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Lass Water Company Inc.
P. 0. Box 315
Magnolia, Texas 77353-0315
832-934-2200 Office
281-259-9601 Fax

12-10-14 ,. ;:;;
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7
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Including this cover sheet

TO

Debbie Reyes Tamayo
Water Utilities Division
Public Utility Commission of Texas

Debbie.ReyesTamayo@puc.texas.gov

Phone: (512) 936-7221
Fax: {512) 836-7328

Thank You,

Sandra Barbey
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OATH FOR SELLER OR FORMER SERVICE PROVIDER
STATEOF -~/ ZA XS
COUNTY OF _Hparca 27% 2y

I, Aﬁ ar?% é ,// 4 - ~being duly sworn, file this application for
sale, lease, rental or merger or consolidationas _ 2, » 4 ¢ ¢/ 2 /2
(indicate relationship to applicant) that is, owner, mefnber of partnership, title as officer of
corporation, or other authorized representative of applicant); that, in such capacity, I am qualified and
authorized to file and verify such application, am personally familiar with the documents filed with
this application, and have complied with all the requirements contained in the application; and, that all
such statements made and matters set forth therein with respect to applicant are true and correct.
Statements about other parties are made on information and belief. I further state that the application
is made in good faith and that this application does not duplicate any filing presently before the
Commission.

[ further state that I have provided to the purchaser or transferee a written disclosure statement about
any contributed pro: as required under Section 13.301(j) and copies of any outstanding Orders of
the Commission or Attorney General and have also complied with the notice requirements in Section

13.301(k) of the Water Code.
7

AFFIANT
(Utility’s Authorized Representative)

Z
=

If the Affiant to this form is any person other than the sole owner, partner, officer of the Applicant, or its
aitorney, a properly verified Power of Attorney must be enclosed.

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public in and for the State of Texas,
day _ 1\ of Decembey 20 1.

/- /]

TARY PUBLIC IN AND FOR THE
STATE OF TEXAS

N NICOLE ANDREW
KR‘SEEPubHC. State of Texas

My Commission Expires
June 28, 2017

Uy istens  Andvew
PRINT OR TYPE NAME OF NOTARY

MY COMMISSION EXPIRES Jun-e 2%, 2017

One copy of this page must be submitted for each utility involved in this transaction.
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TCEQ EXIT INTERVIEW FORM: Potential Violations and/or Records Request

Regulated Entity/Site Name Preston Club Utility Corporation Public Water System | TCEQ Add. ID No. 0910143
RN No (optional)
Tuvestigation Type RECON | Contact Made In-House (Y/N) Y | Purpose of Investigation Reconnaissance
Regulated Entity Contact Mark Patterson Telephone No. 903-744-2599 Date Contacted 12/9/14
Title Contract Operator FAX #/Email address pattproserv@acl.com | FAX/Email date | 12/9/14
NOTICE: The information provided in this form is intended to provide clurity to issues thai have avisen during the invastigation process between the TCEQ and ihe regulated entity named nbove and daes not represen [inal TCEQ findings
icated to the regulated entity rep) ive prior tothe i of a natice of violation or enforcement. Conclusions drawn from this

reluted 1o vielations Any potential or alieged violations discovered after the daie on this form will be
. A 1 vaolath il v

investigation, including additi v or P v

\ations discovered (il uny) during the course of this investigation. will be documented 1n u finul investigahon-report,

For Records Request, identify the necessary records, the company contact and date due to the agency. For Alleged and Potential Violation issues, include the

Issue
rule in guestion with the clearly described potential problem. Other type of issues: fully describe.
No. | Type' Rule Citation (if known) Deseription of Issue
1 AV [ 30 TAC §290.46(x) Failure to provide a minimum pressure of 35 psi throughout the distribution system during normal operating conditions.
2 Al Permanent boil water notices should be re-issued to customers every quarter until they are rescinded.

Note I: Issue Type Can Be One or More of: AV (Alleged Violation), PV (Potential Violation), O (Other), or RR (Records Request})

Did the TCEQ document the regulated entity named above operating without propet authorization? Yes

No

Did the investigator advise the regulated entity representative that continued operation is not authorized? Yes

|

No

Document Acknowledgment. Signature on this document establishes only that the regulated entity (RE) representative received a copy of this document and associated continualion pages on the date noted, If
contact was macle by telephone, the document will be sent via FAX or Emuil 10 RE: therefore, the RE signature is not required.

