
arkIey

______

POST OFFICE Box 308 • CADIZ, KENTUCKY 42211

OFFICE: (270) 522-8425 • PLANT: (270) 924-5616

FAX: (270) 522-8448

A deposit in the amount of SEVENTY-FIVE DOLLARS ($75.00) is made to the Barkicy Lake
Regional Water District, P 0 Box 308, Cadiz, KY 42211. This deposit is necessary to ensure
payment of monthly water bills and any late payment charges on delinquent water accounts as
prescribed in the tariff of the water district. Upon continuous 18 months service, customers may
request the deposit be recalculated. If the deposit on hand is $10.00 greater than the recalculated
usage, the customer can request a refund of any over-collections and the District may request
payment for any under collection. Once the final bill and/or tate payment charges have been
satisfied, any remaining amount of deposit will be refunded to the customer. All payments are
due the 15th day of the month. Non-payment of an account by the 6th day of the month will result
in discontinuance of water sericby physically locking the meter. Customers must install and
maintain a cut off valve for theii use between the meter and their dwelling. The cut off
valve on the meter is not to be used by the customer, as continuous usage will result in
eventual failure of the valve. Meter readings are now processed by a radio read meter system
and are costly to repair. Any damage an in stalled radio read meter sustains wi ti result in a charge
to the customer. Tampering with meter, service, or valves constitutes disconnection of service
and is considered a felony.

PLEASE COMPLETE THIS FORM IN FULL

HAVE YOU EVER I3EEN ON OUR WATER BEFORE? YES NO TODAY’S DATE

SS#

______________________

LeRible Printed Name:

________

Billing Address:________________

City, State, & Zip Code —

___________________ _______

Telephone: Date of Birth:______________ — Employer:

________-

Spouses Name: -____________________ SS#

Spouses [).0J3.

_______________ _______Employer _______

—

Service Address of Property:_

Previous Resident at this location:

_______________

Landlord Name:

PRIMARY ACCOUNT HOLDERS SIGNATURE

CI IARGES FOR THE COLLECTION Of DELINQUENT ACCFOtJN US, INCLUDING COLLECTION AGENCY CHARGES,
QOtJRT COSTS AND/OR REASONABLE ATTORNEY FEES WILL BE ADDED TO THE TOTAL BALANCE

ACCOUNTNO. (LAST ACTIVE ACCOUNt)________

______

UNLOCK

_____

READ MEtER

____________COPY

TO CIISrOMFR

_______

A v Eqwli Oppo ttCty EnpLoyer ProvLae

2 ) /
S’I’ttil.Q ?JtE I’ll OIE IZ ‘t(/(/ (012i,, ,(/2U/

KENTUCKY
PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
New Stamp



.ARKLEY LAKE REGIONAL WAiLJ)tSRIcT

P 0 BOX 308
CADIZ KY 42211

TELEPHONE: 270 522-8425

FAX: 270 522-8448

I,

________

request that 8ARKLEY KE REGIONAL WATER

DISTRICT debit my account each month for payment of my water bill utilizing the automatic draft

process. understand thi5 procedure will not take effcct until the following month and that ft is my

responsibility to notify the district one month in advance when wish to discontinue this service.

I, agree to supply BARKLY LAKE REGIONAL WATER DISTRICT, with voided check to be used solely for

the purpose of settin8 up my automatic draft account. No other means of account UenI:iflcation will be

accepted.

I understand that any returned drafts presented back to the district for nonpayment will be subject to a

$35.00 fee. Should your bank draft be returned, the automatic draft paymeni; option will be

discontinued until the account has been cleared. It wilt be the customer’s responsibility to contact the

district to make arrangements to continue the automatic draft payment option on the account.

Signature

Date

OLWD ACCOUNT No.:.

KENTUCKY
PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
New Stamp



Customer Contact Consent Form

I hereby expressly give my full consent to Barkley Lake Regional Water
District (service provider), its agents and assigns, to contact me at the
mobile, wireless or wire line numbers provided as part of the service
agreement, or application, or any numbers I may subsequently acquire, for
normal business communications, including, but not limited to, efforts of
collection on existing accounts or accounts opened after the date of
execution of this consent.

