UTILITY DEPOSIT APPLICATION

CITY OF TIMPSON
NAME DI #OR D
MAILING ADDRESS ' PHYSICAL ADDRESS
CITY STATE ZIP ' EMAIL ADDRESS
PHONEA EMPLOYER

If applicable: Deposit refund beneficiary

1 would like to the City of Timpson to ADD $1.00 to my monthly utility bill in support of the Timpson
Volunteer Fire Deparbment YES _NO

SPECIAL NOTICE:

Right of Confidentiality of Personal [nformation; Article 1446h, of Title 32, requires that a “Government-operated”
utility notify each customer of hisfher right to confidentiality, You are hereby informed that you have the right to
request confidentiality of your personal information (addyoss, telephone number, driver’s license number) contained
in our records. Please be awate that you also have the right to rescind this request for confidentiality, To exetoise
your rights, please complete the infarmation below:

I hereby request confidentiality of my personal records.

I hereby decline to request confidentiality.

Date: Signature;

RECEIPT: AMOUNT OF DEPOSIT §

DATE: UTILITY CLERK




{b) Appendix B, City of Timpson Servico Agreement
.Figuire: 30 TAC §290.47(b)

Appendix Bi Sample Retail Service Agreement

[ PURPOSE. The NAME OF WATER SYSTEM is responsible for profeciing the
drinking water supply from contamination or pollution which could result from
improper system construction or configuration on the retall connectlon owner's
side of the meter. The purpose of this service agreement is to notlfy each
customer of the restrictions which are in place to provide this protection. The
public water system enforces these restrictions to ensure the public health and
welfare. Each retail customer must sign this agreement befare the NAME OF
WATER SYSTEM wili begin service. in addition, when service 1o an existing retall
connection has been suspended or lerminated, the water system will not re-
aslablish service uniess It has a signed copy of this agreament.

Ik RESTRICTIONS. The following unacceptable practices are prohibited by State
reglations.

A, No direct connectlion between the public drinking water supply and a
potential source of contamination is permitted. Potential sources of
contamination shall be isclated from the public water system by an air-gap
or an appropriate backflow prevention device.

8. No cross-conneclion between the public drinking water supply and a private
water system is permitted. These potential threats to the public drinking
water supply shall be eliminated at the service connection by the installation
of an air-gap ora reduced pressure-zone backflow prevention device.

C. No connection which allows water 1o be returned to the public' drinking
water supply Is permitted.

D. No pipe or pipe fiting which contalns more than 0.25% lead may be used
for the installation or repair of plumbing at any connection which provides
"water for human use.

E. No solder or flux which contains more than 0.2% lead can be used for the
installation or repair of plumbing at any connection which provides water
for human use.

. SERVICE AGREEMENT. The foilowing are the terms of the service agresment
betwsen the NAME OF WATER SYSTEM (the Water System) and NAME OF
CUSTOMER (the Customer}.

A, The Water System will maintain & copy of this agresment as long as the
Customer and/for the premises is connected to the Water System.

B. The Customer shall allow his propetty to be Inspected for possible cross-
conneclions and other potential contamination hazards. These inspections
shail be conducted by the Water System or its designated agent prior to
initiating new water service; when there is reason to believe thal cross-
conneclions or other potential contamination hazards exist, or after any
major changes to the private water distribution facliities. The Inspections
shall be conducted during the Water Syster's normal business hours.

C. The Water System shall nofify the Customer in writing of any cross-
connection or other potential contamination hazard which has been
identified durlng the initial inspection or the periedic reinspection.

D. The Customer shall immedialely remove or adequately isolate any potential
cross-cannactions or other potential contamination hazards on his
premises.

E. The Customer shall, at his expense, properly install, test, and maintain any
backflow prevention device requlred by the Waler System, Copies of all
testing and maintenance records shall be provided to the Water System.

v, ENFORGEMENT. if the Customer fails to comply with the terms of the Setvice
Agreement, the Waler System shall, al its option, either terminate service of
properly install, test, and maintain an appropriate backflow prevention device at
the service connection, Any expenses associated with the enforcement of this
agreement shall be bilted to the Customer.

CUSTOMER'S
SIGNATURE:! DATE:




CITY OF TIMPSON

456 Jacob Street » P.O. Box 369 « Timpson. TX 75975 « (936) 254-2421 ¢ Fax (936) 254-2933

TO WHOM IT MAY CONCERN: as of 01/01/2024

Residential Electric Rate for Generated monthly bill
Base Rate $5.00

IPC (increased power cost) different each month

Step Rate per KWH used

131200 $5.00 per 100 kw

Next 800 $4.50 per 100 kw

After 1000 $2.60 per 100 kw

Commercial Electric Rate for Generated monthly bill
Base Rate $8.50

IPC (increased power cost) different each month

1% 1000 kw $0.055

Next 1000 kw $0.05

All KWH used over 3000 $0.04

All KWH usage each month is multiplied by the current months IPC in addition to the
above rate....

Residential:

Water: Min. charge $19.50 the 1% 2000 gallons each additional 1000 is $2.185 each
- Sewer: Min. charge $12.50 the 1% 2000 gallons each additional 1000 is $2.185 each

Trash: $16.00 per month for 1 cart

Commercial:

Water: Min. charge $29.25 the 1% 2000 gallons each additional 1000 is $2.415 each
Sewer: Min. charge $17.75 the 1% 2000 gallons each additional 1000 is $2.415 each
Trash: $29.25 per month for 1 cart

Bulk Water sales:
A rate of $25.00 for the 1 1000 gallons and $10.00 for each additional 1,000 gallons

Taps:
Water: $450.00 (If taps require additional man hours or supplies a fee may be charged)
Sewer: $250.00



CITY OF TIMPSON

456 Jacob Street * P.O. Box 369 « Timpson. TX 75975 ¢ (936) 254-2421 « Fax (936) 254-2933

Starting January 1, 2024 The City of Timpson will offer an over-65-residential
late fee waiver.

Information needed to qualify includes:
This Signed form

ID with DOB

Account Name & Number

Residential primary property

1 meter per household.

I , reside at
do attest that I am 65 or older, [ am the account holder at said address and this is
my primary residence.

Name Date



UTILITY DEPOSIT APPLICATION & INFORMATION
CITY OF TIMPSON

The City of Timpson requires a copy of the Rent/Lease agreement from the property owner
showing you are the renter of the property you are needing service. If you own the property,
then a copy of the filed deed showing ownership is required.

Meters are read on the 15™ of each month, if that date falls on the weekend or holiday the
reading will start the following Monday or business day.

Utility bills are due on or before the 15" of each month afterwards a $10.00 late charge will be
added, if the 15" falls on a weekend or holiday you will have the following Monday or business
day to pay without a late fee. Cutoff for unpaid bills will be 5 business days after late notices
are mailed, this will usually be around the 20" of each month.

If utilities are cutoff for non-payment there will be a $30.00 reconnect fee charged and possibly
an additional deposit added before services will be cut back on.

Tf extensions are needed past the cutoff date you will need to call city hall before the cutoff date
to make arrangements.

Trash will be picked up every Tuesday morning, trash needs to be by the road by 7am... if there
is a problem with your trash services you need to contact city hall.

Payments can be made in person at city hall during normal business hours or in the drop slot
after hours: at Austin Bank through the 15 of the month: online at www.cityoftimpson.com pay
my utility bill, you will need your account number, address, and amount due.

By signing below, you acknowledge the receipt of the service agreements application and
information.

NAME DATE



