALS
	
	$
	
	


A.11
Provide the information below or attach a schedule showing the total number of customers, total annual water sales revenue, and total annual consumption for the year before the most previous calendar year (Previous Calendar Year minus 1).  Water sales revenue includes revenue received from the sale of water for all customer classes.  Do not include miscellaneous fees such as hookup fees or disconnection fees.  If attaching a schedule, mark it as Exhibit A.11. ATTACH A CURRENT CUSTOMER LIST INCLUDING THE NAME AND BILLING ADDRESS OF ALL CUSTOMERS THE UTILITY CURRENTLY SERVES.  Mark the customer list Exhibit A.11a.

Previous Calendar Year minus 1
	Customer Class
	Number

Of

Customers
	Total Annual

Revenues

2001
	Total Annual

Consumption

2001
	Identify

Cubic Feet

or Gallons

	Residential 
	     
	$     
	     
	     

	Commercial/Industrial
	     
	$     
	     
	     

	Other (identify)
	     
	$     
	     
	     

	     
	     
	     
	     
	     

	TOTALS
	     
	$     
	     
	     


A.12
Provide the current average daily customer demand, customer peak demand, and total daily pumping capacity.  Be sure to indicate the unit of measure, i.e., gallons or cubic feet per day or second. 

	
	Quantity
	Unit of Measurement

	Average Daily Demand
	
	

	Peak Demand (of the year)
	
	

	Daily Pumping Capacity 


	
	


A.13
Attach evidence that the water utility owns the land upon which the water utility facilities are located or a copy of an agreement that provides for the continued use of the land, such as an easement or lease.  Identify the document(s) as Exhibit A.13.

A.14
If the water system has an existing franchise with a city, please provide a copy of the franchise contract or agreement.  Mark the document(s) as Exhibit A.14. 

A.15
Provide information below or attach a schedule showing the existing system's current capacity being utilized and total maximum capacity.  Identify water sources and storage facilities.  Identify the unit for measuring capacity (i.e., gallons per minute, cubic feet per minute, cubic feet per second).  If attaching a schedule, mark it as Exhibit A.15.

	Water Right 

(permit or certificate

number)
	Water Source

(identify each source)
	Current Capacity Being Utilized

(identify unit of measure)
	Maximum  Capacity

(identify unit of measure)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Storage

(identify each storage facility)
	Current Storage Capacity 

	
	

	
	

	
	

	
	


A.16
Have the construction plans for the existing system been reviewed and approved by the Oregon Health Division Drinking Water Program (OHD)?  If yes, attach documents verifying OHD approval.  Identify documents as Exhibit A.16.

 FORMCHECKBOX 

Yes, construction plans were reviewed and approved by OHD.  

 FORMCHECKBOX 

No, construction plans were NOT reviewed and approved by OHD.  Explain below the reason(s) that such plans were not reviewed by OHD.

	

	

	

	

	


A.17 
Provide or attach a statement describing the technical ability (water operator experience, operator certifications, billing and collection experience, etc.) of the water utility to provide service to the proposed territory. If attaching a statement, identify as Exhibit A.17.

	

	

	

	

	

	

	

	

	

	


A.18
Does the water utility plan on adding any capital improvements to the system to provide additional capacity to adequately serve its current service territory?  If so, provide the projected capital improvement costs by account.  (You do not need to use all accounts; if an account is not applicable, write n/a or leave the account blank.)  If attaching a schedule, identify as Exhibit A.18.

	Account Number
	Capital Account Name
	Total Projected Cost of Capital Improvements

(current $)

	301
	Organization
	

	302
	Franchises
	

	303
	Land and Land Rights
	

	304
	Structures and Improvements
	

	305
	Collecting and Impounding Reservoir
	

	306
	Lake, River, and Other Intakes
	

	307
	Wells and Springs
	

	308
	Infiltration Galleries and Tunnels
	

	309
	Supply Mains
	

	310
	Power Generation Equipment
	

	311
	Pumping Equipment
	

	320
	Water Treatment Equipment
	

	330
	Distribution Reservoirs and Standpipes
	

	331
	Transmission and Distribution Mains
	

	333
	Services
	

	334
	Meter and Meter Installation
	

	335
	Hydrants
	

	336
	Cross Connection/Backflow Prevention Devices (company owned)
	

	339
	Other Plant and Miscellaneous Equipment
	

	340
	Office Furniture and Equipment
	

	341
	Transportation Equipment
	

	343
	Tools, Shop, and Garage Equipment
	

	344
	Laboratory Equipment
	

	345
	Power Operated Equipment
	

	346
	Communication Equipment
	

	347
	Electronic and Computer Equipment
	

	348
	Miscellaneous Equipment
	


A.19 – Please attach a copy of your customers' names and mailing addresses as Exhibit A.19. 

