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PUC DOCKET NO. 56354
NOTICE OF PROPOSED RATE CHANGE _ f
PURSUANT TO '
TEXAS WATER CODE § 13.187

Company Name CCN Number(s)

has filed a rate change application with the Public Utility Commission of Texas (Commlsmon or PUCT). The application
may be reviewed onling at interchange puc.texas.gov. You may also inspect a copy of the rate change application at your i
utility's office at the address below or at the Commission's offics (1701 N. Congress Ave, Austin, TX 78701}, The proposed '
rates will apply to service received afler the effective date provided below, unless modified or suspended by the Commission.
If the Commission receives a sufficient number of protests, separately or in a combined protest Isttor, from at least 1,331
ratepayers (10 percent of the utility’s customers over whose rates the Corpmission has original jurisdiction) or from any affected
municipality before the 91st day after the proposed  effective date, the matter will be set for hearitg, See Protest Form on
the next page for instruetions on how to profest.

EFFECTIVE DATE OF PROPOSED INCREASE: 3720
(must be at least 35 days affer notice is provided to customers and 35 dnw after application-is filed)- o

(Proposed rates requested by the tility are not final, The Commissien may modlfy the rates and order a refund or oredit against  future

bills all sums collected during the pendency of the rate proceeding in excess of the rate finally ordered plus interest.) |

Reason(s) for Proposed Rate Change.

BILLING COMPARISON
Water
Existing 5,000 gallons: $
Dxisting 10,000 gallons: § :.:

. Water —~ Pass Through Charges
Existing 5,000 gallons: $
Existing 10,000 gallons; $ .

Proposed 5,000 galtons: §
Proposed 10,000 gallons: $ -

imo Proposed 5,000 gailons: §
| /mo Proposed 10,000 gallons: § "

Sewer

nt; Indian Hill Harbor ~ 7, A i
Subdmemn(s) or System(s) Affected by Rﬂte Chmgc

Company Address City State Lip
C(TU3)ST4S953 i e e e
Company Phorie Number
S $117,322.92

Waler Annual Revenue [ncrease Watcr Pass I}uough Annual RLVLHU.L; measn. Sewer Anomal Revenue Increase

Date Cuirent t{ate Chang,e Notlcc de ered o ﬁafe bf Iabt Rﬂte Change |

Updated: September 29, 2021



AFFIDAVIT
STATE OF TEXAS

COUNTY OF HARRIS

I, CAREY A THOMAS being duly swoin, file this NOTICE OF PROPOSED RATE

| CHANGE
as SENIOR VICE PRESIDENT (indicate relationship to Utility
that is, owner, member of parinership, title as officer of corporation, or other authorized representative
of Utility); zhat in such capacity, I am qualified and authorized to file and verify such notice; and that
all statements and matters sct forth herein are true and comrect.

I further represent that a copy of the attached notice was provided by  U.SP.S.
(mrethod of delivery)

to each affected customer, each affected municipality, the Office of Public Utility Counsel, and any
other affected party on or about DECEMBER 19 L2024

f{iﬁ/w%ﬁ.}@ ‘ i;%ﬁ?rw@ﬁ
i

AFPFIANT
{Utality’s Authorized Represcatative)

UNDINE TEXAS, LLC
NAME OF UTILITY

If the Affiant to this form is any person other than the sole owner, pariner, officer of the Ulility, or its
altorney, a properly verified Power of Attorney must be enclosed.

SUBSCRIBED ANI) SWORN TO BEFORE
this the 16TH dayof DECEMBER ,20 24 ,to certify which witness my hand and

seal of office.

