
. . ,

STATE OFFICE OF ADMIN TRATIVE HEARINGS
PUBLIC HEARING EGISTRATION

ALL PERSONS INATTENDANCE A REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date: f G T c^` ^- 2 ^: ^ 2

Name: ^,Il ^- ^- ^ ^ /1,0 /_^• .2 ^

Occupation: A --,7j

Mailing Address:
Street or P.O. Box

r^e3 `10 Av Z- It k

City

Daytime Phone: (Nb -2 2 2z,

E-Mail address (if available): ,6 %WC

Representing: 0 Self q Other (specify):

- --- -
_Title o matter bemg c6:6si ere :

SOAH Docket No. (if known):

Your positionsition regarding the matter being considered: q Favor Opposed ' qUndecided qObserver

.i - . ,.

7R 3t
State

Fax #: ( ).

A/ <- , C cD -7

0 C,4 tiy o .y Js°,VA,rC S j),^ _

Zip

4 : ^' / /uC..



STATE OFFICE OF ADM ISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS IN A TTENDANCE A REQUESTED TO COMPLETE
••...,,..:.•,PLEASE PRIN CLEARLY

Name,-

Occupation: // j/z ^ if

Mailing Address: 21,^6 ^GCC V 6^^c^
Street or P.O. Box

^j ^A55c
city /

Daytime Phone: ( ^3 0)

E-Mail address (if available):

Representing: Self q Other (specify):_

Title of matter being considered:^

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

Date:

?a^ .

State Zip

Fax #:

5

Your position regarding the matter being considered: q$n Favor ^4Opposed ' qUndecided .$1Jbserver



STATE OFFICE OF ADMIr
PUBLIC HEARING

ALL PERSONS INATTENDANCE A.
PLEASE PRIN'

Date: ^ 16- `'Z---

^ ^► c'^Name: -7;Ft-44

Occupation: n r C.-

Mailing Address:
Street or P.O. Box

City

540ce5 4 0>,^

Daytime Phone: ( 5 +2- ) ^ ^ 3 (n ^^ 9

E-Mail address (if available): +C r(

Representing: Self Other (specify):

Ti e o matter being

SOAH Docket No. (if known):

Q

J '?

nV'`^T"PV-9
l!l

STRATIVE HEARINGS
GISTRATION

REQUESTED TO COMPLETE
CLEARLY

-7e133
State Zip

Fax #: ( )

;Z 14 4 0 0,6 C0 ,W)

j42^2-1 Z- 4

Your position regarding the matter being considered:

1 N^,

i

Favor XOpposed ' OUndecided 0Observer

A



L-D /M ^, L C, -0,

STATE OFFICE OF ADMIr
PUBLIC HEARING

ALL PERSONS IN ATTENDANCE A
PLEASE PRIN'

ISTRATIVE HEARINGS
REGISTRATION
E REQUESTED TO COMPLETE
"CLEARLY

Date: D-2 /(^ /L01 1-

Name: DA\)\D cp^p^'

Occupation: l^ A ^J D M 0

Mailing Address: b 3` Y'\ N G 5 ^
Street or P.O. Box

r G1 . t ") K 1,j I /k 1!

City State Zip

Daytime Phone: 57 Fax 6--) b#: ( L )

E-Mail address (if available): Arc, `9

Representing: '^Helf q Other (specify):

Title oTmatterbeing consi ed recr u ^ ^5

SOAH Docket No. (if known):

`1^ ^^-\VL

Your position regarding the matter being considered: q
^ Favor >4Opposed qUndecided qObserver



C.^l CO uh2

STATE OFFICE OF ADM?
PUBLIC HEARING

ALL PERSONS INATTENDANCE Aj
1 ^ PLEASE PRIN

c
i

,Name: k-rQ ,̂

Occupation: ':50--1t E:.,MU ri

-^ ^Mailing Address : 2?
Street or P.O. Box

^•-^ D

City

Daytime Phone: ( J3o 5, 4-d

E-Mail address (if available): 01 GJ

Representing: 5?Self 0 Other (specify):

TRATIVE HEARINGS
:GISTRATION °
REQUESTED TO COMPLETE W,
'LEARLY

Date: ^ 116 /12-

State I Zip

Fax #: ( )

)o, ,.4c. _ coo)

Title ci- matter being consi ere :

SOAH Docket No. (if known):

Your position iegarding the matter being considered: DIn

-A H ^

pposed ' flUndecided 0Observer



VrW5I
STATE OFFICE OF ADMINI TRATIVE HEARINGS

PUBLIC HEARING GISTRATION
ALL PERSONS IN ATTENDANCE ARE REQUESTED TO COMPLETE

PLEASE PRINT LEARLY •^. f..•

Z- A^- 0 7-'-r fl ( K_

Name: ^rzu-7"e- /.Jv f,^,

Occupation:
4c77-z)

Mailing Address: 44,7
Street or P.O. Box

Date: 7 // /, / /Z-

City

Daytime Phone: (f 3e ) Slq Q-Aa 8 0

E-Mail address (if available):

