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Filing Receipt 

Filed Date - 2025-06-23 02:06:21 PM 

Control Number - 58124 

Item Number - 112 
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PUCT DOCKET NO. 58124 

Water Rate Comparison SE-W01 
F3im---==Et~tu**ENTRATES 4 -tt.lbi~.3 *U?5 

Meter Charges 

I,l«)1'( )%1<" Inl'1:% 

]Metr,- C I,Hrgi·9 

Iti·%1,lrnllill <,r NI,i,-Ite,idenl lai I Mobile Home Park / 

Minimum Mnnthh· Charge ~ Meter size f Meter NI,e 

Whi,levale Customers 

(Ineh,drs 0 R•1) Minimum Minlnmm Minimttrn Monthly Charge 

Monthly Chnrge Mrinthly ( 'hnrge (Includeq 0 gai) 
(Incfude, 0 gail Cim:ludrq f) Rat) 

~ 5/8" x 3/4" 
$34,90 $34.90 ~ 

-- $.ll.00 .5/R" ~ 3/4" $34.90 

~_ 3/4" ~~i -no _---~ _ 

$174.50 ._ f.- %174.50 %174. 

1 / 4 " $ 52 . 35 $ 52 . 35 $ 52 . 35 

$87.50 l" 987,30 $87.30 %87.30 

r-- 
S'75.00 11/2" 

f-- · 

2" $280.00 2" $279.20 ' $279.20 $279.20 

I 3" $560.00 3" $523.50 $523.50 ~ $523.50 

4„ $875.00 4" $873.00 $873.00 r $873.00 

- ~· ---- ---~~ ---- -- ~ 
6" $1,750.00 $1,745.00 $1,745.00 ' $1,745.00 

S" $2.800.00 8" $2,792.00 $2,792.00 E,792.00 

10" $4,025.00 10" - $4,014.00 $4,014.00 $4,014.00 

]2" 
. 

$8.750.00 12" $7,504.00 $7,504.00 I $7,504.00 

---

~'olumetric Charge ' - Volumetric Charge 
Gallonagt-Cha'e Gallonage Charge Residential -- Non-Residential I Non-Residential 

Tier -*olu me - ~ -Chat**r 1,000 gals Tier Volume Charge per 1,000 gals 

Tier i Gallonagc Charge per ~ $3.70 - Tier 1 0 to 5,000 gals $5.498 $3.365 $0.000 

1,000 gals I 
Tier 2 
Tier 3 

Tier 4 

Tier 2 5,001 to 10,000 gals $8.247 $4.038 $0.000 

Tier 3 IO,001 to 20,000 gals $13.745 $6.787 I $0.000 

Tier 4 Over 20,000 gals $15.120 $7.403 $o.ooc 

Mobile Home Park N/A Mobile Home Park 

~ Wholesale Customers N/A Wholesale Customers 

ll/2" ~ $18.45 11/2" $0.00 $0.0o 

2" $29.52 2" $0.00 $0.00 

3" $59.04 3" $0.00 $o.oo 
$O.00 ' 4" $92.25 ~ 4" $0.00 t 

1 

6" $184.50 ~ 6" $0,00 $0.00 

f-- $295.20 

Jo" $424.35 

8" $0.00 $0.00 

10" $0,00 $0.00 

12„ $793.35 ~ 12" $0.00 $0.00 [ 

~Fcderal Tax Change Credit Rider 

l Right-of-Way Licensing 
/ Agreement and Franchise Fee 
' Pass-Through Charge 

FTCCR-SEWOI ~ 

4.58% ~ Federal Tax Change Credit Rider 

Right-of-Way Licensing 
0% 1 Agreement and Franchise Fee 

Pass-Through Charge 

Water Pass-Thmugh Charges Water Pass-Through Charges 

PT-SEI Residential Non-Residential Mobile Home Park / Wholesale 

Water Pass-Through Charge i $4.2318 ~ Water Pass-Through Charge Unchanged Unchanged < Unchanged 

System Improvement Charge 

Meter Size SIC-SEWOI 

5/8" x 3/4" 

Meter Size 

$3.69 5/8" x 3/4" 

System Improvement Charge 
Residential or Non-Residential Mobile Home Park / Wholesale 

$0.00 t $0.00 I 50 

3/4" ~ $3.69 3/4" $0.00 $o.oo 1 

1" $9.23 1" $0.00 $0.00 

1-/ 

365 ~ 

.498 

.00 

$0.00 

SO.00 
$0.00 

so.00 
So.00 

So.00 
SO.00 
$0.00 

so.00 
$0.00 

)040 
Residential or Non-Residential 1 Mobile Home Park / *hotesale 

o.oo°4 0.0£ 

Assessed where applicable at the percemage provided for by the municipality 

Kegulatory Assessment reed 1% ~ Regulatory Assessment ree 1,/0 1 tvfo 1 170 ~ 

&4• AQUA TEXAS 
2025 Rate Notification 
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, you must complete this form and file it electronically If you wish to PROTEST the propos-ed rate change 
using the PUC Intercha.age Filer (http-: //www.pue *texas.gov/industry/filings/E-Filinginstructions.n df) or 
mail the original to 

