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Item Number : 9

Addendum StartPage: 0

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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STATE OFFICE OF ADMINISTRATIVE RLWl^&Sj^ ^, i44 i
W: ^ y PUBLIC HEARING REGISTRAV^l^

ALL PERSONS INATTENDANCE ARE REQUESTED TO UWgMETE
PLEASE PRINT CLEARLY

Date:

Name:

Occupation:

Mailing Address: ^
Street or P.O. Box

City

Daytime Phone: (

State Zip

Fax #: ( )

E-Mail address (if available):

Representing: q Self Lg ther (specify): e-,;:,+

Title of matter being considered: HOo- l^ e_s-+ C CA1 a h.

SOAH Docket No. (if known): 51;F_;^ 'I -" r)q --` 4

Your position regarding the matter being considered: Un Favor qOpposed qUndecided qObserver



ST* OFFICE OF ADMINISTRATIVEIDARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS IN ATTENDANCE ARE REQUESTED TO COMPLETE

PLEASE PRINT CLEARLY
I

Date: fl_2) -_ 0 1

Name: &

Mailing Address:
Street or P.O. Box

Daytime Phone: (

E-Mail address (if available):

City State zip

fax #: (

Representing: q Self Eg^'Oiher (specify): rC-9-Q C • l/) r -

Title of matter being considered: ^^(ZVEST CT 1 ^ l.S^ ^T ^

SOAH Docket No. (if known):

Your position regarding the matter being considered: qIn Favor qOpposed qUndecided qObserver
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E F STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INA TTENDANCE ARE REQUESTED TO COMPLETE
-•_.,....PLEASE PRINT CLEARLY

Date: x ' " 9

Name: ^ ' '

Occupation:

Mailing Address:^
Street or

City

---
,,.

Zip

Daytime Phone: ( S1 ^ ^ ^a- ^-((^^ l Fax #:

^ i .
E-Mail address (if available):

Representing: q Self 03^Other (specify):

Title of matter being considered:

, r'f, f'^'1v's"

SOAH Docket No. (if known): ^2U ?' - Oq - -I Z, u 1

J3 Vr ^w^ a ?d Z_

Your position regarding the matter being considered: q In Favor ^Opposed qUndecided q Observer

,+i-PNf aN
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INA TTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

•

Date:

Name:
e

Occupation

Mailing Address: P. D • 1-->& 1C ^S-R
Street or P.O. Box

City State Zip

Daytime Phone: ( 9 3 o q/ ^ 7i ?3^ J Fax #: (g3 o) V ^,6 - 6,/S/ [.-o

E-Mail address (if available): S[.^ U1 px^ JJ ft44,,rLmA_tx, ar z

Representing: q Self 91 Other (specify):

Title of matter being considered: f^ 1' 1/es`F I rer4'E"meA* LTD

SOAH Docket No. (if known): S$ Z- b^`- ZS^3 ^

Your position regarding the matter being considered: qIn Favor 010pposed qUndecided qObserver
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INATTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: YlZol2oq?

Name:

Occupation: w - L k4, CrQ

Mailing Address:
Street or P.O. Box ^T / 24

t ^ ._.J •

City State Zip

Daytime Phone: Z_ 2--, Fax #: (8U
7

E-Mail address (if available):

Representing: q Self Gd^Other (specify):

Title of matter being considered: laS

SOAH Docket No. (if known): 5-̂  2 - © q ' L+

Your position regarding the matter being considered: qIn Favor q Opposed ndecided qObserver



• C 7

STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INA TTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: 0 '12-01200q

Name: jr-) el v1 h Tre C' r"

Occupation: <S US u^ ^ ya^( t^ e^„^ ^ t

Mailing Address: P. "(./, 60"tc
Street or P.O. Box

/4^Ot 3') 0 v-- 2
City State Zip

Daytime Phone: ( g3 0) ^154'- 2 Q ? 7 Fax #: ( )

E-Mail address (if available):

Representing: q Self Other (specify): ^ VS q 2
/9 W vltt^

^/^i ^lf ewerTitle of matter being considered: 3'ye) S^

SOAH Docket No. (if known): s-0 "' (:9 61' ^ q 2 F F

Your position regarding the matter being considered: qIn Favor Opposed qUndecided q Observer
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INATTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: (:^'jaVD61

Name: PcAm e - Ma neh ac.k

Occupation: Aam; n iS-tr'aii ye htSS 4S +an t

Mailing Address:
e
P0 Box (T 9

Street or P.O. Box

Ma,- ; Or) TX ^$ I 2L4
City State Zip

Daytime Phone: ($30 ) ^^y'oZ33a Fax #: ($3a ) '`raO' y 13 2

E-Mail address (if available): g nr_h Q o VSu cL , D!'a ►

Representing: q Self 9( Other (specify):C-M repn VQ 112 W S U n

Title of matter being considered: 14-ar4eS`4 ^dls CC N

SOAH Docket No. (if known): 5 8 a-Oq -4 a8l

Your position regarding the matter being considered: qIn Favor Opposed qUndecided qObserver



STA•OFFICE OF ADMINISTRATIVE 4ORINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INA7TENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: g^ ^Og

Name: ar 4/,5) Occupation:

Mailing Address:
Street or P.O. Box City State Zip

Daytime Phone: Fax #: e.,2vo

E-Mail address (if available): R

Representing: q Self M Other (specify):

Title of matter being considered:

SOAH Docket No. (if known): l^^S'T /5 e^rAjD^^

Your position regarding the matter being considered: qIn Favor 06posed qUndecided qObserver



