
Form for filing Rate Schedu:~s 

WESTERN LEWIS-RECTORVILLE WATER & GAS 

For Mason & Lewis Counties 
Corrununi ty, Town, or City 

P.S.C. Ky. NO. 
----------~------

______ SHEET NO. __ _ 

CANCELLING P.S.C.Ky. NO. ---Name of Issuing Corporation DISTRICT 
--------'-· SHEET NO. __ _ 

CLASSIFICATION OF SERVICE 

First 1,000 cu. ft. or less 

Next 4,000 cu. ft. per 1,000 cu.ft. 

Next 5,000 cu. ft. per 1,000 cu. ft. 

Over 10,000 cu. f ·t. per 1, 000 cu. ft. 

Surcharge: 

(1) Customer Charge 

(2) Usage Charge 

$6.15 ( Min. Bill) 

4. 0283 

3.9783 

3. 8783 

$1.00 per month 

.59 per Mcf 

PUBUC SERVICE COMMISSION 
OF KENTUCKY . 

!"r.t:tr,:TtVE: 

SEP 0 1 1987 

.. . 

PER HATE 

R. 

l 
~ 

DATE OF ISSUE ~~9_l_l_I_8_·7J-__ -~---------------DATE EFFECTIVE 9/~/87 

ISSUED BY )t;v?~:Z::If-?:0~·(- ( ______ TITLE Chnimnn ~j 
b Name of Officer II" 

~ (\ 117' 
I ssuecl by ,~HJ:}J_9,!i ty ot nn Orde~ ;«?,f/"~be Public Service Commission in v 



Form for filing Rate Schedules 

• WESTERN LEWIS-RECTORVILLE WATER 

For Mason & Lewis Counties 
Community, Town or City 

P.S.C. NO. ______________________ _ 

___________ SHEET NO.~· -----------­

CANCELLING P.S.C. NO. ------------
Name of Issuing Corporation & GAS DISTRICT 

___________ SHEET NO. ____________ _ 

CLASSIFICATION OF SERVICE 

First 1,000 cu. ft. or less 

Next 4,0mcu. ft. per 1,000 cu. ft. 

Next 5~000 cu. ft. per 1,000 cu. ft. 

Over 10,000 cu. ft. per 1,000 cu. ft. 

SURCHARGE: 

~:) Customer Charge 

(2) Usage Charge 

$6.59 (Min. Bill) 

4.4662 

4.4162 

4.3162 

$1.00 Per Month 

$ .59 Per MCF 

PUSUC SERVtC£ COMMISSION 
OF KENTUCKY 

EFFECTIVE 

APR 0 1 1987 
PURSUANT TO 8071\AR 5:011 

8Y:~0~ • 
PUB[IS£R COMMISSION MANAGER 

RATE 
PER UNIT 

DATE EFFECTIVE April 1, 1987 
------------------

TITLE Chairman 
----------------------------

Issued by authority of an Order of the Public Service Commission of 
in Case No. 9642-D . da-ted 6/3/87 

Kentucky 
1 

't'~ 
~ 



Form for filing Rate Schedu:es 

WESTERN LEWIS-RECTORVILLE WATER & GAS DIST. 
Name of Issuing Corporation 

For Mason & Lewis Counties 

Community, Town, or City 

P.S.C. Ky. NO. _____________ __ 

___________ SHEET NO. ___ __ 

CANCELLING P.S.C.Ky. NO. ____ __ 

__________ SHEET NO.-----

CLASSIFICATION OF SERVICE 

Surcharge: ( 1) Customer charge -
( 2) Useage Charge 

Base Rates: 0 to 1 Mcf (Minimum 

Next 4 Mcf 

Next 5 Mcf 

All over 10 Mcf 

Bill) 

$1.00 Per Month 
.59 Per Mcf 

PUBLIC SERVICE COMMISSION 
OF KENTUCI<Y 

EFFECT!\/£ 

M /J.Y 1 G 1987 

RATE 
PER RATE 

6.75 

4.6283 

4.5783 

4.4783 

I 

I 

~ATE OF ISSUE ~~-A~p~r_l_·l~·-2_8~,~!B~7 _____________ DATE EFFECTIVE May 16, 19 

IssUED BY L) L ?.-r--2(:1/Y.:;. ? -( T ITLE__cc.tuh nu.hc=:1WlDDl-----~~ 71,~ 1 
C7 N am-e~o:.f~O~l~l-.,.-1-c~e-r------- 1J 

