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DU KE ESTIMATE OF MONTHLY RATES ONLY

N

‘/ P E N E RGY@ (this does not include any MLDF charges, if applicable) L | g htl n g E Stl m ate

DE Contact: Duane Young WO

51038338

Address: 4121 St. Lawrence Dr. New Port Richey, FL 34653

December 22, 2023

Phone: 352-232-9758

Project Details Scope of Request
Customer: Palm Harbor Merchant Association ::Z:::: :gg; ;g'\,\f‘gng"\;’gﬁceno .
Account: Install (95) Power Receptacles on Poles
Premise: 5209080648
Site: 1190 GEORGIA AVE
Contact: Ben Nichols
Phone: (727) 464-4812
Per Unit
Quantity Product Description Monthly Maint. Fuel & Unit Sub-Total
Required Fixtures and Poles Charge Energy Total
95 16' COLONIAL SINGLE P492 $10.56 $0.00 $0.00 $10.56 $1,003.20
95 50W LED BLK Open Monticello 3K 11l L17BL3 $17.42 $1.39 $1.72 $20.53 $1,950.35
95 Holiday Rec Brkt Post Top Blk P526 $3.99 $0.00 $0.00 $3.99 $379.05
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Fixture & Pole Charge, Maintenance, F&E Totals:| $3,037.15 [ $132.05| $163.40
Monthly rates are subject to tariff rate changes as per LS-1 Rate Schedule Estimated Monthly Rates $3,332.60
t+ Deposit $6,665.00|
<> CIAC ONE TIME PAYMENT BY PINELLAS COUNTY ~ $31 7,423.63
Estimates valid for 30 days and subject to change. * MLDF MONTHLY PAYMENT TBD

Estimated Monthly Rates excludes any applicable taxes, franchise fees or customer charge.

1 Deposit - The required deposit (applied separately to your lighting bill) will equal approximately two months of the monthly
rate bill, but no less than $25.00 and subject to change upon review of the account's existing deposit.

<|CIAC - The one time invoice for the Contribution in Aid of Construction will be mailed to you seperately after approval of this
estimate and payment is due before the work can be released to scheduling of construction.
OR
MLDF - This Monthly Lighting Distribution Fee will be billed to you seperately each month is 1.59% of the Underground
or Overhead Service feed and pole installation.

*

In order for us to proceed with the above proposed lighting design we will need an authorized signature on this
estimate. Do not remit any payment with this form.

Thank you for your lighting request. We look forward to working with you on this project.

Authorized Signature Date

(Please sign and date to approve this estimate and return via email or the mailing address above)



