
   
   

    
   

    
   

   

 

    

      

                  

  

       
     

      
   

            

  

  

     

   
       

 

  

  

BEFORE THE WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION 
LESS THAN STATUTORY NOTICE (LSN) REQUESTED BY: 

This row to be completed by 
UTC Records Management 

Docket No.: Agenda Date: 

Is this a Fuel Surcharge Tariff Revision?* Yes No * Indicates required field 

Company Name:* Registered Trade Name(s):

Certificate No.:* Date of Submission: *

***Complete this section if filing is submitted by anyone other than the owner, partner, or corporate officer of the company***

Authorized Agent: Email: Phone: Fax:

Mailing Address: City: State: Zip:

By signing here, the authorized agent is agreeing that they are authorized to issue and file tariffs and/
or time schedules on behalf of the above referenced company. 

Signature and Title of Authorized Agent (Company official): ____________________________ 
(Signature and title of agent here) 

***Complete this section if filing is submitted by owner, partner, or corporate officer of the company***

Issuing Agent: Email: Phone: Fax:

Mailing Address: City: State: Zip:

I request these provisions become effective on the following date:

Signature and Title of Issuing Agent: _______________________________ 
(Signature and title of agent here) 

Select the Industry this filing pertains to:* 

Please ensure you are including a copy of your customer notice with your filing. 
All filings must be submitted through the Commission's E-Filing Portal at: efiling.utc.wa.gov/form 

UTC LSN Form R 9/23 
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efiling.utc.wa.gov/form


    
    

    
   

   

 

 

      

  

   

     
    

           

     

 

   

           
   

BEFORE THE WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
LESS THAN STATUTORY NOTICE REQUESTED BY:

* Company proposes to change (Include Title of Provision, Tariff number and Sheets/Pages being changed):

* Present provisions are:

* Proposed changes are:

* Explain why the company is proposing this tariff revision:

* Explain why the Commission should allow this tariff revision to take effect with less than 30 days’
notice (45 days’ notice for solid waste):

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION 

ORDER 

The Commission finds good cause to support the request and authorize the proposed changes to become 
effective with Less Than Statutory Notice on: 

DATED and signed at Lacey, Washington, this ___________ day of ____________ (Month/Year) 

By direction of the Commission, 

____________________________
Kathy Hunter 
Acting Executive Director and 
Secretary UTC LSN Form R 9/23 
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	Docket No: TG-230949
	Agenda Date: December 21, 2023
	Company Name: Basin Disposal, Inc.
	Registered Trade Names: Basin Disposal, Inc.
	Certificate No: G-118
	Date of Submission: 
	Authorized Agent: Francisco Alcala
	Email: Francisco@basindisposal.com
	Phone: 509-544-7709
	Fax: 
	Issuing Agent: 
	Email_2: 
	Phone_2: 
	Fax_2: 
	I request these provisions become effective on the following date: January 1, 2023
	 Company proposes to change: Date of required customer notice for a disposal fee increase rate change.
	 Present provisions are: RCW 81.28.050 - rate increases require 45-day notice to customers.
	 Proposed changes are: Waive RCW 81.28.050 45-day requirement and allow customers to be notified on the first bill reflecting the rate increase pursuant to 480-70-271(2)(a)(ii).   
	 Explain why the company is proposing this tariff revision: Notification on the first bill reflecting the rate change due to a disposal fee increase is reasonable.  This increase is requested to recover the increased cost of disposal, and does not increase BDI's net income. Solid Waste customers are accustomed to notification on the first bill reflecting the change for disposal fee increases.  To BDI's knowledge, this notification method has caused no hardship or concern to its customers in past filings.
	day of: 21
	MonthYear: Dec, 2023
	Clear Form: 
	IndustryTypeDropDown: [Solid Waste (45-day Statutory Notice)]
	Mailing1: PO Box 3850
	State1: WA
	Zip1: 99302
	City1: Pasco
	State2: 
	City2: 
	Mailing Address2: 
	Zip2: 
	Yes: Choice2
	No: Choice2
	Explanation - ***Good cause may involve unjust, harmful, or extraordinary circumstances: 
	 Generally, oversights or errors within the company’s control do not establish good cause: 
	***: See response above.


	PrintForm: 