Of an Ordor of tbe Public Service Commission. in n # 

Issued by ~M~~o~ity :_L - ~ ~4 /?Q/o~ v 



Form for filing Rate Schedules Mason & Lewis Counties 
For ____ ~--~~~-wr-==-~~~~--

Comrnunity, Town or City 

P.S.C. NO. ____________________ __ 

___________ SHEET NO. ____________ _ 

WESTERN LEWIS-RECTORVILLE WATER & GAS DIST. CANCELLING P.S.C. NO. __________ __ 
Name of Issuing Corporation 

___________ SHEET NO . ____________ _ 

CLASSIFICATION OF SERVICE 

Surcharge 

(1) Customer Charge 

(2) Usage Charge 

Rates: Monthly 

-First 1,000 cu. ft. or less 

Next 4,000 cu. ft. per 1,000 

Next 5,000 cu. ft. per 1,000 

Over 10,000 cu. ft. per 1,000 

$1 • 00 Per Month 

$ .59 per Mcf 

$6.68 (Minimum 

cu. ft. 4.5548 

cu. ft. 4.5048 

cu. ft. 4.4048 

PUBUC SERVICE COMMISSION 
OF KENTUCKY ' ~ 

EFFEGT!VE 

~~. :"-' .~ 0 I 1987 
PURSUAN7 10807 kA ~ ···c 

SE~c · nN 9 r. · Ko. '11, 
8'(;~ . 

{/ - (!;/4 < -

Bill) 

RATE 
PER UNIT 

l<. 

DATE OF I SS~::r----.:'T""~-/-1_8/ __ 8 7----------:::---­

J./ -~" ~/ / 4/"' 
DATE EFFECTIVE April 1, 1987 

e ISSUED sy ·~~# Y ~«--GL 
... Name of 0 fleer . 

TITLE ________ c_h_a_i_r_m_a_n ____________ _ 

Issued by authority of an Order of the Public Service Commission of 
in Case No. 9 642-B dated __ _,.3u.I:....Ju8.J.~./:....~847'--------------

Kentucky 
1 .... /~ 

C)~ 



Form for filing Rate Schedules 

WESTERN LEWIS-RECTORVILLE WATER & GAS 

Mason & Lewis Counties 
For 

----~c-o_mm __ u~nTi't~y-,~T~o~w~n~o~r~c~i7t7.y---

P.S.C. NO. ____________________ ___ 

___________ SHEET NO. ____________ _ 

DISTRICT Name of Issuing Corporation 
CANCELLING P.S.C. NO. __________ __ 

___________ SHEET NO. ____________ _ 

CLASSIFICATION OF SERVICE 

Surcharge: 

(1) Customer Charge $1.00 per Month 

(2) Usage Charge $ .59 per Mcf 

Rates: Monthly 

First 1,000 cu. ft. or less $7.29 (Minimum Bill) 

-Next 4,000 cu. ft. per 

Next 5,000 cu. ft. per 

Over 10,000 cu. ft. per 

1,000 cu. 

1,000 cu. 

1,000 cu. 

ft. 5.1682 

ft. 5.1182 

ft. 5.0182 

PUBLI C SERVICE COMMISSION 
OF I<ENTUCKY 

EFFECTIVE 

MAR Q1 1987 
PU RSUAI\ITT0807 KAR5:0ll, 

SECT! 9 (1' 
Y: ~?-..w' ~- ~~~ 

RATE 
PER UNIT 

({ 

I 
R 

DATE OF ISSUE. 2/18/87 

()--;;-+-~ ... -~:7--.~72- §6~/-/-~0-- · -e ISSUED BY /c' L£ ~ · s~«-IL . 

DATE EFFECTIVE March 1, 1987 

TITLE ______ =CHA~=I~RMAN~~-------------
Name of 0 ficer . 

