
From:  ___________________________________________ 

 

To:  ___CCWD Board of Directors____________________ 

 

Address:  120 Toma Court, San Andreas, CA  95249 

 

Subject:  Le er of Protest Against Proposed Water Base Rates, Tiered Rates for Bi-Monthly Water 
Use & Wastewater Rate Increase. 

Date: 

To CCWD Board of Directors, General Manager and To Whom It May Concern: 

I am submi ng this le er to strongly oppose the 5-year plan proposal to increase Water Base Rates, 
Tiered Rates for Bi-Monthly Water Use & Wastewater rates to be considered by CCWD’s Board of 
Directors at the Public Hearing on September 13, 2023. 

My Name is _________________________________________, the owner(s) of property parcel number.  

(APN#) _____________________________________________ 

Address of property served: __________________________________________________________. 

 

PLEASE DO NOT APPROVE THIS RATE INCREASE. 

Thank you for your considera on. 

 

Sincerely, 

 

Signature(s) of Property Owner(s) ___________________________________________________ 

Date: _________________________________ 

Printed Name(s) of Property Owner(s)  ___________________________________________________ 

     ___________________________________________________ 

 