STA OFFICE OF ADMINISTRATIVEARINGS
PUBLIC HEARING REGISTRATI

ALL PERSONS INATTENDANCE ARE REQUESTED TO COMPLETE

PLEASE PRINT CLEARLY

Date: ?' 24-0 -(

Name: C't-P^oLL Occupation: E'^,4 tA e e----

Mailing Address:
Street or P.O. Box

Daytime Phone: ( )

E-Mail address (if available):

Representing: q Self q Other (specify):

Title of matter being considered: TPA' (L t.AL ..S

City

Fax #: (

State Zip

SOAH Docket No. (if known): S^2 -'d q. "- "-Y '2-P 7

Your position regarding the matter being considered: q In Favor qOpposed qUndecided qObserver
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS IN A TTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: ^.̂, - ab- O9

Name: ^ (` C76 ►'^ r- J^ o.-V IU' N-'s

Occupation: T-- u-\ d \-q -j^x>

Mailing Address: 3g ^^1 ^(^Z•^ a^^^ ^^ ^ ^ 1 ^ 3^
Street or P.O. Box

P(u ^,V\ ('k I ^-^
City State Zip

Daytime Phone: 6w-)So^^ ,^h.'^J9 Fax #: (c5 1a) ^^b C5 7a3

E-Mail address (if available):

^--.
Representing: q Self 3"Other (specify): 6.x V e^^^' c•^

Title of matter being considered:

SOAH Docket No. (if known): ls^ a - (A --L^ a 0q

Your position regarding the matter being considered: Ofn Favor qOpposed qUndecided qObserver
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

^ ALL PERSONS INATTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: 2O AdGar> 2OU9

Name: 2UDY ) F 16L Z-1-1 E^
Occupation: &o.t1_(aLS7,v ( E.J c1,/ 6'M - et C/A3 /1,, c,

Mailing Address: g4, 11 6 o 773 1,4,je-
Street or P.O. Box

5 ,0.c/ &rNNc-a /E)41 ;;tf3 Z/9
City State Zip

Daytime Phone: ('L(o ) 026 -7070 Fax #: (2eo ) '' 2 ^ ^R-L

E-Mail address (if available): r k lC;ti & kICi ,, en 4,,,

Representing: q Self MOther (specify): h [L(_

Title of matter being considered: k62 V&rj I41t.c. CC A1 /a PP l, t cA<<,--j

SOAH Docket No. (if known): 51^Z- o9- 4Z 139

Your position regarding the matter being considered: In Favor qOpposed qUndecided qObserver
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INA TTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: ^' A0

Name

Occupation:

Mailing Address:
Street or P.O. Box

0 ZO

City Zip
^

Daytime Phone: ( Z 10) &q6 2,5_^^ Fax #: ( 2/o )4e6?4g2

E-Mail address (if available):

Representing: q Self q Other (specify): UaaeS-L ^^J ^, ^(^^^^-►̂r^^

Title of matter being considered: ^

SOAH Docket No. (if known):^

Your position regarding the matter being considered: Xn Favor qOpposed qUndecided q Observer
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION1

^ y ALL PERSONS INA TTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Name

Occupation:

Date:

^ R 4c_ G 7C,c^f

Mailing Address:
Street or P.O. Box

City

"G^Lrc,i^ G
State

7f

Zip

Daytime Phone: 10 Fax #: ^t

E-Mail address (if available): 622 ^M CA z5 ao,^ S ^ C o,-,

Representing: q Self q Other (specify):

Title of matter being considered:

^/,Zgv`SOAH Docket No. (if known):

Your position regarding the matter being considered: n Favor qOpposed qUndecided qObserver
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STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS IN ATTENDANCE ARE REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: ^ A-6 Log?

Name: J 47LI1dc e/. C

Occupation: Y/70 /`'

Mailing Address: gyOO 6/,4 lVac3
Street or P.O. Box

A IV 4
City State Zip

Daytime Phone: Q J®) Fax #:

E-Mail address (if available):

Representing: ^ Self q Other (specify):

Title of matter being considered: P' j/`-e-q-1

if_< -7

f

iG S Ze-, ^ 7-/ d a>

SOAH Docket No. (if known):

Your position regarding the matter being considered: I& Favor qOpposed qUndecided qObserver



To... ^ ^^..,^_....

Cc..

)ubject: Docket Change

Measures Reporting

Type of Action:

I Dismissed/Withdrawn (With Setting)

Asterisk denotes a required field.

Disposition of Ca"se/File

Votice of Hearing: ^ None Amended PFD Issued:

iearing on Merits: None Remand Dismissed:

tecord Closed: None Remand Hearing:

'FD/FJDO Issued: None Remand Record Closed:

Nas this an Remand PFD Issued:
4dmin. Penalty Case?

Amended Remand PFD Issued:

Nas a Fine Recommended? F
mount of fine ($) ; $0.00

Mediation (MSC) / ADR Information

)ate Mediation Requested:

Nho Initiated:

)ate Mediation Granted\Ordered:

Fype of Mediator:

)ate Mediation Denied:

)ate Mediation Referral Withdrawn:

)ate Mediation Successful:

)ate Mediation Unsuccessful:

)ate For Telephonic Mediation: None

PFD Changed by Referring Agency

PFD Overturned/
Remanded by a Court:

PFD Due Date

None

None

None
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CCN/20973/SO

CROSS REFERENCE SHEET

FILE NAME/NUMBER: Harvest Hills Treatment LTD.;
2009-0612-UCR; 582-09-4289

DATE: January 6, 2009

REGARDING:

1 CD for a SOAH HEARING held on August 20, 2009.

SEE:

FILE NAME / NUMBER: SOAH Hearing; Harvest Hills Treatment
LTD.; CCN/20973/SO ^ ^ r •t" "^ '

^^, \1^Q\0

E^P ^a^^OpM


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17