-Filing Clerk 

(3 of61 

.v Commission of Texas Public U11 
North Congress Avenue 1701 

. 000 Box 13326 
t · ~~'n, Texas 7*711- 3326: 

No hearmg will be held and- the rates will be effective as proposed unless protests are received from at 
or from any a ffeeted municipality, or the Commission Staff requests a hearing least 10% of ratepayers 

USTOMER INFO-RMATION (please provide all of the requested information) C 

First Name: ·' ·-:-~ ··r· n,··.-·'tl;'•~·•i-•~'- ···,1·-·'-•~ +)-·1-«Li"J'l I •_-_t·f J„zIJ T,_·_~_L·ilj 'ri't _41[·· ·L-_P•i· ·~L ~ Last Nam-e 

V Fax Number: bait . ki .* C b 6 % 6 5 - '•&& •'·, r ,- K - n #' 0 - ,-* e /* r . Ir , 4 -. r~ e~ ·-.•·-,·*„--• / w - 4 * ~ '"-·,·, ,- ~~eAVV #· hv - l # ut * l * . ~ ., ~ , i~fr - t /* 11 **'•, ' ' I ' . . L . --- Tme / M */ Mmnmmf / Ie ·,· p •: · r , N :•, h 4 ,•,¥, w .•. 1 €·:•, Ae , r = 4 „=•, I ,: J ,•-* ~ * frZ332e23 ? ~r9eelfWP1e ," t ' YF2 ¢"- f9 .· 3fw , 4 :• at # u " ~f :•: : I , W ·„%.= ff . ~ ** g •'*'::":¢ w = rr -, i , t „= t " M , w , ,> e » -,=. 4 , a :•* 4 <<* 4 #* F ----"- ~ - 

Address, City, State: 
&. 

1 . . 7 I · -2 .L'A· .ti·. -r'liu'¥·-3. ff.-' -„-'1·"--"m--'· '"·'p· -··'· 'r··'- '·"-4-- -- =---

.r 

mn.8.*.,••rw'A.d•U--·9·--i'»r"tt·~+~i~4,4:»*r~'--·,:r'*i r~i J.. .. NL.L.LI. L. 

Location where service is received: • il· '77-'r-17--'-~~r-=.=.-=r.7t----'F'7~'~F'T~-77'F-7,=-r:rr=--~-tmlb>m:~ ~ '~~"~'3"' 'w: "z ri"-T=~~r :-'~ ·-N-r.··-Er-Xt~-·ji·',9·t,ir Pf,·:ut-·c ·'~··z·,~'·~.-~.·.~9'~~'~'~~'~~~~''~~~ 

itt dlt-ffere-nt from mailing address) r 

Please fill out the following 

-OTEST the follow T 
F. ~ wish to be a COMMENT 

e~d rate aetion/s: 
ER. I understand that: I am NOT a party to this case my comments are not 

considered evidence in this case: further obligation to participate in the proceedin e- P.ublic 
comments may help in-form the PUCT of the public concerns and identify issues to be explored. Please pro-
vide comments below. Attach a separate page. 

a '. $. 
r 

ri i 1* 

j=-is an INTE *1 

i 1 I am requesting to INT ERVENE in this proceeding RVENOK -I understand that: 
I am a par ty to the ease° I am required to respond t-o all discovery requests froLm other parties; I may be 
required to attend hearings 5 I may be cross-examined in the hearing* if I file any 
documents in the case, I and I ack-11 owledge that I 
am bound by the Procedc 

. 

Signature of Ratepayer 

provide a copy to ever y other party in the case 
~les of the '- - ' ~T and the State Office of Adm 

3Rtp° 

Iral R ] --j--ll. 

Ii2¥ UKV.V.9 .- .l Ilul.itll L- . -FW.~*"~MAF.#k-.9 i:U~"·ci·3'4'~<y»1«Xfp-y!'~T+4·.:•h,••:e-wA:··A·,1,ut»ie.,-1"u..,U,te*.•·n -r r, -- -1 r .~ ~~~~~.•Pp f&+# j&2 't;*f * F--'~eE--~=222.FL·I--'7-LE.Elr'P 1:-,·F: 

1-Stiat-iwe -Hearlngs (SOAi-H-
iu 

Si desea informacion en Espanol 5 puede liamar al 1-888-782-8477. 
Further assistance may be obtain,ed by calling the PUCT at (-512) 936-7120 or (888) 782-8477 
Hearing and speech-impaired individuals with text telephones (TTY) may contact the PUCT's 

OjO V. 

1 
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and I have no 

tfnecessary. 

and if I file testirnom 
niust 

nformation mav also be obtained bv visitirno WWW.puc.texas a 

9 
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