Steve Zawrotny mﬂ\\ L7 12/9114

r Z
Investigator N#¥me (Signed &Printed) Date

Regulated Entity Representative Name (Signed & Printed)

Date

If you have questions nbout any information on this form, please contact your local TCEQ Regional Office,

Individuals are entitled (o request and review their personal infonmation that the agency gathers on its forms. They may also have any errors in their information carrected. To review such information, call 512/239-3282,

White Copy: Regulated Entity Representative Yeliow Copy: TCEQ
TCEQ 20085 (4/08)

(Note: use additional pages as necessary) Page

of
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TCEQ EXIT INTERVIEW FORM: Fotential Vielations and/or Records Requested A
e TCEQ Add. 1D Ne. .
Regulated Entity/Sive Mame W s EREINE RN No. (opticaal) Vel = i
Investigation Type Purpose of [nvestigation m
. 1
Regulated Entity Coutact Telephouc Ng. - o4 oyl Date Contacted i
) .1'11“
Tiile Fax No. Bate Faxed a2 _ wm.m {3 !
NOTICE: The information provided i this form is imeaded o provide clarity to issues that have arisen during the investigation process botween the TCRQ and the regufated catity named above and dies nor represent fingl R
fndings veluted to vivlations. Any potential or alleged violations discoverad afier the date on: this form will be communicated & telephasie to the regulated entity representative prior o the issuance of @ nolice of violution ox h
enireement. Conclusions drawn from this investiga cluding additional violations or potential vietations discovered (if ) during the course of this mvestigation, will be documented m o Gaal invesligation repart,
1 : " -
Jsste For Records Request: identify the necessary records, the company contact and date due to the agency.
s For Aleged and Potential Vielation issucs: include the yule in question with the clearly deseribed potential problem. Other type of issues: {ully deseribe.
No. Tvpe! | Rule Citation (if known) Description of Issuc
i ey o) R AN VIS KRR V1LV L exlend =
. P
Is) P A U oozt TN gL . . -
L~ WA NOT Sea LEAC G o weCiedd
-y g NP YU WS e dt rvlove, Vi, Y CANAN
- BERN:
ty L RO QGCESS v ook (el 4t we il
\
i AP, - i
, Apangieredd ywe | |
(e NEOSIMOR OEVICE TYVoT Py, menS o, Drodbuihic i Ve s
J - :
S NG Vo g o e PEU TN R T S N & P 3 A }
- Welt Wt et Prolcoled D e fedvudiex SPEMSTANT NG OC geeb\ e

ssue Type Can Be Ore or More of: AV (Alieged Violation), PV (Potential Violatien), O (Other), or RR (Records Reguest)

 Yes No
Q) Yes

Did the TCEQ document the regulated entity named above operating without proper authorization?

Did the investigator advisc the regulated entity representative that continued operation is not authorized?

Document Acknowledgment. Signature on this document establishes only that the regulated entity (company) representative received a copy of this document and associated
continuation pages on the date noted. If contact was made by telephone, document will be faxed to regulated entity; therefore, signature not required.

ORY el o

e A 0 L2 xﬁ,_
o _—
Investigator Name (Signed & Printed) Date Regulated Kutity Representative Name (Signed & Printed) !

M eitien on this forn, please contac vorr loesi 1CEQ Regionat (Mliee,
Coew Een pevsontal gebueaation 3l ot saey zathers on ns fam s Froy
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NTERVIEW FORM: Potential Vislations and/or Records Reguested

Regudated Entity/Site Name

=)

Yoy

TCEQ Add. 1D No.
RN Mo. (optional)

12750033

Investigation Type

Contact Mude kn-House (Y/N)

Purpose of lnvestigation

(oo i

Regulated Entity Contact

Telephone No.

15 5022405

Date Contacted

Title

Fax No.

B 259-9(,01

Date Faxed

shsliz

NOTICE: The infonw
Sfindings ¢

provided in this form is intended

ted 1y violations, Any potential or atleped violations discov
enforcement. Conclusions deawn fron: tius investigaiion, including additional

o provide

¢ 1o 1ssues that have arisen duti ng the investigation procoss between the TC EQ and the regulated etity named above and does mor reprasent finel TCED)
late en this form wall be commy 1 by tefephone 10 the rogulated entit epresentative prior o the isswcs of a notiee of jola h
ms o potential viokations discovered {if any} cluring the course of this investination, witl be documented w & final

Issuc

For Alleged and Potentiat

For Records Request: identity the hecessary recerds, the company contact and date due ¢o the agency.