II, ________________________________________________________, as representative of 







   (print name)








______________________________________________________________________, certify that







(name of water utility)

the information provided in this application is accurate to the best of my knowledge.


______________________________________


     





(signature)






(title or position)




___________________________

















(date)

If you are not applying for expanded service territory, STOP.

You do not need to fill out the remainder of this application.


Requirements to apply for an expanded service territory include:

a. The proposed expanded service territory must be an unserved area;

b. The applicant must demonstrate that it is more economical and feasible to serve the proposed area by an extension of the applicant's existing facilities or construction of new facilities than by another water utility or community water supply system; and,

c. The application must meet the requirements for expanded exclusive service territory as contained in OAR 860-036-0915.

 FORMCHECKBOX 
  
Please check this box if you are requesting expansion of your service territory into an unserved area and proceed to the next page.

EXPANDED SERVICE TERRITORY APPLICATION

Section B

B.1
Provide the following information regarding the person filling out this application.

	Name
	

	Title/Position
	

	Street or PO Box #
	

	City, State, Zip
	

	Phone Number
	

	Fax Number
	

	Email Address
	


B.2
Attach a detailed map identifying the boundaries of the proposed expanded service territory (currently unserved) marked with a FINE-TIPPED BLUE PEN. 

a. Appropriate maps may include a GIS map, city or county map, tax lot map, plat map, or telephone book map, OR (if appropriate) you may use the same map used in Section A of this application.

b. If providing a separate map, mark the map as Exhibit B.2.

c. In the upper left corner of the map, identify its source and the date it was published.

d. The map must be of sufficient scale and detail to identify the expanded exclusive service territory boundaries and enable correlation with the description of the proposed expanded territory.

B.3
Please attach an accurate and detailed written description of the proposed expanded service territory for which you are applying.  You may attach a legal description OR you may reference township, range, and section; interstates, state roads, and local streets; rivers, streams, and major bodies of water; and recorded plats or lots, tracts, and other recorded instruments identifying permanent fixtures that enable correlation between the description and the map indicating the proposed expanded service area.  Identify it as Exhibit B.3.

B.4
Provide the estimated date the water utility plans to begin providing service to any customers in the proposed expanded territory.

	Month
	Year

	
	


B.5
Write below or attach a concise statement describing the need for water service to the proposed expanded service territory you are applying for.  If attaching a statement, mark it as Exhibit B.5.

	

	

	

	

	

	

	

	

	

	


B.6
Identify any other water system within or adjacent to the proposed expanded territory that could potentially provide water service to that same area.  If attaching a list, identify it as Exhibit B.6. 


B.6.1

	Potential Provider 
	

	Contact Person
	

	Address
	

	City, State, Zip
	



B.6.2

	Potential Provider 
	

	Contact Person
	

	Address
	

	City, State, Zip
	


B.6.3

	Potential Provider 
	

	Contact Person
	

	Address
	

	City, State, Zip
	


B.7
Provide the names and addresses of the municipality(ies), county(ies), planning councils, and  governmental authorities known to have concern with the application, and all water supply systems in the general area of the proposed expanded territory.  In an effort to avoid duplication of information, you may provide the reference number from the list provided in Section A, Question A.6 (i.e., A.6.1, A.6.2).  



B.7.1

	Reference Numbers from Section A, Question #6
	




B.7.2

	Organization
	

	Contact Person
	

	Address
	

	City, State, Zip
	



B.7.3

	Organization
	

	Contact Person
	

	Address
	

	City, State, Zip
	




B.7.4

	Organization
	

	Contact Person
	

	Address
	

	City, State, Zip
	


B.8
Will the owners, corporate officers, directors, partners, or any other person(s) having an interest in the water utility’s proposed expanded service territory be the same as answered in Section A, Question A.5 of this application?  If attaching a list, identify it as Exhibit B.8.


