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Signature of Protcstan 

	  Date:  /Z  

Si desea informacioo eu Espaaol, puede Hamar al 
1488-782-8477 

P.U.C. DOCKET NO. 46333  
r;  r 

2016 DEC 2R A 
If you wish to PROTEST the proposed rateili-ange, you must submit thisfonn and lkircaPiegiati, 

ru2LIC WI( 	C1' 

Public Utilfty Cotnrnission of Team 
1701 North Congress Avenue 

P.O. Box 13326 
Austin, Texas 78711-3326 

Unless protests are received from at least 10°4 of ratepayers or from any affected munkipality, or 
the Commission Staff requests a hearing, no hearing will be held and the rates will be effective as 
proposed. 

•- • - CUSTOMER INFORMATIONVO‘b cOriipleted by customiriSubinining protests) 

First Name:  i(Ni-Fsi,e-t  	 Last Name: 	 

Phone Number: &Or f'>.7, 	5-0 
Address, City, State:  -7-3-31 7AD/ 	ihic? Al,1 	9-ty-3„) 
Location where service is received: 
(if different from the mailing address) 

Please fill out the•following: 

I wish to PROTEST the folIoWiog proposed is actionis: 

0 Water Rate Change 	Sewer Rate Change Both Water and Sewer Rate Change 

Other (please specify below) 

Hearing- and speeeb-imPalred indivkluais with text telephones may contact the PUC's Customer Assistance 
Hotline at 

512-936-7136 

RATEPAYER PROTEST 
• 

FILING CLEV"SSI°N y 
Filiag clerk 

Fax Number: 



NOTICE OF PROPOSED RATE CHANGE —WATER 

_ 
CURRENT RATES 	_ 	:t. : . 	•_. 	,...':, :' 	-.,:-.,, 	::, 	., PROPOSED,RATES,-,Phase ly  _  
Monthly base rate including 	31.7.:. -tr''-rilt:Lo:01 gallons Monthly base rate including 	.1, 7"1--:"-'1-',$' ii1,--.3'12-Plii' gallons 
Meter Size: 
RESIDENTIAL 

Meter Size: 
RESIDENTIAL 

5/8" or 3/4" 	$ f, ,7•-filk,.:aii,;'", :;.,12,34-;,A4t0 5/8" or 3/4"  
' 

r 	$ ;;;;anisizt4M4110 
-.-••:•• ••••, 	 , 

IN 	 s 
1 	1/21' 	$ .'t 0 1-8 4::K.,..-.,..,.; 	: 1 1/2" 	$  ,,.. 	. 2,. :,,,ii•!_.''',-;'''.:,!, 	,,-. 	' 	.. 	—2.4, 2" $ 

$ 	_ 3"  $ .4‘;'1,1'  , 
Other: 	3i4" 	 $ r 	'''''-'-'.i"b1.4.—:, 	-: - 't  Other: 	:::.,ili'llit.,rof.,, 	, 	--, 	'-:',2,::1 VIZ:  

4ff  1 .295.50 
fli.0 "21.TGALLONKGIKCIIXRCEMIZMi 74 t'.',456111=0AttOr - NAMTHAiR-GEMEZIale 

TIER VOLUME CHARGE per ten 
gill. 

TIER VOLUME CHARGE per 100* 
gals. 

Tier 1 tiai0Kekitli..i 30i4007110001"gfitioi Tier 1 liali,',1 
Tier 2 _iiimttiANal.: 313.001,110004iilill Tier 2 amogsidE4Nids- 71- r4siv&tom IVO 
Tier 3 440.4.14610gILWraii3 .t$,WATOo.,,4000.ikel Tier 3 .44417  0167:000.0.01ii P$A$0.14424 000 
Tier 4 7goitiltiMiNnal MARIOOOVIVI Tier 4 ÖOt 1 	ä1š' ' .4., 	1 	I1OOV;,.s.:'1  
Tier 5 Atiatto, 	, . '11011=11001:0111. Tier 5 ,,  

',E., '-_, ' MISCELUANEOXISMEEST; '1Q.4-. —'" 7 4'Z'.,:a.ii;40.0,111SCELI.A. 11 4E0t1S-YEEI:S4t5MtiMiiitf' ' 
Tap Fee 	L'Str14„ VattlattilialSOW-De Tap Fee 	. 	. 

Reconnect fee: 
Non-payment 

Reconnect fee: 
Non-payment 

(Maximum - $25.00) 	,-.'14,-„.,-r,f4r,"  
_‘ 	4401' --*-40-.,..1 ;,- 	, 	2,-,-':•.!...„ 	0 0 	• -:--i'l:..-.,- ,', 	4;4- ' 441:0' ',---"t;: ---4'.- ' --. ' - 	- 	- 	"-00.--4.0-=-'—tt,0-t. 

Customer's Request 	-$X$1111111NOWIRIM: Customer's Request 	$ 
 

Transfer Fee 	. szsigariagorizaakeitt Transfer Fee 	$ Zailiiifpo-lrailionage0 
Late Charge 	 law% 

-  
Late charge: (Indicate 	,,:!,- 	

..,,,,. 

either SSA* or 10%) 	, 	,A, ,,,,.=.!. 	:! - -  -4.".(10-- OM_ . 
Returned Check Charge _Viidi 	''';' 	''," '"' .7;.0_:99; Returned Check Charge  

Deposit 	,4 ' 	41-4,04,,0,,,,..0 	, 	 ':::. 

:- 	 10.00„ 
Deposit  

(Maximum $50.00) 
Meter test fee 	''' r,  Meter test fee 	$ 	—  

(Maximum - $25.00)  
Regulatory Assessment of 1% is added to base rate and gallonage charges. Additional fees and 
meter sizes may be shown on a separate page. 

If applicable, list any bill payment assistance programs to low income Ratepayer& 
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