Yiolation issucs: include the rule in question with the clearly described potential problem. Other type of issues: fuily describe.

No. | Type!

Rule Citation (if known)

Description of Issue

'

20.42(eN(5)

Hypodhlonnation solution containes and Pump ot housed in o Secure. enofogy e

9

290.43(c)

Tvansder tank pnot %@&s&r 1n_accodanes. with ANWA Sardaxds (stooge)

{8

0.4 {(m)(U)

Leak  on tine. after dransfer Yunic

W

990 .43(d)(2)

€\ oa! pressure Yol nob providod with pressure release dewvico.

\Z

290. 43(d)(»)

1%

200.43(c)(2)

Focilities nve. not provided & naintainieg e aiv -wnder vilume . wafio

Overflow dees not hove. aauity-hinoed, Weignted, o

B!

9043 (¢){1,)

Leolc. ornak od Yo bottom of Yo Orourd stvage dorse

Hssue Type Can Be Oue or More of: AV (Alleged Violation), PV (Potential Violation), O (Other), or RR (Records Request)
Did the TCEQ document the regulated entity named above operating without proper authorization? {3 Yes N/vaA No
Did the investigator advise the regulated entity representative that continned aperation is not authorized? J Yes ﬁzo

Document Acknowledgment. Signature on this document establishes
ntinuation pages on the date noted. 1f contact was made by telephone. document will be faxed to regulated enlity; therefore

only that the regulated entity (company) representative received a copy of this document

and associated
» Sighature not required.

Whaud

<:§?\ Shaunette Gillespre 2118

Y

::.mm:mmz_.. Name (Signed & Printed)

Date

N

Regulated Entity Representative Name (Signed & Printesd)

18 i) |

Couvy Rogu

& Dnidy Represendative

Yelow Copr

please contaci your toeat CEQ Regional Office.

T

14 he dueny

v ICEQ

WIS O Ry jorms This

AL O B any errars i e

wected Toro e sih g

g3

to Lige nr Hionzl pages .

Dkate
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TCEQ £X N_E NTERVIEW FORM: Potential Violations and/er Records Requested !

TCEQ Add. ID Ne

Regulated Entity/Site ame mg/ .ﬁ/D bﬂh\ﬂd\m R No. (optionan . M\u\mOOWWV

Investigation Type ¢ Cr V1 Contact Made {n-House (Y/N) Pui'pose of Investigation QH.\ o
Regulated Entity Contact *lo5 20 T ole ‘Telephone Ne. S_WJEN- QUOS | Date Contacted
Title g(.g Fax No. Qw )50 -0 (,01 | Date Faxed ol R (2 :

NOTICE: The infory
Sipelisigs refared to
enforcement. Cone

provided in this form is intended to provide clarity tw issues that have arisen during e investigation process between ihe TCEQ und the regulared entity named shove and does nof repiesens fuwd TCEQG
Any potential or alleged vi discovered after the date on this form be conmunicated by telephone to the regulated entity representative prior w the issuance of a1 n or
s drawn from this mvestigation, iy 2 additional vielations or potential violations discovered (if any) during the course of 1 estigativn, will be documented ig o final mves

For Records Request: identify the necessary records, the company contact and date due to the agency.

Jssue For Alleged and Potential Violation issacs: include the rule in question with the cleardy described potential problem. Other type of issues: fufly describe,

No. Type' | Rule Citation (if known) Description of Issue

15 290.43(c)F) |Grvond m*o,aﬁg? ches not have. o reans o verove. ) e posits,
Vo 290.42(M) |Ground ma§ tank ces nof have o. oroper liguid lewel indicater @T.E
{1 290. 43 (&) Fence. Qrownd pressue tank and Ovoung Sorag. Tanic deteriovahng
% 2044 (@) |Lives iostalied albove Yo, surface € b, Gound (Rp & lnerokienel and
9 | 0.2 (AU | Meers, not orovded. o eooin ws\d oncg

20 290.44 (d) (1) | OPening o Yo odmosphere on ayound stoopanic nok covered,
2\ 240,116 (U A C\oing vesiduol only, beino measured, of one. sample sty

‘1ssee Type Can Be One or Morc of: AV (Alieged Violation), PV (Potential Violation), O (Other), ar RR :?3. ds Request)

.

