
KENTUCKY PUBLIC SERVICE COMMISSION 

Water Storage Reguirement Deviation Request Application 

807 KAR 5:066, Section 4(4): Storage. The minimum storage capacity 
for systems shall be equal to the average daily consumption. 

RECEIVED 

DEC 6 2016 
Public Service 
Comm1ssion 

This form is intended to assist water utilities seeking a deviation from the 

requirements of 807 KAR 5:066, Section 4(4) and for permission to either maintain less 

water storage capacity than the average daily consumption or to obtain additional time 

to attain minimum storage capacity equal to the average daily consumption. 

To request a deviation from the requirements of 807 KAR 5:066, Section 4(4), 

please complete the following application in full. 

·-.,,, Utility: W-e.~tu.v F\-em."''i C.o0v+-J Wf\\-e-tt}) ~ ..)ia.:c..± 

Address: I So 0 ~LO\ rJ 'l tl OA b 
City: £w'7 ,v~ State:_~Lt--f"F----·Zip Code: 1.J J03 9 
Telephone Number: ( W(o) dlo 7- ~ \ "21) Number of Customers: J 4 8 7 
County or Counties served: "f\em\ N<3 f<o b~rl~-o ,J 

rv~ v h-o J ft.S 

Are you requesting a deviation: 

L0'" To maintain less water storage capacity than the average daily consumption? 

(~or additional time to attain minimum storage capacity equal to the average daily 

consumption? 

reneec.smith
Typewritten Text
Case No. 2016-00424



I. · Contact Information 

Please provide information for the person to whom correspondence or 

communications concerning this application should be directed~ 

Title: C.haae rn -ArJ .. ,. , 

Rb Address: / S 0 0 Ct-0 : ,J'j 

City: £w~,J9 State:_-----L/(~f-r----Zip Code: tf;o 3 CZ 

Telephone Number: {b;?t,) J C:, 7-~ \ 2:::0 
II . Filing Reguirements 

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. 



Ill. Questionnaire: 

Please answer all questions completely, attach additional sheets as necessary . . 

1 . Provide the average daily water consumption. )"hi~ _should include all water 

sold, utility water usage, and unaccounted-for-water. fal.lqwing information: 

Average Daily Consumption: _ _:_\ -~..-) -=~..:...:;;;::::L...::~=-+J _y.J..-..:::g:....:g~--------

2. Please provide the following information: 

TotaJ number of water storage tanks in the system: ___ 9.L_ _____ _ 
Type of Storage Tank 

~ey EL!:: verf'D 
~evks R! Jq £; t: L><:\S &tt- b 

Fa I ~\it~ k) ~--hw J. r·· I r 'e. 

-- - . ------ -

Capacity 

3ooJ oo o 
3oe> 1 ooo 

> 

lOO)ooO 

3. Please provide a list of all large customers purchasing more than five (5) 

percent of the utility's average daily consumption. Also indicate which, if any, 

of these customers can sustain an interruption during emergencies. 



Customer Daily Usage Storage Facility Capacity Interruption 
'V m \_.-.-1 ( ./.es ( ) No 
D~10 aM£ lJ~ 3~~0VQ~ \fY S 50 ,ooO <-V'Ves ( ) No .. 
N • v"-ol~<:. LA).luf'fl-ttz., ()7s; ooo f\1~, (.,.rves ( ) No 

( ) Yes ( ) No 

02 ~ ~~ oiXJ (-~es ( ) No 
• 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

4. Please provide a list of all critical healthcare facilities served by the system. 

Facility 

p 0 ~Ul,+j 0 J Co. 1-kA (fh ePrtl. 
Daily Usage Storage Facility 

~ 0 () 0 9 frllo"~ (~es ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

( ) Yes ( ) No 

Capacity 

I cJ'u o vo 

5. Please provide the following information : 

Does the utility: 

Produce water? (0'Yes ( ) No Purchase water? (v{Yes ( ) No 

If the util ity purchases water, please provide the following information: 

Supplier 

G f-~A-\-< fl.. Q e.c,· 1 otoi"A'\ 

Average Amount Purchased 

3 f'r\: \ l:)f\-1\ o 0~ IV\Q0;} h hf. 



