Case No. 2022-00235 RECEIVED

JuL 08 2022
COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE
BEFORE THE PUBLIC SERVICE COMMISSION COMMISSION

In the matter of:

(E)Ou"hu ‘c&qne_ F)pumar\
(Yéur Full Name)

)
|
COMPLAINANT )
)
VS. )
)
, )
o er )
(Name of Utility) )
DEFENDANT )

COMPLAINT

The complaint of B Qrp y 3)903 F)c,' AratsWa respectiully shows:
(Your Full Namé)

(a)

(Your Full Name)

Ll QySY, . sle, K /
{Your Address)
(b) Mmm_ﬂmin_mm&mr_
(Name of Utility)
39 Qlal Par; \iele K. 4031)

(Address of Utility)

© That | ai) Woterascesuce , No FloiD
~(Describe-here,attdching-additionat-sheets-if necessary,

_ﬂsx&_bmg_ﬁi_mﬂtef_haﬁmmshm“_
aad basis for the complaint.)
Mot all they ave I Supely 1< d0ps) ok

Continued on Next Page



Formal Complaint

bpmf &ggg Ergmgg vs. Nichalas (!g;,gﬁ,r@ﬁec Districk

Page 2 of 2

_Ihe oneter , bave been told this severad times.
M&HbQMLQ_pcﬁssuﬁg_%_U\%ﬁ_oD_mﬁ_\J_a&_Lm Q
Lk I

Q&_plg.thf_sb_ppgd_c\utm%.ﬁhmﬁms_bﬁfoﬂe_g.ﬂdﬁ\ﬂﬂ

MEMMLMMJQ_L ) tloed

Wherefore, complainant asks _Ne.ed_mnambn_thgnum&
(Specifically state the relief desired.)

\\? The wWodey Aistrict cannot sueahf_gumiﬁu_’t

Water ocessuce have them insinll o Yenster pump
lLibgT_cm_pmdez_gmgﬁo_gi;m_ﬁbMQ_
on therce pressafe (ecacder e dould nobt

have any camplaints.

Dated at O_nof tsle , Kentucky, this 5 day

(Your City)
of g.u ] u , 202
(Month)
=4
(Your Sigpéture™)
7-5-93
(Name and address of attorney, if any) Date

*Compilaints by corporations or associations, or any other organization having the right to file a
complaint, must be signed by its attorney and show his post office address. No oral or unsigned
complaints wilt be entertained or acted upon by the commission.
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(Baos\'erqumps Pecbumed QC\QLO of d ) %Pm

£
L) ore ON o <\>resumized water 5\./s+erY\,Jthod‘ comes Yronm

another Provider o SO LR have been Told.

The wodee districr installed o pressure (e corder The pressuse
on owur quage Tead okbouY I8 pgi befpre the recorder Wos
installed. One Vour after the techniconm left the pressure
wenX o 42 ps1 on our gouce TX Styed in thot renae
Lt o Aoy after i uxs femoved. The pressurt since Hen
O OWUE QAU Nos been Coom 3PS 4o Sy .

Yhere 15 three oYher families thoX we Knowd ot that

ore Nowing The Same 135ue . | B o
W howe ,%U\ed(ed the Floud o Kikhen sink e Tlo
| ge\lon 1 Anree Mins. oXx lAPpsi-

Qee attached Pictures of our Pressure Ceadings

“The hlack arrewd 1S the shoet, pPressure

e red arrow 15 the MaXimum Pressure. thott 4 hos -

We re set the QaUge Once a d&\( ;



Before the Public Service Commission

(Insert name of complainant)

)
Complainant )

) No.

VS. ) (To be inserted by the secretary)
)
(Insert name of each defendant) )
Defendant )
COMPLAINT

The complaint of (here insert full name of each complainant) respectfully shows:
(a) That (here state name, occupation and post office address of each complainant).
(b) That (here insert full name, occupation and post office address of each defendant).
(c) That (here insert fully and clearly the specific act or thing complained of, such facts as
are necessary to give a full understanding of the situation, and the law, order, or rule,
and the section or sections thereof, of which a violation is claimed).
WHEREFORE, complainant asks (here state specifically the relief desired).
Datedat 7 -5 -9 , Kentucky, this 5 day

of -%d \f 2033 .

e F‘r‘ NMNan
(Name of each complainant)

(Name and address of attorney, if any)




