4.
Did the TCEQ docwment the regulated entity named above operating without proper authorization? (1 Yes K No
']
Did the investigator advise the regulated entity representative that continued operation is not authorized? 0 Yes on
Document Acknowledgment. Signature on this document establishes only that the regufated entity {(company) representative received a copy of this document and associated
oﬁa_:&:cz Em@ on the date noted. 1f contact was made by telephone. document will be faxed to regulated entity; therefore, signature not required.
K&E&ﬁn«ﬁ 8,:% @fgc\fﬁ Cull 90;\ 2iist 3
lovestigatoy z%:a (Signed & Printed) Date Regulated Entity Representative Name (Signed & Printed) _w 1o |
LEOQ Regional Offiec, - T
s orals jorms Fhoy mie abss have ars ervors o o I TN ey e fl 51 e o
]
Representai ve Yollow Sopy TORO JOte Uy ¢ fi¢ EOS e s ~as ..\_“
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TCEQ EXI°

INTERVIEW FORM: Potential Vielations and/or Records s Requested

Regulated Entitv/Site Hame

TCEQ Add. 1D No.

it e e

mjg _ﬂ | V,D >Qﬂ;® < RN No. (optional) 2500 Ww
4! e
Investigation Type cer _ Contact Made In-House (Y/N) Purpose of Investigation OOH
Regutated Entity Contact Lon 70 9 Qrg Tetephone No, Au ,w.vw&w - W_:_Om Date Contacted
Title @.@o\f ver Fax No. (5% 39@0. -Qio0! | Pate Faxed

olisliz

NOTICE: The information provided in 57 form i mtended to provide cl:
findings related o violati ! or alleged viotitions discovered aficr the date

J b4

enforsement. Conclusions ,_:_2: from this mvestigatio

uding additional violations or poter

1

have arisen during the 5<nv:{.:c: process between the TCEQ

and the regulated entity named above
twill be communicated by telephone 1o the regulated catity representative pror 1o the issuar
lations discovered (if any) dunng the course of thi

and does not represe
of'« notice of violation ur
estigation. will be documented iw 2 6nal § investigation report,

Issue

For Records Request: identify the necessary reeords, the company contact and date due to the agency.
For Alleged and Pofential Violation issues: include the rule in question with the clearly described potential problem.

Other type of issues: fully describe.

No. | Type’ | Rule Citatien (if known)

Description of Issue

22

Nt 905979 O eanbiusin and adeaudle. Supply of woder

—

23 |RR | By 2/22/i%

Booteganpleds for Ockober November, Decernler MoF DLAOR -t Ruavier Nos.

ﬁ \ »m/) v Ye OUT% S NO

12 Zoj.*ujjo,ﬁg Tank inspectiony, 2012

J

Complaint vecords DOS.. U,wf.oo;uTOj Map, # ot connechions 950#  meter

N

Plant Opeadions Manual | Sexvice 99«8?6&4 Customer Service Inspecdions

for new conshyuoken on CRZ | .wpé.{ci Cordrol Samevient B well,

Boil Weer Notice , popuidalion, sexvedh . NS iofrmahion on bleach used_

"Lesue Type Can Be One or More of: AV (Alleged Violation), PV (Potential Viotation), O AOES,V. or RR (Records ﬂﬁ:ﬁs*

OPQPD»&\KM Connot be Opagg ooyt
We ecpive W ¥ o connechions

Did the TCEQ document the regulated cntity named above operating without v_ovﬁ authorization?

{3 Yes

o

Did the investigator advise the regulated entity representative that continued operation is not authorized?

Q1 Yes

W
¥ b

Document Acknowledgment. Signature on this document establishes only thar the regulated entit
83:5%5: Pages on the date noted. If contact was made by telephone, document will be faxed to regulated entity;

y (company) representative received a copy of this

therefore, signature not required.

document and associated

?%\Wag Or&? @: mmOCG b_.m‘w
Investigator Name (Signed & Printed) Date Regulated Entity Reproesentative Name (Signed & Printed) Prade i
i
Ay information tis form. piease contact vour focai FCIG Regignal Olfic
raview th s on s | by also hase, s o corrected fvoace e ey o ST Yamag
T “ '
1 Copy Reaat~t 4 ¢ Reprasentative Yallow (Moie se ek, -

IR

oy Lo

HET
i

60 ¥102/21/21

T0966S¢T182 XVvd 0§

L006/L000[7




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8

