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1. Regulation:_3071 KAR 5006 e 34 CPR. Jnaimi, COUMISSION -
2. Utility: Qm\tm M O\MJ{@\

Address: 19 Mevie M

city: Dk |

state:_K )

Zip Code:_ 434G 3,

Telephone:__ 370 - 414-9167 CL@ 170 453-Layy

Number of Customers: 3 (’lL 7

County or Counties Served: (.AQQMFC%J— O | ?

3. Reason for requesting a deviation: ?ﬁm \a cm.Qy O"V‘-\ FMV\ UJ'U‘IM\?
i Mo Lld W) 38 Tobos Jwo puagh Yo _pubrn CEK
e to gt CER ¥ Ore Fo pucain CLK,




l. Contact Information

Please provide information for the person to whom correspondence or

communications concerning this application should be directed:

Name: B0 PHumeon Title:  OWMpan ¥ olﬂmtﬂ

Address:_ 191 evua Ré

City:__ Dk state;_Ky Zip Code: #2036
Telephone Number: (1% ) #1714~ ¥3(7 ol 370 -493-1949

1. Filing Requirements

Please submit an original and seven (7) copies of the completed application to:
Kentucky Public Service Commission
Executive Director's Office
211 Sower Boulevard

Frankfort, Kentucky 40602

Telephone: (502) 564-3940
All correspondence and responses to supplemental information requests should

be sent to the above address as well.

Copies of this form may be obtained by visiting the Kentucky Public Service

Commission website at http://psc.ky.gov and clicking on the Forms bulilet in the Quick

Reference, or by contacting George Wakim, Branch Manager, Water & Sewer Branch,

at (502) 564-3940.



V. Signature:

| have read and completed this application, and to the best of my knowledge, all
the information contained herein is true and correct.
Signed: Q\M‘,&QMWV\ tﬂ IAINC AN
Title:_Ouopan ¥ oganeley
pate: 9 — |~ (4

Melinda A. Ernst
July 1, 2005
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