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Schedule No. ST-1A 

 

                      ANNUAL GENERAL METERED SERVICE                               

STRAWBERRY DISTRICT 

 

      APPLICABILITY 

 

 Applicable to all metered water service furnished on a monthly basis.                

 

      TERRITORY 

 

 Strawberry and vicinity, located approximately 31 miles east of Sonora, Tuolumne County.             

 

      RATES 

 

  Quantity Charge:             Per Meter Month             

 For all water, per 100 cu. ft. $    11.503           (R) 

  

 

 Monthly Service Charge:                       

  For 5/8 x 3/4-inch meter $    132.86                 (R) 

  For 3/4-inch meter       199.30                 (I)                 

  For 1-inch meter       332.16                     

  For 1 1/2-inch meter       664.31                   

  For 2-inch meter    1,062.91    

                    For 3-inch meter     1,992.95                    

                    For 4-inch meter     3,321.57                      

       For 6-inch meter    6,643.15                 (I) 

 

The Service Charge is a Readiness-To-Serve charge which is applicable to all metered service and                            

to which is added the monthly charge computed at the Quantity Rate.  

 

             

                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 (To be inserted by utility) Issued by (To be inserted by Cal. P.U.C.)      

Advice Letter No.          537-A                                  Date Filed   ________________ 

Decision No.                                                 JANICE HANNA  Effective  ________________       

              Director, Corporate Accounting Resolution No. ____________           




