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July 20, 2017

PARTIES OF RECORD

RE: CaseNo. 2017-00253

North McLean County Water District
(Alternative Rate Filing Adjustment)

Michael J. Schmitt
Chairman

Robert Cicero
Vice Chairman

Talina R. Mathews
Commissioner

The Commission Staff has reviewed the filing submitted July 20, 2017 and has determined
that the application in the above case now meets the minimum filing requirements. Attached
please find a stamped filed copy of the first page of your filing. This case has been docketed

and will be processed as expeditiously as possible.

If you need further assistance, please contact my staff at 502-564-3940.
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Case No. 2017-00253
ARF FORM-1 July 2014

SUBMIT ORIGINAL AND FIVE ADDITIONAL COPIES, UNLESS FILING ELECTRONICALLY

APPLICATION FOR RATE ADJUSTMENT
BEFORE THE PUBLIC SERVICE COMMISSION

For Small Utilities Pursuant to 807 KAR 5:076 RECEIVED
(Alternative Rate Filing)
NORTH McLEAN COUNTY WATER DISTRICT JUN 26 2017
{Name of Ubilty}

Public Service

P.O. BOX 68, 217 HILL STREET Commiselon

{Busmess Maving Address - Number and Street. or P O Box }

LIVERMORE, KY 42352

{Business Mading Address - Cdty, State. and Zip) Fi LED
270-278-2800
{ Tedophone Number) mt z 0 2017
PUBLIC SERVICE
BASIC INFORMATION COMMISSION

NAME, TITLE, ADDRESS, TELEPHONE NUMBER and E-MAIL ADDRESS of the person to whom correspondence or
communications concerning this application should be directed:

Tiffany Sallee

{Name}

P.O. Box 68, 217 Hill Street

{Address - Number anf Street or # 0 Box}

Livermore, KY 42352

{Address - Cdy, State. Zip}

270-278-2800

{Telaphone Number)

nmcleanwater@bellsouth.net

{Emadl Address)

(For each statement below, the Applicant should check either "YES", "NO", or

“NOT APPLICABLE” (N/A)) YES NO N/A

1. a  Inits immediate past calendar year of operation, Applicant had $5,000,000 or less in x O
gross annual revenue.

b. Applicant operates two or more divisions that provide different types of utility service. O d
In its immediate past calendar year of operation, Applicant had $5,000,000 or less in
gross annual revenue from the division for which a rate adjustment is sought.

2. a. Applicant has filed an annual report with the Public Service Commission for the past X 0O
year.

b. Applicant has filed an annual report with the Public Service Commission for the two X1 ]
previous years.

3. Applicant's records are kept separate from other commonly-owned enterprises. 0o x



*North McLean County Water District
217 Hill Street

P. O. Box 68

Livermore, KY 42352

*Tiffany Sallee

North McLean County Water District
217 Hill Street

P. O. Box 68

Livermore, KY 42352

*Denotes Served by Email Service List for Case 2017-00253



