
Control Number : 43532

Item Number : 4

Addendum StartPage : 0

House Bill (HB) 1600 and Senate Bill (SB) 567 83ra
Legislature, Regular Session, transferred the functions
relating to the economic regulation of water and sewer
utilities from the TCEQ to the PUC effective
September 1, 2014.
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Representing: q Self q Other (specify):

Title of matter being considered: V^P^.^

SOAH Docket No. (if known):

Your position regarding the matter being considered: qIn Favor @Opposed qUndecided qObserver
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BRIAN D. DICKEY
Water Supply Division
Utilities & Districts Section
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12100 Park 35 Circle, Bldg. F, Austin, TX 78753 )F ADMINISTRATIVE HEARINGSMail: MC-153, P.O. Box 13087, Austin, TX 78711-3087
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City State Zin

Daytime Phone: (^,-,&4 ) 7 Fax #: ( ) ^

E-Mail address (if available): n1A

Representing: q Self q Other (specify):

Title of matter being considered:

SOAH Docket No. (if known):
^•

Your position regarding the matter being considered: qIn Favor 1Opposed qUnclqcided I qObserver



MARY ALICE C. BOEHM-MCK/ 3HAN
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