I further expressly consent that Barkley Lake Regional Water District
(service provider), its agents and assigns, may use live-callers, pre-recorded
messages, auto dialers, “robocalls”, preview dialers, progressive dialers,
predictive dialers or other similar technology for said normal business
communications. I expressly waive all claims against, and hold harmless
Barldey Lake Regional Water District (service provider), its agents and
assigns, for the use of such callers or dialer technology for the purposes of
contacting me for normal business communications. This consent will
remain active until accounts of the undersigned are closed or until expressly
revoked in writing by the undersigned customer.

Should my number ever change, I will notify Baridey Lake Regional
Water District (service provider) that my mobile, wireless or wire line
number(s) have changed.

CUSTOMER NAME (PLEASE PRINT)

CUSTOMER SIGNATURE -

DATE

KENTUCKY
PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
New Stamp



ARKLEY LAKE REGIONAL WATER DI5TRIC LEAK ADJUSTMENT FORM
P0 BOX 308

CADIZ, KY 42211

ZY0 5ZZ8425
20522-8448 (FAX)

Effective January 29, 2013, Barkley Lake Regional Water District requires the following information prior
to any adjustment to a customer’s account due to a leak.

Account No.: —-

Customer Name and Complete Address:

Location and Cause of Leak:.

Date the leak was discovered; --

Date the leak was repaired (provide a copy of repair bill or receipt for
parts):

—,

Person making the repait: -

-— -—

Thece are the terms of the water adjuStflient being provided by BCRWD in response to your recent
water leak at the address above. This adjustment is provided under the authorization of the BLRWD
Policy and assumes the leak iS fully repaired. You are petmitted one leak adjustment every 12
months. You will not be eligible for another water/teak adjustment until

_____________________

Barkley Lake Regional Water District is providing you an adjustment In the amount of
$__________

The agreement does not after your responsibility to pay any BLRWD account; you may have, on rime.
To avoid penalties the bIl must be paid by the 15 day of the billed month.

By signing this dootiment, you agree to the terms stated above.

Customer Signature Date

______________________________

BLRWD Employee

KENTUCKY
PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
New Stamp



8arkley L..ake Water District

Posr OFFICE Box 308 • CADIZ, KENTUCKY 42211
OFFICE: (270) 522-8425 • PLANT: (270) 924-5616

FAX: (270) 522-8448

BARMJEY LAKE WATER DISTRICT

PARY[AL PAYMENT AGREEMENT

DATE:

________________________

NAME Of CUSTOMER:____________

______________

ACCOUNT NUMBER:_____

________________________

1(WE)__________________________

____

Promise to pay the current monthly bill (amount billed during the present month in
addition to the scheduled payment amount agreed upon below.) Full payment must be
received within a 30-day period unless approved by management. I understand that
my account wifi be subject to aLl delinquent and/or 10% late payment charges. I
also understand that my water service will be discontinued if I fail to pay the agreed
amount set forth above.

PAYMENT AMOUNT:

_________ __________

DATES Of PAYMENT:

_______________

Customer’s Signature______________________________________________

Utility Employee witness:______________________

_______

A i’v E4a2i 9ppoi’tw.uity EnpLoyer a-vd’

() / ,7) 7 /1, :7 ,— 1/) r,t9 Zjter,z )tzo, /-‘ Lap/ile ahc i I/v99 ( YSt

KENTUCKY
PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
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PAGE -2-
BARKLEY LAKE WATER DISTRICT
NEW ACCOUNT/INFORMATION SHEET

PLEASE READ AND COMPLETE INFORMATION

“The following information is requested by the federal Government in order to monitor
compliance with federal Laws prohibiting discrimination against applicants seeking to
participate in this program. You are not required to furnish this information, but are
encouraged to do so. This information wit! not be used in evaluating your application or
to discriminate against you in any way. However, fyou choose not to furnish it, we are
required to note the race/national origin of individual applicants on the hass of visual
obsen’ation or surname.

