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Si desea informaciou eu Espanol, puede Llamas. al 
1-888-782-8477 

P.U.0 DOtKET NO. 46333  

RATEPAYER PROTEST 

If you wish to PROTEST the proposed rate change, you must submit 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Congress Avenue 
P.O. Box 13326 

Antic, Texas 78711-3326 

L.D 

imOEt 22 tkli1019  

Ttlisalf111RVissItot 
F IL ING CLERK 

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

'CUSTOMER INFORMATION (to be completed by custiSmers submiiting protests) 

First Name: 	+ LAJAA 	Last Name:  C  

Phone NuMber:  Z =c1l3—  I-Roo 	Fax Number: 

Address, City, State:  --75Oci 	011'1 If% sAi`J  
Location'where service is received: 	  

(if different from the mailing address) 

Please fill out the following: 

I wish to PROTEST the folloWing proposed rate action/a: 

MWater Rate Change OSewer Rate Change Both Water and Sewer Rate Change 

El Other (please specify below) 

Hearing- and speech-impaired individuals with text telephones may contact the PUC's Customer Assistance 
Hotline at 

512-936-7136 



NOTICE OF PROPOSED RATE CHANGE -WATER 

.4 
CURRENT RATES -, 	' c, !-:--'.. , 	V '.. - 	.,2.:'„' --.: 44., PROPOSED RATES.: Phase F 	;.-  
Monthly base rate including 	''''. ,.7„ 	', 	, 	'',1561. gallons Monthly base rate including 	t.. 7 Nhliaiiii . gallons ' 

Meter Size: 
RESIDENTIAL 

Meter Size: 
RESIDENTIAL 

5/8" or 3/4" 	$ L-TAFt2f77:12:- ,VAO:oo 5/8" or 3/4" 	$ i ':,1*.:1-1R774.210:502: 
I" 	 $ FZ.f.= ,.;--1(14.tio _ 1" $ 	ri'L 44, atUlta429,55. 

1 1/2" 	$ e,... '',%.=;, ', 	',S.J.W.00 1 1/2" 	SI:71' :',. 	, 	25-9110. 
2., 	 S 1-.:rZaqiiief it.** 2" $ t'13.;'-• • rIlellEinaKftst 
3.. 	 $ V:•:",4i71,-,',4... . 	.:,_ mail 3" $ 

Other: 	314" 	 $ -1,,  :! t 	'''714.."','10.40 Other 	..01....• '.-- 	. 	:'C,27:4 S Lilit-irOVUtil . ..r3 
4" $ 	1,295.50, 

.-,'„,!.'i,9.E4 : :EGALIZINAOEXHAVGEMOVIiitilV C:"?.'":,,, ,, SiatOGALLONAOCCHARGEi. 	. 
TIER VOLUME CHARGE per 1000 

gels. 
TIER VOLUME CHARGE per 1000 

gals. 
Tier i '': 	.'' C65,A400.04cati3 3,09,0071,1000,Witin Tier 1 cit674,10,000'jialif ,  ;InirrsS7.10,00 	C 

Tier 2 t.4010.gtia_nocIPZiirel 417; 	tA1310(10 	' , Tier 2 :11..0.c.ollt000givam -mitaltocv1ooaroff.5.5„; 
Tier 3 ,444:41:1267.0.Likonlitlias  Tier 3 ...'.25.99.11167,59.00or i,i1  "i.SWA.091/1()Or1il 
Tier 4 ;150;0030501Rirgidel .$6132:08 1,1 	I Tier 4 '.710.0011to 	gala Aria4:007/100001š7 

Tier 5 t'aeatitSValrgili.4 AISSRIR471000:1110 Tier 5 :::-1,,421(retWalnits.,. 3..1. 	" /10007010 

't:,1 1,77;':',."t.',," ALSCELIANEOUSIEESPre .. 1' . 1-: ,''.44;1'7,1,',..:AbilliSCELLANEOUSAFEEStt411041. 
Tap Fee 	TV'' . 	- Tap Fee 

 

Reconnect fee: 
Non-payment 

.: 	, 	• 	, 	, 	oa 

Reconnect fee: 
Non-payment . 

(Maximum - $25 .00) 	$ :i-  'F,Mitintiet ZNIMIGi 
Customer's Request 	 3 6bo Customer's Request 	$ ::43120rMaglareliCe'r.  ' 

Transfer Fee 	$ tativ'tSarallittiCO0 Transfer Fee 	: $T"diaillaillititAa'i4tAbd 
Late Charge 	,,  

- 	,,,,..t.,,,,u.;„i: 	• ' 	... 	,' ,7.1,-  
Late charge: (Indicate 

 

either $5.00 or le%) 	=,,,o,-- 	, 	,,_,- , V. ' :';'. aoo D, 
Retumed Check Charge , $c.„4:,:'tt1 ,1,,,„1-4,,tiC.130,00. Returned Check Charge 	$ 	.--iSt!,A;1"-‘i .,:%11iLial30# 

Deposit 	' .-., 	-', 	';?', , 	4  ,' i •. AV'. . 	V.$ 	'4+:t, 	.', 
ß0.b0 

Deposit 	 , 	,. 	*- 	• 	' 	' 	- 
(Maximum $50.00)  

Meter test fee 	 . 	4" h 	.0 	Meter test fee 	$ 	,.T, 	- , 	'', -- 	' ''- ', ,-.-i5..-63 
' 	'. 	P 	'.:..,': ' '_ 	(Maximum - 525.00)  

Regulatory Assessment of 1% is added to base rate and gallonage charges. Additional fees and 
meter sins may be shown on a separate page. 

If applicabk, list any bill payment assistance programs to low income Ratepayers. 
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