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Gary Sheffer
Manager
Union County Water District
409 North Court Street
P. O. Box 146
Morganfield, KY 42437

RE: Case No. 2014-00447
Union County Water District
(Purchased Water Adjustment)

The Commission staff has reviewed the application in the above case and finds that it

meets the minimum filing requirements and has been accepted for filing.

Enclosed please find a stamped filed copy of the first page of your filing. This case has
been docketed and will be processed as expeditiously as possible.

If you need further assistance, please contact my staff at 502-564-3940.

Sincerely,

Linda Faulkner
Filings Division Director
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PLIRCIIASED WATER ADJUSTMENT FOR
WA'I'ER DISTRICTS AND WATER ASSOCIATIONS

(807 KAR 5:068)
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Case No. 2014-00447
UNION COUNTY WATER DISTRICT

FILEICI

CE
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the event the water purchased is billed by the supplier on a rate that is not a tlat rate schedule, the

entire rate schedule must be shovvn. Attach additional sheets if nece~

I.b. A copy of the supplier's notice of the changed rate shov ing the effective date of the ittcrease

is attached as Exhibit A

I 2. Twelve-month period upon v:hich the purchased water adjustment is based. (This tvvelve-

: month~rjott must end within 90 days ol'this Nlin ~ .

DECEMBER 2013 NOVENBER 2 0 14
I-'rom I throt~ih

month and veer Ilmonth and tc,-tr t

3. Statement of water purchases. Where water is purchased from more than one suppiier,

! purchases from each supplier must be shown separately. If water is purchased through a;
declining block rate schedule, purchases for each month must bc shown. Attach an additional l

: sheet if ncccssstv.
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