LY

A R i
M7« k
{ NOTARY PUBLIC IN AND FOR THE
STATE OF TEXAS

gll’f!f;
i)
N \f UQ(" ﬁ

&.
:
-:%

NICIA ROTERMUND
PRINT OR TYPE NAME OF NOTARY

MY COMMISSION EXPIRES JANUARY 28,2025

Updated: September 29, 2021




PUC DOCKET NO. 56354 |
RATEPAYER COMMENTS/REQUESTS TO INTERVENE 'i

If you wish to PROTEST the proposed rafe change; you must complete this form and file it clectronically
using the PUC Interchange Filer (htip/fwww e toxas.gov/indusiry/ filings/I-Filinglastructions.pdf) or
mail the original to: |

Filing Clerk _
‘Public Utility Commission of Texas !
1701 North Congress Avenue
P.0. Box 13326
Austin, Texas 78711-3326

No hearing will be held and the rates will be effective as proposed unless protests are recelved from at
enst 10% of ratepayers or from any atfected municipality, ot the Commission Staff requests a hearing.

- CUSTOMER.INFORMATION {(please provide all of the requested information}.

First Name: #:S;\,Me S + Lo f‘“'i; Last Namo: @ €< /( .

Phone Number: g <2, ~4 S - J0O 7, Fax Number: T T R

Email Address: _V@__Eloj\ﬁ pmo(éa asl. ;”_.C‘ NN L
Address, City, State: ; % :.CK\OL Ce H”“ 3 4 u‘aé Lisng SF'UM; T A pS5s |

Location where service is received: SNt A %dcgﬂmﬂ,#/ _
(if different from the mailing address) i

Please fill out the following:

ish to PROTEST the following proposed rate action/s:
¥ ¥ wish to be a COMMENTER. Tund erstand that: T am NOT a party to this case; my comments a1¢ not
Disidered evidenve in this case; and 1 have no further obligation to participate in the proceeding. P ublic
comments may help inform the PUCT of the public concerns and idcntify issues to be explored. Please
provide comments below. Attach a separate page, if necessary. TAC vEHSE 15 CHCESSIvE |

Onire A it

T I am requesting to INTERVENE in this proceeding, As an INTERVENOR, 1 understand that: 1
am a party to the case; [ am required to respond to all discovery requests from other parties; { may be ‘
required to attend hearings, and if T file testimony, [ may be cross-examined in the hearing; if T file any
documents in the case, I must provide a copy to every other party in the case; and 1 acknowledge that 1
am bound by the Procedural Rules of the PUCT and the State Office of Administrative Hearings (SOAH). ‘

Signature of Ralepayer: , f Q )
e)’ A O i»&&{; Date; /-~ § ol 2.5

8i desen informacion en Espapol, pucde Jamar al
1-888-782-8477
Hearing- and speech-impaired individuals with text telephones may contact the PUCT?s Customer Assistancc Hoiline
at 512-936-7136

Updated: September 22, 2021




NOTICE OF PROPOSED RATE CHANGE - SEWER

Minimum Monthly  Charg:

inclades - gallong | Minimym Monthly Charge inclhides :
Meter Size; Meter Size:

RESIDENTIAL RESIDENTIAL

5/87 $ : - 5/8" $

3/4” % 3/4” h

17 3 1% $

112" - § 11/2" $

o2 $ 27 $

) 3 8 3 $

Othezr: s ' B $

DY mon’th OR

[0 for each additional 1,000 gallons over the
minimunr. Gallonage charges are determined based
on average consumption for winter period which
inclades the following months

[0 for each additional 1,000 gallons over the
minimuom. Gallonage charges are determined based on

average consumption for winter period which includes

the following months

MISCELLAN EOUS‘
lap Fee

MISCELLANE" )
Tap Fee :

Reconnect Fee:
Non-payment

Reconnect Fee:
Non-payment

{Maximum - $25.00)

C,u.stomer s Reguest

Customer’s Request

After hours After hours recontiection
reconiiection
Transfer Fee Transfer Fee
Late Charge Late Charge
Returned Check Charge |_Returned Check Charge
Deposit Deposit
(Maximum $50.00)
Meter I'sst Fee Meter Test Fee

(Maximum - $25.00)

‘lt,g,ulatory Assossment of 1 % is addcd to the minimam monﬂﬂy charge and ga]lonage charges.

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

wated: Septembor 29, 2021




