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House Bill (HB) 1600 and Senate Bill (SB) 567 g3
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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Mr. Larry Murray Z W
City of Corsicana
200 North 12" Street

Corsicana, Texas 75110

Dear Mr. Murray:

B & B Water Supply Corporation agrees to be dual certified with the City of Corsicana along the
following areas.

1. FM Rd 744 and FM Rd 2555
2. FM Rd 744 and North end of Balcolm Lane
3. FM Rd 744 and W. Hwy. 22 and FM Rd 1836

B & B Water Supply Corporation will continue to serve their residential customers in these areas.
Future residential customers will be served by B & B Water Supply Corporation if they meet the
requirements of B & B Water Supply Corporation. Corsicana will not serve residential customers
in the residential area, as identified above, without a written agreement from B & B Water Supply
Corporation. Corsicana will serve existing industrial/commercial customers and any future

industrial/commercial customers in the above areas.

Sincerely,

B & B Water Supply Corporation
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Notice to Neighboring Systems and Cities

NOTICE OF APPLICATION FOR CERTIFICATE OF CONVENIENCE AND NECESSITY
(CCN)
TO PROVIDE WATER UTILITY SERVICE IN NAVARRO COUNTY

To: Northtown Acres Water Date Notice Mailed:_11/20, 2003
(Neighboring System or City)
Rt. 1 Box 108-R

(Address)
Dawson, Texas 76639
(City State Zip)

City of Corsicana has filed an application to amend CCN No. 10776 and to obtain dual certification
with portions of B & B Water Supply Corporation, Community Water Company, Angus Water
Supply Corporation, MEN Water Supply Corporation and Chatfield Water Supply Corporation with
the Texas Commission on Environmental Quality to provide water utility service in Navarro County.

The proposed utility service area is located around the City of Corsicana, Texas, and is generally
bounded on the north by Briar Creek; on the east by SE 0070 Road; on the south by FM 739: and
on the west by Cedar Creek.

The total area being requested includes approximately 14,697 acres and 10,500 current customers.
See enclosed map of the proposed service area.

A request for a public hearing must be in writing. You must state (1) your name, mailing address,
and daytime telephone number; (2) the applicant's name, application number or another recognizable
reference to this application; (3) the statement, "I/we request a public hearing"; (4) abrief description
of how you or the persons you represent, would be adversely affected by the granting of the
application for a CCN; and (5) your proposed adjustment to the application or CCN which would
satisfy your concerns and cause you to withdraw your request for a hearing.

Persons who wish to intervene or comment should write the:

Texas Commission on Environmental Quality
Water Supply Division
Utilities and Districts Section, MC-153
P. O. Box 13087
Austin, TX 78711-3087

within thirty (30) days from the date of this publication or notice. A public hearing will be held only
if a legally sufficient hearing request is received or if the Commission on its own motion requests
a hearing. Only those individuals who submit a written hearing request or a written request to be
notified if a hearing is set will receive notice if a hearing is scheduled.

If a public hearing is requested, the Executive Director will not issue the CCN and will forward the
application to the State Office of Administrative Hearings (SOAH) for a hearing. If no settlement
is reached and an evidentiary hearing is held, the SOAH will submit a recommendation to the
Commission for final decision. If an evidentiary hearing is held, it will be a legal proceeding similar
to a civil trial in state district court.



Notice to Neighboring Systems and Cities

NOTICE OF APPLICATION FOR CERTIFICATE OF CONVENIENCE AND NECESSITY
(CCN)
TO PROVIDE WATER UTILITY SERVICE IN NAVARRO COUNTY

To: North Pettys Chapel Date Notice Mailed: 11/20 2003

(Neighboring System or City)
Rt. 1 Box 108-B

(Address)
Dawson, Texas 76639
(City * State v Zip)

City of Corsicana has filed an application to amend CCN No. 10776 and to obtain dual certification
with portions of B & B Water Supply Corporation, Community Water Company, Angus Water
Supply Corporation, MEN Water Supply Corporation and Chatfield Water Supply Corporation with
the Texas Commission on Environmental Quality to provide water utility service in Navarro County.

The proposed utility service area is located around the City of Corsicana, Texas, and is generally
bounded on the north by Briar Creek; on the east by SE 0070 Road; on the south by FM 739: and
on the west by Cedar Creek.

The total area being requested includes approximately 14,697 acres and 10,500 current customers.
See enclosed 'map of the proposed service area.

A request for a public hearing must be in writing. You must state (1) your name, mailing address,
and daytime telephone number: (2) the applicant's name, application number or another recognizable
reference to this application; (3) the statement, "I/we request a public hearing"; (4) abrief description
of how you or the persons you represent, would be adversely affected by the granting of the
application for.a CCN; and (5) your proposed adjustment to the application or CCN which would
satisfy your concerns and cause you to withdraw your request for a hearing.

Persons who wish to intervene or comment should write the:

Texas Commission on Environmental Quality
Water Supply Division
Utilities and Districts Section, MC-153
P. O. Box 13087
Austin, TX 78711-3087

within thirty (30) days from the date of this publication or notice. A public hearing will be held only
if a legally sufficient hearing request is received or if the Commission on its own motion requests
a hearing. Only those individuals who submit a written hearing request or a written request to be
notified if a hearing is set will receive notice if a hearing is scheduled.

If a public hearing is requested, the Executive Director will not issue the CCN and will forward the
application to the State Office of Administrative Hearings (SOAH) for a hearing. If no settlement
is reached and an evidentiary hearing is held, the SOAH will submit a recommendation to the
Commission for final decision. Ifan evidentiary hearing is held, it will be a legal proceeding similar
to acivil trial in state district court.
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