6. If a supplier has storage capacity or reserves storage capacity for the benefit 

of your utility, please provide the following information: 

Proximity to Master Meter 

7. Will your supplier issue your utility a letter of this additional storage capacity 

specifying whether they can sustain any of your system's interruptions to 

ensure you adequate continuity of service? ( f~s ( ) No 

If yes, provide a copy of the agreement or letter.~~~~ 
8. Please provide a technical summary of operational deficiencies of the system 

that are known from experience or that are indicated by hydraulic analysis. 

This should include a list of outages that occurred in past years, their location, 

the cause and duration of any outages, customer complaints, areas of low 

pressure, and the availability of standby equipment, repair equipment, and 

contractors. 



9. Please provide information on the growth potential for the system. This 

should include the number of new customers added per year and the 

possibility of extensive development (i.e . new subdivisions, businesses, etc.) 

10. Please describe any planning, to date, to bring the system into compliance 

with Commission regulations. This should include efforts to secure financing 

for the construction of additional storage facilities, as well as the estimated 

compl iance date. If no planning has taken place, please explain why. 



IV. Signature: 

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

the info:??:tained herein is true and~rrect. 

Signed :~--4-n- 8~ 
Title:d-~~ 

Date: Jl/gq /;~ 
I 

Melinda A. Ernst 
July 1, 2005 



e. Service/Repair Contacts 
,Name : ' ' i !1;k~Nami!',&e.tl; ... h '; e •. 00

' 

0 

0 Alter-nate'# 
I' . ... ~¥ . .. ;:,- • ' '-.»->r~~~•""' "~"-'" . l'!' ,, .~.. . ... . ,..,. ._,_, 

Bottled Water Service .-.: ···.: ·_. >· .. :..· - ·':.,. ~- .::~ :r.~"'~' •. ; .. 
• (") .:.• , i;." '; '\'T.: .. '' •:.otfr:;e' I 

KEN'S SUPERMARKET ALLEN ARGO 606-849-2366 

Bulk Water Supply 

Chemical Supplier 

Chlorine 

Other 

Contractor 

RUARK EXCAVATING 

"Dig Safe" 

Electrician 

Electric Utility 

C.J. THORNBURG 

C I. THORNBURG 

JOHNNY RUARK 

... ~ 
FLEMING-MASON ENERGY CHRIS PERRY 

Gas/Propane Supplier 

SOUTHERN STATES 

Generator Supplier 

ON-SITE 

RICK KIELMAN 

' • ..6-• • 

~. ~ . ~ .... 
· · t.· . . :.;,~. ····~~ 

_,..... 

Pipe Supplier ~ ·:~rV . ~!;~~ :ti .'i,}_~~~l 

859-255-0857 

859-255-0857 

606-267-5531 

811 

606-845-2661 

606-845-5811 

•: I 

309-523-3484 

309-523-3484 

606-782-1182 

UTILITY SERVICE 

Pump Supplier 

JAMIE BALDRIDGE 1-888-994-7473 606-780-8700 

OLDFIELD EQUIPMENT 

Rental Equipment 

MAYSVILLE RENTAL & SUPPLY 

Sewer Utility <Zompany 

N/A 

Telemetry/SCAOA 

Company 

MICRO-COMM 

Telephone Com~.rw 

A.T.&T. 

Transportation 
Department 

City 

County 

State 

Water Testing 

Laboratory 

MCCOY &MCCOY LAB. INC. 

Well Drilling Company 
• ~-~GUSON & SON'S WATER DRILLING 

v 1 0 

513-563-7787 513-733-2766 

I: 

606-759-5717 

... 

913-390-4500 
-;--- - ---....----; . ·; ._,t,.t-
"' • I.S, ,.'~<-:J.'r .-

1-866-620-6900 

-~ 

FLEMING CO. ROAD DEPT. 606-845-1871 

HIGHWAY DEPT. DISTRICT 9 606-845-2551 

.·.,, 
: . ~ ~ ., ;. '"'-' 

1-270-821-7375 
I ' i :.l' • I 

1-606-474-7070 

Email Address 

: ~ 

kentucky81l.org 

6 




