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House Bill (HB) 1600 and Senate Bill (SB) 567 83`d
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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B & B WATER SUPPLY CORPORATION
1501 #C N. 45TH STREET

CORSICANA, TEXAS 75110

November 25, 2003

Mr. Larry Murray
City of Corsicana
200 North 12'h Street
Corsicana, Texas 75110

Dear Mr. Murray:
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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,

Bobbyk gAP-W^X
B & B Water Supply Corporation
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1 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

I Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

c r
Aft _C-, l' ! • Li ^ i^ iz `"3L%`"J^^ j

C111- "e; :C ^tv/-4
.'

/K •

A. Sig re

X q Agent
q Addre

B. eived by (Prin. am C. Dat of D I

D. Is delivery address different from item 1? Yes
if YES, enter delivery address below: q No

3. Service Type

® Certified Mail q Express Mail
q Registered q Return Receipt for Merchandi
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee)

Article Number
(Transfer from service label)

Form 3811, August 2001 Domestic Return Receipt

7002 0860 0005 1642 5978
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n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece
or on the front if space permits.

1. Article Addressed to:

Awe

G Ci/G .1s°^S C^C=S^

Ctc^, ; C'/aaf3is {X ,

q Registered q Return Receipt for Merchandia
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number
(Transfer from service label) z't^,

PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P-4

99 3 400 09 17 9074 0800
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n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece
or on the front if space permits.

1. Article Addressed to:

/^<,. ^)Cyc %3C>

^FrZS: ^^s,N^r /k

2ACPRI-03-P-

Signature

Agent

X

El

Wv1l^r^p q Address

B/ RqEeived by (Printed Name) -1 f C_,Date of DelivE

O. Is delivery address different filbm item 1? q Pie
if YES, enter delivery address below: q No

3. Service Type

laGertified Mail q Express Mail

A.

% ` qQ Agent

B. R cei d by ( Print arYie) -Date ofi,Deli;
D. Is delivery address different,frorn, item ^,^lf'q Ycs'

1,u.S
If YES, enter delivery address below: q No ,

3. Service Type

0 Certified Mail q Express Mail
q Registered q Return Receipt for Merchandi^
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2:. Article Number

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-i1

q Yes
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n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece
or on the front if space permits.

1. Article Addressed to:

/^ . C_' E LC./a i F2 '^f^•^^^ ^Cc^ C^2^7
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2. Article Number

no, (7Fansfer from service label) j
cn^ ^

PS Form 3811, August 2001 Domestic Return Receipt

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

f\-T

If YES, enter delivery address below

S

3. Service Type

O-Certified Mail q Express Mail
q Registered q Return Receipt for Merchandi
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

102595-02-M 1

A. nat e

X

B. Received by ( Printed Name)

q Address

C. Date of Delivc
;/-1)i ,i

D. Is delivery address different from item 1? Yes
If YES, enter delivery address below: No

3. Service Type

`6ertrfied Mail q Express Mail
q Registered q Return Receipt for Merchandi
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2 Article Number
(Transfer from service label) 19 % 9

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1

n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
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A.
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ts H ce v d by I ted e) C. Date of DelivE

D. Is delivery address different from item 1? C9'`Tes
if YES, enter delivery address below: q No

3. Service Type

0 Certified Mail q Express Mail
q Registered q Return Receipt for Merchandi:
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number

(Transfer from service label) 7/-)90/
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PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P,



SEN D E R : COMPLETE THIS SECTI ON

• n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

T<^ C- E"CC^ ^K

i5153 C^^5 ^S-

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number
(Transfer from service label) ^' ^^ CC/ 7 9^!^'^ Q g('7
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PS Form 3811, August 2001 Domestic Return Receipt 2ACPR1-03-P-

n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece
or on the front if space permits.

1. Article Addressed to:

^A><t`S iE"2 ^

/ S+`? ( ^1(K'E' Nql6^,<i ^

^^ ^^C!-tNA^ ^7^,

'/5t/0

A. Signature

X,". q Agent
q Addres:

B. Received by (Printed Name) C. Date of Delivi

/1ia ZLL 7 TQy+rv^/ ^ f' '!'1^ 7^} '
D. Is delivery address different from item 11 q Yes

if YES, enter delivery address below: q No

3. Service Type

L$'6rhfied Mail q Express Mail
q Registered q Return Receipt for Merchandi
q Insured Mail q C.O.D.

-r _ ^^..,._.....

/ -^ T
xi
4 q Address
Received b (rinted Name) ate of Deliv<

0. Is delivery address different from iteyh 1? q Yes
if YES, enter delivery address below: -04t6

3. Service Type

13-Certified Mail q Express Mail
q Registered q Return Receipt for Merchandi:
q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number J ^ °^^
(Transfer from service label) /^ 7`j ^^^C f c.^ ^ I

PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P^

n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mailpiece
or on the front if space permits.

1. Article Addressed to:

A. Sig ture

X i q Agent

B IR"eceived by (Printed Name) C. Date of Delive

,^`^U11C ^ ti 6 1 I `Zl 163

D. Is delivery address different from item 1? q Yes
if YES, enter delivery address below: 0 No

3. Service Type

El-Certified Mail q Express Mail
q Registered q Return Receipt for Merchandi:
q Insured Mail q C.O.D.

l 4. Restricted Delivery? (Extra Fee) 11 Yes

2. Article Number
(Transfer from service label) CS (^o /( '!s`"(7 c"' !

PS Form 3811, August 2001 Domestic Return Receipt 2ACPR1-03-P-4
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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 Rnx 109-"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) abriefdescription
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.
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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: North Pettys Chapel

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

Date Notice Mailed: 11/20 1 2003

(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, "Uwe request a public hearing"; (4) a brief descriptionof 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 wouldsatisfy 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.
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