Ethnicity:

Hispanic or Latino_____________
Not Hispanic or Latino______

Race (Mark one or more)
WhIte I3Iack or African American American indianiAlaska Native Asian
Native HawaiIan or Other Pacific Islander____

Gender: Male female____

This is an Equal Opportunity Program. Discrimination is prohibited by federal law
Complaints of discrimination may be filed with the USDA, Director, OjThe of Civil
Rights, Washington, 20250-9410 KENTUCKY

PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
New Stamp



L3’arkley Lake 1Yater District
POST OFFICE Box 308 • CADIZ, KENTUCKY 42211

OFFICE: (270) 522-8425 • PLANT: (270) 924-5616
FAX: (270) 522-8448

FINAL THIS ACCOUNT

DATE

PRINTED NAME Of ACCOUNT HOLDER________________________

LOCATION

METER READING DATE Of___________

FORWARDING ADDRESS:_________________________________

LANDLORD, PURCHASEWOR RENTER’S NAME___________________

BARKLEY LAKE WATER DISTRICT ACCOUNT NO._________________

CUSTOMER RESPONSIBLE FOR READING W1TNTN 24 fiRS OR ACCOUNT WILL
BE LOCKED

OFFICE CHECKLIST FROM INFORMATION ON COMPUTER

_________DATE

ANY PREVIOUS WORKORDERS PROCESSED

_________WORK

ORDER TO LOCK

________WORK

ORDER TO UNLOCK

A kV Eqcth Oppoi’tw’ty Employer avtd, ProvcLw

.ajt/w S/o,e 7L ‘qq uii4, wtn4

KENTUCKY
PUBLIC SERVICE COMMISSION

JEFF R. DEROUEN
EXECUTIVE DIRECTOR

TARIFF BRANCH

EFFECTIVE

1/21/2014
PURSUANT TO 807 KAR 5:011 SECTION 9 (1)

benjamin.rogness
New Stamp



@B/@3/200S 11:22 2705228448 BARKLEY LAKE REG WAT PAGE 01/07

thrkk’y L1tkø Water Distflct
POST OFcE lox 308 CAoiz, KENTUCKY 42211

OFFICE: (270) 522-8425’ PLANT: (270) 924-5616
FAx: (270) 522-8448

NEW METUUNFOEMAT1QN

CUSTOMER’S COPY

Upon receipt ofpayment and new meter location lifOITDaflOfl, the arldey Lake

WULCT i)istrict oft5e will present the customer with a specially mariced stake. Tii

customer must piaee the stake at the desirable site lr the installation of the new metel’

within 24 hours ofreceipt, Oar distributioi employees must be able to locate the stake in

order to maie arrangements with any other utility company to set the meter. If the stake

is not placed within that time frame, the meter will not be set. After the 24-hu,r time

frauit, it will be the customer’s duty i:o eaJi the olce at 522-8425 oice the stake is in

pliice.

Thank you for ‘‘our consideration in this matter.

6A5KLE” LA W” 13181.

4 jj ,‘) ? /2 4/ i
i.tilYfl? ),O’c L;?,’(, ‘i .ç ‘i’4, _,;‘.Aq

TARIFF BRANCH

RECEIVED
4/5/2016

PUBLIC SERVICE
COMMISSION
OF KENTUCKY

benjamin.rogness
New Stamp



5wkky LIw W.ter District
•

______________________

POST OFFICE Box 308 CADIZ, KENTUCKY 42211
OFFICE: (270) 522-8425 • PLANT: (270) 924-5616

FAx: (270) 522-8448

FOR ALL NEW METER INSTALLATIONS

The Kentucky State Plumbing code requires a plumbing permit for the installation

of a new water service. This requirement is in accordance to 815 KAR 20:050.

Installation permits under KRS Chapter 318.

If you have not been to the Trigg County Health Department to get your plumbing

permit, you need to do so. The new meter will remain locked until the permit is obtained.

THE BARKLEY LAKE WATER DISTRICT

I HAVE READ THE ABOVE STATEMENT AND UNDERSTAND I MUST GET A
PLUMBING PERMIT.

