RECEIVED

JUL 08 2025
COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMISSION D M EICE

In the matter of:

CHARLES E. DownNTA
(Your Full Name)

COMPLAINTANT

VS.

NKw DlsTRICT
(Name of Utility)

DEFENDANT

COMPLAINT

The complaintof CHARLES E Oow AMJToA  respectfully shows:
(Your Full Name)

@ C(HARLES . Pown T8
(Your Full Name)

U3Y ToLLeATE RD ALEXANDRIA KY Hloo|

NVanr Addracel

L TOUI SN AUUITESD)

) NKWDSTRLCT
{Name of Ufility) .

28235 c‘_gg%w%%—%z' SPR(NGS Rh H16(8

(©That A ATERP BREAK /AN SCRVICE LINE

(Describe here, attaching additional sheets if necessary, the specific act, fully and clearly,

AT Y4 V(EwWPoNT DRIVE WENT UNDOE TECTED

or facts that are the reason and basis for the complaint.)

AND NO6T RE PORTICTN BY TENANTS CAUSING
ASUBSANTIAL [NCPENASE IN CHARCE S~ 70O
LANDLORD. DISTRICT ACKUNOWLEDED T HIS

BREAK AND LEAK QUALIF(ED For (RARGE
ADAUST MENT TOC BRI L .

Now OBisTR((CT DIS PuTEes ADJUSTMENT
COPSI DERATI(OMN AS “mucT | CANGR” IV




Formal Complaint Page 2 of 2

CHRLLESE ow M1l VS NNEEwWw DS T

CODE A= AYTACHED . DISTR(CT IS /S NORIN G
ST PRCAT 0L o CODE THAT “MASTER METER
IN MUeTC GAMLY |5 THE ASSTRICT (0L FOR
THCIR INELIG(ARILITY OF ¢ cCACM -

VIEUWPOIWT LCATION Do ES N6T HAVE A “MASTE L M
WATER U<AGE A=3 NOT MONITODRED BP THE LAMNDLL

C(Wb INbIUlGuﬂ(L “rt/UA/uTS ARZE NOT BILLEDL OKR

LRPESED A= aa CONSUNPTION /S INCULDBEY /N (&
Where%re oomplamantasksA T LAND Corbd s o rON S RIZIT

MASTER m ETER a@W’ ST PULATES

CEAREE= Ol PElaeaD T RECIP(ENTS AND THAT

1S NOT . THE CASE /N THTSE UN/ITS .

PLER SFS"C’C#Z‘THOHC‘Z MDD Dot EANT o ASTERLS
R

ELIEFE PESIRED)

A= PCER ROSEMARY w1 TH PUBRLc SERVICE
dom M)gszo/uﬁngl _0ISPLLTED T TAL

(s $556 .Y .

Datedat ALEXA N @2 (A Kentucky, this _ T=>cA R 77 day of
(Your City)
Jucy ,202 5
(Month)
@0! o(Gea < (m
(Your Signature*)
(Name and Address of Attorney, if any) Date

*Complaints 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 will be entertained or acted upon by the commission.
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2 - LANDLORD X

e : Please complete the entire form A
“information is used to detenmine comparable fair market value of this property

Square Footage [ L 9.9 o it
Number of Bathrooms | .(F’inll ) ittvorsizt 2s bt

PLEASE CIRCLE

Number of Bedroon!
e "

s -




:j,: 11.12. Owner’s Certifications
SRR
! VR

Lre

.the rent charged to the housing choice voucher tenant
is not more than the rent charged for other unassisted
comparable units. Owners of projects with more than 4
units must complete the following section for most
recently leased comparable unassisted units within the

" premises.

Rental Amount

e S

e
:

8

€. Check onie of the following

The program regulation requires the PHA to certify that

m Lead-based paint disclosure requirements do not apply
because this property was built.on or after January 1,
1978.

D rhe unit, common areas servicing the unit, and exterior
painted surfaces associated with such unit or common
areas have been found to be lead-hased paint free by a
lead-based paint inspector certified under the Federal
certification program or under a federally accredited
State certification program,

D A completed statement is attached containing
disclosure of known information on lead-based paint

?'ffgﬁhr-me owner (including a principal or other interested
party) is not the parent, child, grandparent, grandchild
" ...sister or brother of any member of the family, unless
the PHA has determined (and has notified the owner
“ . .andthe family of such determination) that approving -

g

7

-

leasing of the unit, notwithstanding such relationship,
- would provide reasonable accommodatio
_ member who is a person with disabilities.

rden for this informa

T

tion

(Bt ai

The public reporting bu

n for a family

PO

and/or lead-based paint hazards in the unit, common

areas or exterior painted surfaces, including a

statement that the owner has provided the lead hazard

information pamphlet to the family.
13. The PHA has not screened the family’s behavior or

- suitability for tenancy. Such screening is the owner’s
responsibility. - $ =3

‘ li_.AThe,ownel’s lease must include word-for-word ali
provisions of the HUD tenancy addendum.

A

~ 15. The PHA will arrange for inspection of the unit and will
~ notify the owner and family if the unit is not approved.
collection is estimated to be 0.5 hours, including the time for reviewing
; and completing and reviewing the collection of isformation.
information sets provides the PHA with information
Send comments regarding this burden estimate o
reduce this burden, to the Office of Public and Indian




NORTHERN KENTUCKY WATER DISTRICT For NKWD Area Served
PSCKY No. 5
1* Revised Sheet No. 14
Canceling PSCKY No. 4
Original Sheet No. 14

SECTION IX - ADJUSTMENT OF WATER BILLS

The District will allow for two types of leak adjustments:

Type 1 — Underground Leaks

In cases where it shall be found after an investigation that a leak is underground and not subject to detection by
ordinary methods, and where the customer is free from negligence in causing or failing to report the leak, the
District will make an adjustment on the customer’s bill for this type of leak. An underground leak is defined as a
leak in the customer service line between the meter and the premises. Multi-family buildings and mobile home parks
with master meters are not eligible for Type 1 adjustments.

The customer is required to submit in writing a request for this type of adjustment. The written request must include
the location of the leak and the date the leak was repaired, including receipts for the repair costs.

This adjustment will be calculated on the billing period(s) that would be affected by the leak not to exceed two
billing periods. The leak will be based on the customer’s average bill plus one half of the lost water due to the leak.

Customers are eligible for an underground leak adjustment once per twelve-month period with a limit of three leaks
total. Proof must be submitted verifying the service line has been replaced before a fourth adjustment will be
approved.

Type 2 —~ Unknown Leaks Resulting in a High Consumption

A customer can be eligible for a courtesy adjustment for an unknown leak and/or unknown plumbing malfunction
where it shall be found after an investigation by a District employee, and a licensed plumber, that the cause for high
consumption is unknown.

1. Customers are eligible for this type of courtesy adjustment once every five years. Total adjustment will not
exceed $1,500.00 per occurrence.

2. The customer is required to submit a letter in writing requesting an adjustment for an unknown leak

resulting in high consumption together with a receipt from a licensed plumber. The letter should also state (D,T)

that the customer has done due diligence at investigating the property for any possible leaks and has found
no evidence that would cause an escalation in consumption that was recorded on the meter for the account,

3. The adjustment will be calculated for one billing period and will be based on the customer’s average bill
plus one half of the lost water.

4. A customer is eligible for a leak adjustment only if the consumption is in excess of 200% of the average
consumption.

5. This type of adjustment transfers with the customer to different locations.

KENTUCKY
PUBLIC SERVICE COMMISSION
Linda C. Bridwell
Executive Director
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