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Deviations from Administrative Regulation ^b l,,,* 
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Regulation: 8 0 3  K A  R sf006 L. LY C.r",R. h, C C ? f l i v : / ~ ~ ~ ~ ~ ~  

Utility: L 
Address: i s 1  b 4 
city: b.?Jh,~ I 
State: K \I 

Zip Code: Y X C  3 
Telephone: $ 7 0  - 474- 3-6'1 && 9?3 - (6x1 

Number of Customers: 3 Y 7  
County or Counties Served: sl!  

V 

3. Reason for requesting a deviation: % 4 % PM 4- 
/;Y\%q_;iQJ c lhp&i. 



1. Contact Information 

Please provide information for the person to whom correspondence or 

communications concerning this application should be directed: 

Name: 8- Title: WMW d & 
Address: I %?&A leS\ 
City: b-&w State: k\l Zip Code: 49 0 36 
Telephone Number: (JIG ) 41%- 8367 c-4 $70 -193 -1,99$ 

II. Filinq Requirements 

Please submit an original and seven (7) copies of the completed application to: 

Kentucky Public Service Commission 

Executive Director's Office 

21 1 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:1/psc.ky.c10v and clicking on the Forms bullet in the Quick 

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

at (502) 564-3940. 



IV. Siqnature: 

I have read and completed this application, and to the best of my knowledge, all 

the information contained herein is true and correct. 

Signed: W m  
Title: & 4 (h3JLrvJibl I 

Date: 5 - .  k 

Melinda A. Ernst 
July 1 ,  2005 