‘7

Applicant

Date

](gucj,

TARIFF BRANCH

RECEIVED
4/5/2016

PUBLIC SERVICE
COMMISSION
OF KENTUCKY

benjamin.rogness
New Stamp



Barkley Lake Water District
POST OFACE Box 308 CADIZ, KENTUCKY 42211

OFFICE: (270) 522-8425 ° P: (270) 924-5616
FAX: (270) 522-8448

REQUIRED LOCATION
REQUEST FOR INFORMATION

COUNTY__________________________________

STREET ADDRESS Of METER____________________

CROSS STREET_________________________________

TYPER Of WORK ORDER_______________________

NAME OF CALLER___________________________

START DATE START TIME___

BEST TiME TO REACH CUSTOMER_________________

TELEPHONE NUMBER_________________________

COPY TO: BARKLEY LAKE REGIONAL WATER DISTRICT PLANT

METER #______

DATE APPLIED____________

_s,uin Caitern ....S/wpe o/?ah/ai Jahp in. i C01f,1. _]<‘f1cI211

TARIFF BRANCH

RECEIVED
4/5/2016

PUBLIC SERVICE
COMMISSION
OF KENTUCKY

benjamin.rogness
New Stamp



Barkley Lake Water District

Posi OFFICE Box 308 CADIZ, KENTUCKY 42211

OFFICE: (270) 522-8425 PLANT: (270) 924-5616

FAX: (270) 522-8448

EASEMENT

THIS EASEMENT is made between

_________________________________________________________

Hereinafter called the Grantor, and the Barkley Lake Water District, which is organized under the provisions of K.R.S. Chapter 74, hereinafter calledthe Grantee:

WITNESSESSETH: For and In Consideration of similar conveyance by the owners of other properties located within said water district,
the sufficiency of which hereby acknowledged, the Grantor hereby grants unto the Grantee a temporary construction easement of thirty (30) feet in
width along

_____________________________________________________________________
________________________________________

and a permanent easement often (10) feet in width as it abuts said route for the purpose ofinstalling, repairing, and maintaining water mains and accessories for a water system to be constructed and operated by said water district with fullrights of ingress and egress for said purposes.

This easement is across the lands conveyed to the Grantor by deed from —_________________________________________

Dated

_____________________.

and recorded in Deed Book

________________________,

Page

_________

office of Trigg County Court Clerk,and including all adjacent lands of the Grantor regardless of any omission or irregularity in the foregoing description or title reference.

The undersigned shaLl retain the right to use the surface of the land over which the easement extends, except that no permanent structure
shall be installed over the permanent easement. The Grantee shall restore the land of it condition, or reasonably so, as existed immediately preceding
the exercise of it’s right and privileges.

The Grantee shall bury all pipes so that they are not interfering with the normal cultivation of the land.

The temporary easement granted shall cease upon the completion of construction of the water system, and the permanent easement shall be
in perpetuity.

TO HAVE AND TO HOLD said easement unto the Grantee, its successors and assigns, with Covenant of General Warranty.

[N TESTIMONY WHEREOF, we have hereunto Set our hands this the — day of , 2008.

STATE OF KENTUCKY
COUNTY OF_______________________

___________________________________________

a NOTARY PUBLIC, in and for the state and county athresaid do hereby certi1’ that the foregoing instrument
in writing was produced before me by

_______________________________________________,

who each acknowledged and executed said instrument for the purpose
therein mentioned.

WITNESS my hand and notarial seal this — day of___________________ 2008.

My Commission Expires:
Notaiy Public

STATE OF KENTUCKY
COUNTY OF

_____________________

I,

_________________________________________

a NOTARY PUBLIC, in and for the state and county aforesaid do hereby certiij that the foregoing listrument
in writing was produced before me by , who each acknowledged and executed said instrument for the purpose
therein mentioned.

WITNESS my hand and notarial seal this — day of , 2008.

My commission expires:
Notary Public

Easementl 2408
, /1 1) i C7 2 (7 I

Dei’uiny astern Dho,’e of iZ)a,’ktetj ,Lake in ]rijr Lou;tttj, Jcntucb,

TARIFF BRANCH

RECEIVED
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