 FORMCHECKBOX 
  Yes, the names provided in Section A, Question A.5 apply to Section B.

 FORMCHECKBOX 
  No, the owners, corporate officers, directors, partners, or any other person(s) having an interest in the water utility's proposed expanded service territory are listed below.

B.8.1

	Name
	

	Position/Title
	

	Address
	

	City, State, Zip
	

	Telephone #
	(         )



B.8.2

	Name
	

	Position/Title
	

	Address
	

	City, State, Zip
	

	Telephone #
	(         )



B.8.3

	Name
	

	Position/Title
	

	Address
	

	City, State, Zip
	

	Telephone #
	(         )


B.9
Estimate the total number of potential customers in the proposed expanded territory to be served (by meter size and customer class), the average annual revenue per customer, and average annual water consumption per customer when the proposed expanded service territory is fully built out and all customers are being served.  If attaching a schedule, mark it as Exhibit B.9.

	Estimated Customers, Revenue, and Usage for Expanded Territory Only

	Customer Class
	Meter

Size
	Potential

 Number 

Of Customers
	Average

Annual

Revenue

Per Customer
	Average

Annual

Consumption

Per Customer


	Identify

Cubic Feet or Gallons

	Residential Single Family
	5/8"

¾"
	
	$
	
	

	Residential Single Family
	1"
	
	$
	
	

	Residential Single Family
	1 ½"
	
	$
	
	

	Residential Single Family
	2"
	
	$
	
	

	Residential Single Family
	3"
	
	$
	
	

	Condos/Townhouses
	
	
	$
	
	

	Duplexes
	
	
	$
	
	

	Mobile Homes
	
	
	$
	
	

	Commercial/Industrial
	5/8"

¾"
	
	$
	
	

	
	1"
	
	$
	
	

	
	1 ½"
	
	$
	
	

	
	2"
	
	$
	
	

	
	3"
	
	$
	
	

	
	4"
	
	$
	
	

	
	6"
	
	$
	
	

	Golf Course
	
	
	$
	
	

	Other (identify)
	
	
	$
	
	

	
	
	
	$
	
	

	TOTALS
	
	
	$
	
	


B.10
Provide the estimated date the expanded territory will by fully built out and the water system will be fully utilized.

	Month
	Year

	
	


B.11
Indicate how capacity will be produced to adequately serve the expanded service territory?

 FORMCHECKBOX 

The expanded service territory will be served by unused capacity from the existing system and/or enhancements to the existing system.

 FORMCHECKBOX 

The expanded service territory will be served by a separate system.  


 FORMCHECKBOX 

The expanded service territory will be served by a combination of both of the above. 

B.12
Have the construction plans for the existing system or new system to serve the expanded service territory been reviewed and approved by the Oregon Health Division Drinking Water Program (OHD)?  

 FORMCHECKBOX 

Yes, construction plans have been reviewed and approved by OHD. If yes, attach documents verifying OHD approval.  Identify documents as Exhibit B.12.

 FORMCHECKBOX 
 
No, construction plans have NOT been reviewed and approved by OHD.  In the space below provide the status of the construction plans and explain the reason(s) the construction plans have not been reviewed and approved by OHD.  If attaching a statement, identify as Exhibit B.12.

	

	

	

	

	

	

	

	

	

	

	

	


B.13
Provide the information below or attach a schedule showing the estimated maximum capacity of the proposed expanded service territory system.  Identify any unused or proposed capacity to the existing system or the maximum capacity of a proposed new system that will be used to adequately serve the expanded service territory you are applying for.  (Do not include existing capacity that is being utilized for the current service territory applied for in Section A.)  Identify water sources and storage facilities.  Identify the unit for measure, i.e., gallons per minute, cubic feet per minute, cubic feet per second.  If attaching a schedule, mark it as Exhibit B.13.

	Water Right 

(permit or certificate number)
	Water Source

(identify each source)
	Maximum Capacity

(identify unit of measure)

	
	
	

	
	
	

	
	
	

	
	
	


	Storage Facility
	Storage Capacity 

	
	

	
	

	
	


B.14
Provide the projected improvements or capital costs to the existing water system and/or a new water system to provide adequate service to the expanded service territory you are applying for.  Indicate the costs by the accounts provided.  If the account is not applicable, write n/a or leave it blank.  If attaching a schedule, mark as Exhibit B.14.  

