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Filing Receipt 

Filed Date - 2025-06-27 04:48:19 PM 

Control Number - 58124 

Item Number - 770 



] onna| li·ote>.t Prorc,%:d U'.ite]· |<.ite Inei·e,1.e. 

(PI C--I I)<,cket No. 5«12-4) 

Public Util ity C'otnniission of 1-exa. 
Fili,ig Clerk 
17()1 N„i-th Congress Avenue 
P.C). Bo•: I 3326 
j\Listin. 1-X 787[ I-3326 

Subject: Foi-mal I'rotest - Pi-opos:d Water Rate Increases 

(PUCT Docket No. 58124) 

Dear Filing Clerk. 

1 am writing to protest the ex:essi.e atid lilireasonable 
uater volume ch.i·ge inei-:asex pi·oposeil under PLJCT 
I)octet No 5x I 24. 

The proposed mi: :]li,ng:S l'or residential customers ol 
watei- :> Ktem N-WOI m-e as follows: 
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I-Iiese dramatic inci-eases-doublinlt rates iii the higli:Kt 
usage tiet·S· ·plaee a dispt-oportionate burden on l-atepayers 
and me not Hlstitied by intlation or standai-d operational 
cost increases. Many I.imili:% will be :ignil-lcantly 
icnpa:tecl. particltlarly in the sutllinei· months when u·atel· 
needM are higher. 

I I-espe:tfu||>' urge tile Commission to 1·elect or signilleantly 
Inodify the pt·oposed i·ate .Ch:du|C. Please ill: this letter a. 
.i j'oi-ni.11 pl·ote>,t in Docket No. 58124. 
Sincerely. o~4 &)1044w 



PUCT DOCKET NO. 58124 

Ratepayer Comments/Requests To Intervene 
Use this form to speak out if you disagree with the filing 

or want to get involved in the case. 

If you wish Lo PRO f EST Lhe pfopoied rate ©fulnge, you inust complctc this fo~m and file it elc©[ronicall> 

usingthc Pl C In[&/anl Filer http:/ w~plletelah gov:indu.try f l/gsm Filin.I.lructio. /D Or 
m01[ dleorjginal 1£, 

Public U~Iity Co,~mi,sion of'1~xas 
1701 North Cnngres. Aieoue 

RO Box 13326 
Austin, Texa,7871/326: 

No bcanng wiil beheld and therales will becffcetivc as p~po=d uDlessprotelre received frnniat 
JeaM 10% offakpwyer~. ITprn any 0(tc,I~lmunjoipuljty, urlbe Commjssion Staffrcqu,sGa hearing 

CUSTOMER INFORMATION (pEease pn]Ii~e all o~the requested infonn.hun) 

Firrl,hmp '8Ao# aptd A;W.. ,-~,~ri,n Wttl'a,n j 
Phnnr. imb.r qf)3f gO*-5041 
Emai,A~M", IA~44.·~O,Ltia,•' d1 I++Mt 

7//70 f#Illw Tin 6-2, 1-y 75770 
&/on wh·p~ c~p, iA~;t r· ~ 

P]eagefilloul.fo~~wi. 

I *h to PROTESI· the following propoied rate act~o.: 
|~| Iwi~i tobe a COMMENTER, I understand lf]Ht I anl NO . rty to thi5 casc; my commen,5 are not 
omderedevidenccmtbis case; and I havono further ob]Lga~iO!] to pmrtjcipale in the proel.cdjng PlLblic 
co]nmel]16 rnayh* jnform tbc PUCT oftbe m' oneer* tify issueB ~obe e·4p[ored Plea~e pto-
videcommentsbelo~ A[tacha%eparatpa0e, ifiiecessary 
A £4 Jdo,-t«,dUM,* .6> 1·U,tt«Ul +O r•£-t.'0,4 
wkw, *a ..Wl 6... •,ubl hud,. 'L•,P,A.#G,nU,U AJh-"•.Ud, 
O .requesting to [NrERVENE in this pr,lcecding. As an INTERv.*bK, i ~ulderstand (hat lam ap@rtv lo the ¢ase, I mn required [orexpond / a]1 discovery requ~s~5 from other parties; I inaybc required to attend bea.il~h, and if I file testimony, f may be oross.rxamjned in the hearing, if I file any documentsinthee.c, Iniu/proyidoacopytoeveryothG/.Lyintheel@c and Iacki~ow..Ia(I arnbnund b~ the Proo~lur~ Ne& of qle PUCT ~/ 00 St~te (*fiee of A~niB]6trative 1/Hnnl (SOAH) 

Signature ofla [ epayer , ~ * ld2440 ne , ~ &/ 77 ~ * 5 
Sidese'inibrmacion..Espanol, puedellanaral 1-&88.702-8477. Fur,her assi.Lance may b0 obt l.ed by calling the PUCT . (512) 936-7120 or (888) 782-8477. HeArjng andspeeehlmpajNdindividualswithiextte]~hones(TTY)maye~mt~cl,he PIJCT'G Costo]ner Assislan,]0 Hotlini- at 512·936·7136 by first di/ing 1-800.735-2989 or 7-1.1 

Imai.Mi.@..../..v.. rfct/4Sgov 

AQUATBXAS 
2025 R. Notj~lea[Lon 


