
--e Form !or filing Rate Schedules 

\ame of Issuin~ orporation 

For Jessamine and Fayette Counties 
·-con1mun1 ty, To\\·n or Cj ty 

P.S .C. N0._...9~4_-=25~0..._ ____ ~~~ 

SHEET NO . ------- -------
CANCELLING P.S . C. NO. ------

SHEET NO. ------- -------

CLASSIFICATION OF SERVICE 

USAGE BLOCKS 

First 2,000 Gallons 
Next 10,000 Gallons 
Over 12 , 000 Gallons 

Residential 

• DATE OF ISSUE_p_2.._-_2_2-_9...,4'----------

I SSUID BY w; 11 jam M Aryjp __ ...................... ~N~am..._e...._o~f~O~fP.fP.i~c-e-r---~ 

MONTHLY RATES 

$9.14 Minimum Bill 
$3.87 per 1,000 Gallons 
$3.02 per 1,000 Gallons 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 

AUG 0 1 1994 

PURSUANT TO 607 KAR 5:011, 
SECTION 911) . 

BY:_ {}µ~ e. >f.u.l. 
FOR~LICSERvice' COMMISSION 

RATE 
PER UNIT 

DATE EFFECTIVE~D-8--0-1.._--9~4 ___ ~ 

TITLE ___ p~r~e-swi~d~e~nt.__ _______ __ 

c 1/9s 
Issued by authority ot an Order ot the Public Service Connission of Kentucky 
in Case No. 2f .. d.@ dated e>'l - ;;,, i - q ~ 
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DATE 

• ISSU 

CODES: 

P.S.C. Ky. No. ---------
______ ...... sheet No. 

------
Cancelling P.s.c. Ky. No. -----
_______ Sheet No. 

SPEARS WATER COMPANY, !NC. 
104 WEST MAPLE STREET 
NICHOLASVILLE, KY 40356 

PHONE: 885-5958 
EMERGENCY: 335-6578 

OFFICE HOURS 8:00 A.M. - 4:00 P.M. 

WT = 
SWR= 
GS 
FP 
TP 
BC 
SC 
CF 
CA 
AR 
TX 
EA 
EF 
RA 

MONDAY THAU FRIDAY 

WATER 
SEWER 
GAS 

UC (USAGE CODES): 

FIRE PROTECTION 
TRASH PICK-UP 
BAD CHECK CHARGE 
SERVICE CHARGE 
CONNECTlO I~ FEE 
CREDIT B.t\LANCE 
PAST DUE BALANCE 
TAXES 
ESTIMATION ADJUSTMENT 
ESTIMATION FEES 
RATE ADJUSTMENT 

E ,. ESTIMATED 
M "' METER CHANGE 

APPROVED BY STATE BOARD OF ACCOUNTS 

------
:: :.;CLUSc THIS SIU8 

WHEN PAYING BY MAiL 
FOR PROPER CREDIT 

SPEARS WATER COMPANY , INC. 

10. WEST MAPLE STREET 

NICHOLASVILLE, KY 40356 

PHONE : 685-59~ 

EMERGENCY : d8><1~re 

OFFICE HOURS 8:00 A.M~:OO P .M. 

MONDAY THRU FRIDAY 

~ 1989 COMPUTER RESOURCES conPORA TION LOUISVILLE KY 40205 

NOT RESPONSIBLE 
FOR MAIL DELIVERY 

r·i33.!ifr11"·* 

QROSS: 
·.~ · · ··:::.~. -

DUEAfllR . . .. : :. ~:-:.:.. ... 

RETURN STUB WITH PAYMENT 

FIRST CLASS MAIL 
U.S. POSTAGE PAID 

PERMIT NO.: 

USAGE UC 1111 


