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House Bill (HB) 1600 and Senate Bill (SB) 567 83" r
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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Re:  Eagle Falls Water Supply, LLC
Application For a Water CCN
Eagle Falls Subdivision

Dear Sir/Ms.:

Please find enclosed an original and three copies of an Application For a Water CCN for Eagle Falls,

LLC. Also included is a check made payable to the Texas Commission on Environmental Quality
in the amount of $100.00 to cover the filing fee for the Application.

We appreciate your earliest review and issuance of a letter indicating administrative completeness.
Please fax any correspondence relating to requirements for additional information to our office at
281-373-1113 as soon as possible. If you have any questions regarding the information contained

in this submittal, please feel free to call me at 281-373-0500 or email me at
syoung(@waterengineers.com.

Thank you for your assistance in this review process.

Sincerely, =
WATERENGINEERS, INC. ~, l
- “3 .
Shelley Young, P.E. 3
"
Encl: Original & 3 Copies of Water CCN Application Package o

Check No. 4158 in the amount of $100.00

cc: Eagle Falls Water Supply, LLC
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Checklist for Obtaining or Amending CCN

Purpose of Application: Administrative Review #A - |0 S - j_
N/ Obtain New Water CCN a Obtain New Sewer CCN
Registration #A__ | q l [ Registration #A

Amend Water CCN # ) Amend Sewer CCN #

W
O/ Application Filing Fee $100 (Page 4 of Instructions & Checklist)

Account Fees due D/Regulatory Assessment Fees due

0 CN: RN:
haS One atnddesd]

z?wot on file in Central Registrty. Needs Core Date Form.

Original and three copies of application received (Item 2 on page 2 of Instructions
& Checklist)
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