Pre-Application for Utility Certification Determination

Name of Utility:
Contact:

Address:

Phone Number: PWS ID# (Water Utilities Only)

Type of Utility:
[ Jwater [ ]sewer [] Combined Water / Sewer
Note: If there are separate water and sewer utilities that do not share a common
accounting system and/or tariff, please feel out a separate form for each utility.

Does the utility distribute water or receive sewage effluent through a piped system?
[Iyes [ INo

Does the system provide service exclusively to a Mobile Home Park?
[Yes []No

Does the system provide service exclusively to water or sewage haulers?
[]Yes [ INo

Is your system receiving bulk water / sewer service from a certificated utility?
Yes [ INo

Number of Service Connections: (Water) (Sewer)
Note: Systems that operate combined water and sewer systems should count each
system’s connections separately and provide both numbers.

The Utility is a:
Cooperative [] Privately-Owned Corporation
[]Individual [ ] Municipally-Owned Utility
[ |Homeowner’s or Condo Association [ ] Political Subdivision of the State
[ ] Limited Partnership [_] General Partnership
[ ] other:

The Utility’s gross annual revenues for last year: $

Note: “Gross annual revenues” means the revenues that should be collected by the utility,
assuming a 100% collection rate. Utilities that have combined the operation of its water
and sewer systems should indicate the gross annual revenues from each system
separately if possible. If not, please indicate that the figures are combined and explain
why they cannot be separated.

This form should be returned to:

Regulatory Commission of Alaska
Attn: Water / Sewer Engineer
701 W. 8™ Avenue, Suite 300

Anchorage, AK 99504

This form may also be faxed to the RCA at: (907) 276-0160
Additional Pre-Application forms may be downloaded at: www.state.ak.us/rca/\WaterSewer
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