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Water Storage Requirement Deviation Request Application PUBLIC SERVICE
COMMISSION

Lk COA3

807 KAR 5:066, Section 4(4): Sforage. The minimum storage capacity

for systems shall be equal to the average daily consumption.

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,. Sec_tio;n~ 4(4),
please complete the following application in full.
vty A ele  Loarer  Districs

City:_ A/ o State: //\//,JK Zip Code:_ A2 &4/
Telephone Number: (274 24 ¢- 3 705 Number of Customers: / & &7

County or Counties served: T/‘]‘g“;ﬁ/\"/ﬁ/yé‘

Are you requesting a deviation:
(__.) To maintain less water storage capacity than the average daily consumption?
(7}"'_) For additional time to attain minimum storage capacity equal to the average daily

consumption?



. Contact Information

Please provide information for the person to whom correspondence or

communications concerning this application should be directed:

Name: - Jim  Shorl Title: \S’zgp erintedent
Address: 4S5~ NV, Berwg il sH
City: i 5éo State: A y Zip Code: ¥4 [

Telephone Number: 279) 249-320%

Il. 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 bullet in the Quick

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

at (502) 564-3940.



Questionnaire:

Please answer all questions completely, attach additional sheets as necessary.
1. Provide the average daily water consumption. This should include all water

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

Average Daily Consumption: 4710”{,000 Fro d}Q}/

2. Please provide the following information:

Total number of water storage tanks in the system: = "

Type of Storage Tank Capacity
STl ppe /50,000
£l 1}@)[;/[/ / S5b000
Lo eve tl) 75000

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.

warrior Coel - 4 (Qccoun?s
Lo ebsrer Lo Cosl - A Qecoquw?s

Herron Farms

Mallory Ferms
Z




Customer Daily Usage ~ Storage Facility =~ Capacity ~ Interruption
warripr Coal . & Loo () Yes ¢/fNo ¢fYes ( )No
Lo 2bster (o, Cosl 7&,000 ()Yes ¢No 7 Yes () No

20500 /QrmS 0,500 () Yes @¥No ()Yes (~fNo
/;;/74(///W /54:—:”1 Jéjiéé ()Yes rfNo  ()Yes (N0
{(YYes ( )No ()Yes ( )No

()Yes ()No ()Yes ()No

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

Facility Daily Usage
/7/ H4)C

5. Please provide the following information:

Does the utility:

Storage Facility

()Yes ( )No

Capacity

()Yes ( )No

( )Yes ( )No

()Yes ( )No

()Yes ( )No

()Yes ( )No

Produce water? ( ) Yes QQNO Purchase water? Q(}Yes ()No

If the utility purchases water, please provide the following information:

Supplier

City of hd/spw ville L2000 [ doy

Average Amount Purchased




6. If a supplier has storage capacity or reserves storage capacity for the benefit
of your utility, please provide the following information:

Supplier Capacity Proximity to Master Meter .
City of Wi Sow il /8,000,000 [f. tonth a)i//z?ﬂ/ /tf e

7. Wil 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? Yes { ) 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. .

/) Strage Cap. does patt mre daily coosa '“/’;’")”f oA ol

O ee. 2-52) Tefmen?ry SyS/ee Furled, do Fo sy weadITr, ‘

, F Heo Al aree.
Tk fo remai Full. Agiwsetr ¥ Tucher Schoot #0 F

. ,; /6 7C ﬁ/iw /Mﬁ‘ff;
’ i Fimed @ 7@,% Wes blv O Telem w20y ;;MMW'
/Q; 07/ {: fmdjéff“ﬁmcf 07L fot i /ﬁfv o /7
¢ Jul . j 3457
» ij Mt bff/?/é 77(@/77 Schosd e f;ﬂi auj //"Z,/
/Wd,f/y Lt break  Tucker Sehnt 191 P g /(F Lower fhaw worme
/gz\dl?}’ C’wﬁ/dv«vﬁ“ ere how Presd /_Q/“‘{‘ Fo Tad> &
o iy :
prlaise @;a above W\‘t/l/?‘/a/wfﬂ PYof ;;: ﬂ%@?r ﬁ@ffr f«‘é@gé«a/ﬁ /,707‘0,‘_5

‘ K W
2 Y Dhar l\ﬂdr#’/?l?i/-ffr' {S‘ l“)([’(/ S ov fr—9

2



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.)

Qv auelese ot IS - YO wew Casiom<r per yeal
Orfer lafe Subdivisioa, jv Process Aok Prgposes
L oS NEW Cuslomers Wwithiv (=3 years

Three Mew majw kv gxfewdions wol

J pricedy
will odd eppx. 13- /s3" customers

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

compliance date. If no planning has taken place, please explain why.
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V. Signature:

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

the mfor'ontWe and correct.
Slgned

Title: zz,ﬂ»cr/,u /‘m%z'///
Date:_ /~ /2D

Melinda A. Ernst
July 1, 2005



AMENDED AGREEMENT
THIS AMENDED AGREEMENT is made and entered into by and between the City of
Madisonville, P. O. Box 705, Madisonville, Kentucky 42431; and the Nebo Water District on this
Lot day of August, 2001;
WITNESSETH: The City of Madisonville and the Nebo Water District entered into an
agreement dated July 18, 1977, as amended by agreements dated July 10, 1979 and September
15, 1990, which provided that the City would sell treated water to the District upon the terms

and conditions stated therein; and

WHEREAS, the parties hereto desire to amend the existing agreements between the
parties as herein provided;

NOW, THEREFORE, for and in consideration of the mutual promises and obligations of
the parties, and in consideration of the premises, the receipt and sufficiency of said
consideration being hereby acknowledged, the parties do hereby amend their existing
agreements as follows:

1. The City of Madisonville agrees to make available for delivery and use by the Nebo
Water District potable treated water, meeting the applicable purity standards of the Kentucky

State Board of Health, in such quantity as may be required by the District not to exceed 18

million gallons per month. The treated water supplied by the City to the District shall only be
for the use of businesses and/or residences located in Hopkins County, Kentucky. The District
does hereby covenant and agree that no portion of the treated water sold to it by the City of
Madisonville will be offered for distribution and/or sold to any person, firm or corporation

outside Hopkins County, Kentucky.

2. All other provisions of the previous agreements of the parties not inconsistent

herewith are ratified and reaffirmed.

CITY OF MADISONVILLE

C?é/f 24 % //6{ i f;f.cm %fﬁ/&/ S l\\_,

Karén L. Cunnigham, Mayor

Attest:
N\K\k N \\ \ AW NN I\(,"L‘i‘\
Gina Munger, City Clerk x

NEBO WATER DISTRICT

LEL o

JAE.srp.0816Nebo.agreement