Issued by aut~64tYAof an Orde2/l~;~ Public Service Commission of 
in Case No. - dated ----------------------

Kentucky 

4\ 
~i c, 



Form for filing Rate Schedules 

Western Lewis-Rectorville Water & Gas 
Name of Issuing Corporation D1strict 

For Mason & Lewis Counties 
Community, Town or City 

P.S.C. NO. ____________________ ___ 

___________ SHEET NO. ____________ _ 

CANCELLING P.S.C. NO. -----------
___________ SHEET NO. ____________ _ 

CLASSIFICATION OF SERVICE 

Surcharge: (1) Customer charge­
(2) Usuage charge-

Base Rates: 0 to 1 Mcf 
Next 4 Mcf 
Next 5 Mcf 
All over 10 Mcf 

$1.00 per Month 
$ .59 per MCF 

- $7.38 per Mcf (Minimum Bill) 
5.2536 per Mcf 
5. 2036 per Mcf 
5.1036 per Mcf 

PUBLIC SERVICE COMMISSlON 
OF KENTUCKY 

EFFECTIVE 

i-C.8 0-1 i987 
PURSUANT ro 807 f(f.l.R 5:(, ll 

. d EGTWN f J~ - I 

DY. (7-~ 

RATE 
PER UNIT 

DATE OF ISSUE'. February 4, 1987 

... ISSUED BY {ir?. ,;:; ,;;;';(j:;{/{;&/t; 
DATE EFFECTIVE February 4, 1987 

W .. Name of 0 ficer . 
TITLE _____ c_h_a_l_._rm __ a_n ______________ __ 

Issued by authority of an Order of the Public Service Commission of 
in Case No. 9642 dated February 4, 1987 

Kentucky 

~~~" 
eJ 



Mason ·& Lewis Counties 
Form for filing Rate Schedules For · 

----~C~o_mm __ u_n_l~· t~y--,~T~o-\_v_n __ o_r~C~i-t-y--~--

P.S.C. NO. ---------------------
___________ SHEET NO. __________ _ 

We stern Lewis-Rectorville Water & Gas CANCELLING P.S.C . . No.· 
Name of Issuing Corporation 

District -----------

___________ SHEET NO·----~-------

Firs t 1,000 cu. ft. or 

Next 4,000 cu. ft. per 

Next 5,000 cu. ft. per 

over 10,000 cu. ft. per 

CLASSIFICATION OF SERVICE 

~ ... 
l e ss 

1 ,000 cu. 

1,000 cu. 

1,000 cu. 

$7.15 ( Min. 

ft. 5.0136 

ft. 4.9636 

ft. 4.8636 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

J.l\:-1 01 1987 

. PURSUANT TO 807 KAR 5:011, 
· SECJJ3~ 

BY: 9' ~1?0=-

RATE 
PER UNIT 

Bill) 

DATE OF IS~UE~ DATE EFFECTIVE January 1, 1987 

~SUED BY -----'--------- - _ .., ~~~~~a~m-e~o~f~O~f~f~i~c-e=r~~~--
TITLE -----------------------------Chairman 

Issued by authority of an Order of the Public Service Commission of Kentucky 
in Case No. 8678-DD dated January 2 8 , 198 7 



Form for fj]ing Rate Schedules F Mason & Lewis Counties or 
---COnununi ty, Town or C:i ty 

P.S.C. NO. __________________ __ 

__________ SHEET NO. _____ _ 

Western Lewis-Rectorvi11e Water & Gas Dist. CANCELLING P.S.C. NO. __________ _ 
~arne of Issuing Corporation 

__________ SHEET NO. __________ _ 

CLASSIFICATION OF SERVICE 

First 1,000 cu. ft. or less 

Next 4,000 eu. ft. per 1,000 cu. ft. 

Next s,ooo cu. ft. per 1,000 cu. ft. 

Over 10,0000 cu. ft. per 1,000 cu. ft. 

September 19, 1986 
D . .\TE OF ISSUE) . ., - :-> _ _ 

.. ISSUED BY · 2~.-. k, lj..,.--~(' 
~ 17 • Name of E'lfficer : · 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

SEP 01 1986 

RATE 
PER UNIT 

7.16 

5.0284 

4.9784 

4.8784 

DATE EFFECTIVE September 1 ' 198' 

TITLE. ____ ~C=h=a=i=r~m=a~n~-------------

Issued by autho~itv of an Order of the Public Service Commission of 
in Case No. tlbtB-~B dated ____ 8~/_2~1~/~8~6~----------