	Account

Number
	Capital Account Name
	Total Projected Cost of Proposed System (current $)

	301
	Organization
	

	302
	Franchises
	

	303
	Land and Land Rights
	

	304
	Structures and Improvements
	

	305
	Collecting and Impounding Reservoir
	

	306
	Lake, River, and Other Intakes
	

	307
	Wells and Springs
	

	308
	Infiltration Galleries and Tunnels
	

	309
	Supply Mains
	

	310
	Power Generation Equipment
	

	311
	Pumping Equipment
	

	320
	Water Treatment Equipment
	

	330
	Distribution Reservoirs and Standpipes
	

	331
	Transmission and Distribution Mains
	

	333
	Services
	

	334
	Meter and Meter Installation
	

	335
	Hydrants
	

	336
	Cross Connection/Backflow Prevention Devices (company owned)
	

	339
	Other Plant and Miscellaneous Equipment
	

	340
	Office Furniture and Equipment
	

	341
	Transportation Equipment
	

	343
	Tools, Shop, and Garage Equipment
	

	344
	Laboratory Equipment
	

	345
	Power Operated Equipment
	

	346
	Communication Equipment
	

	347
	Electronic and Computer Equipment
	

	348
	Miscellaneous Equipment
	


B.15
Once the expansion of the existing system and/or the construction of a separate system is accomplished, do you expect the average monthly rate for expanded territory customers to be:  

 FORMCHECKBOX 
  Higher than current customers

 FORMCHECKBOX 
  The same as current customers

 FORMCHECKBOX 
  Lower than current customers 


B.16
Provide a cost study and methodology supporting the proposed water revenues, expenses, and projected growth.  Please identify the document(s) as Exhibit B.16.

B.17 
Complete the information below or attach a list of all entities, including affiliates, upon which the applicant is relying to provide funding to the water utility for capital improvements and/or a new system.  Identify the method and amount of such funding. If attaching a schedule, identify it as Exhibit B.17. 

	Source of Funding

(name/address of person/organization)
	Type of Funding
	Amount

	Name:
	
	

	Address:
	
	

	
	
	

	Name:
	
	

	Address:
	
	

	
	
	

	Name:
	
	

	Address:
	
	

	
	
	

	Sample
	
	

	No Name Bank

Street or PO Box Number

City State Zip
	Business Loan
	$50,000


B.18
Estimate the operating expenses (by account) when the proposed expanded service territory is fully built out. This applies to expanded territory only.  Do not include expenses associated with your current service territory.  You do not need to use all accounts.  If an account is not applicable, mark n/a or leave it blank.

	Account Number
	Expense Account Name
	Projected Annual Amount (current $)

	601
	Salaries and Wages
	

	603
	Officers Salaries and Wages
	

	604
	Employee Pension and Benefits
	

	610
	Purchased Water
	

	615
	Purchased Power
	

	616
	Fuel for Power Production
	

	618
	Chemicals
	

	619
	Office Supplies Expense
	

	620
	Material & Supplies (Operation and Maintenance)
	

	621
	Repairs to Water Plant
	

	631
	Contract – Engineering
	

	632
	Contract – Accounting
	

	633
	Contract – Legal
	

	634
	Contract – Management
	

	635
	Contract – Testing
	

	636
	Contract – Labor
	

	641
	Rental of Building/Real Property
	

	642
	Rental of Equipment
	

	650
	Transportation Expense
	

	656
	Insurance – Vehicle
	

	657
	Insurance – General Liability
	

	658
	Insurance – Workman's Compensation
	

	659
	Insurance – Other
	

	660
	Public Relations/Advertising Expense
	

	668
	Water Resource Conservation Expense
	

	670
	Bad Debt Expense
	

	671
	Cross Connection Program Expense
	

	672
	System Capacity Development Expense
	

	673
	Training and Certification Expense
	

	675
	Miscellaneous Expense
	


B.19
I , ________________________________________________________, as representative of 







   (print name)









________________________________________________________________, certify that

(name of water utility)

the information provided in this application is accurate to the best of my knowledge.


______________________________________


___________________________





(signature)








       (title or position)





___________________________
















       (date)

FM777 (Revised: 05/31/2019)