Representing: Ea/Self Cther (specify):_

Title of matter being considered: fi Q uR

SOAH Docket No. (if known): 58a-<a.- /a^ -^7

Your position regarding the matter being considered: q In

k0 6 P

ax#:( 9-^o)al'-;zaP d

cl t'G , go

Opposed qUndecided qObserver



S ^^ 3̂

STATE OFFICE OF ADMI? STRATIVE HEARINGS

W
PUBLIC HEARING REGISTRATION

ALL PERSONS INATTENDANCE Af) REQUESTED TO COMPLETE
PLEASE PRIN CLEARLY

Name: -¢•a ^^""1/` ^, ac "

Occupation: 14 Y-8 /' q

Mailing Address: 2- 21 ^JV' (Gr2t,r
Street or P.O. Box

city

1^1LA4
ocu," c,0

G^t 6 2

Daytime Phone: (T12- ) 'gel I :^> Z 6 3

E-Mail address (if available): d 00,
Representing: KSelf q Other s ecify):

Tit1e o f matter beirig consid e red: 0 "Vd ^ (_

State Zip

Fax#:( )

MCC c,

ez

SOAH Docket No. (if known): > F!^

Your position regarding the matter being considered: q4Favor VQpposed qUndecided qObserver

Date:_ Z/14 /l^.



STATE OFFICE OF ADM ISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INA TTENDANCE A REQUESTED TO COMPLETE >
PLEASE PRINT CLEARLY

_Date: 7-1,1 -,O/Z.
r

Name:

Occupation: ^ N7^^0,^ ^ ^^9^rJ t

Mailing Address: O I O
Street or P.O. Box

^ /J^n, ._ e

city
TJ^ ^^^^ o

Daytime Phone: (S'1Z ) o2,

E-Mail address (if available): ^i4w2^ rr1

Representing: q Self q Other (specify): ^

Title of matter being considered:

SOAH Docket No. (if known):

^jiQ,(7 ;it/^qL 3i`f^`^

7^^A 41f!-G'^_^7^ 1_45?.

s-^92_ - . -^, - la/ 4 -r--X

State Zip

Fax#: 00'-0 6ZZ

^G/L'e*X/Y^T^''_ A) e-?-

Your position regarding the matter being considered: q in Favor 20pposed ' qUndecided qObserver

,; ^` ,;



STATE OFFICE OF AD STRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INATTENDANCE A] E REQUESTED TO COMPLETE
PLEASE PRINT CLEARLY

Date:

Name: J. r,0eA1V:& ,6xA ^s vl-

Occupation: ^ E T1^2 C

Mailing Address: (/4*' p
Street or P.O. Box

,PP//1^0//V4 .S,/OR /AV 11rS
City

Daytime Phone: (S/.7- ) g,94 -- 3 y'' 7 3

E-Mail address (if available): gir J/^"B. TcJ

Representing: q Self ,K Other (specify): C^Q e
SYj, re

c

State

Fax#:(

A^ VALGtY G^/^^cr•^2

v,y

Zip

)

TT, vr^dr

.- -.--- - -- - - - - -, -i e o matter- emg consi ere A y T.c-
- -
^ S

SOAH Docket No. (if known): 5 gZ '/-Z 6TcT

- --- ------ ------
7E

Your position iegarding the matter being considered: qI4Favor Opposed ' qUndecided qObserver

N'^ ^^



STATE OFFICE OF ADMIr
PUBLIC HEARING

ALL PERSONS INATTENDANCE A.
PLEASE PRIN'

>TRATIVE HEARINGS
EGISTRATION
REQUESTED TO COMPLETE
^LEARLY

Date: 7-)4 --J),

Name: 4G/{ ! e' U^ ^L

Occupation: e„ +I r e.,d

Mailing Address: ^,3 y0 41V t
Street or P.O. Box

City

Daytime Phone:

E-Mail address (if available):

Representing: q Self b ,Other (specify):_

78 ^d a o
State

7 Fax#:(

a.ja)a-b^ n

ctr nq ^ 1^ 1

__
Titeofmatter being consicTere_ Gc A ^' q S 3'

Zip

)

^U_

?Y1 c V`P^at J^

SOAH Docket No. (if known):

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

9



STATE OFFICE OF ADMIT
PUBLIC HEARING

ALL PERSONS IN ATTENDANCE A.
^ + f PLEASE PRIN'

Date: ^a/i1z-

Name:

Occupation: P«Ow

Mailing Address : L10 7

Street or P.O. Box

City

3 ^ ^^^

ISTRATIVE HEARINGS
REGISTRATION
E REQUESTED TO COMPLETE
'CLEARLY

Daytime Phone: ( ^1-1-)

E-Mail address (if available): U

Representing: q Self ff-Other (specify):

State

Fax #: (

GOJYd

Zip

7.A/03 ^^'1`'

Title of matter being considered: A Q-IA ^i2 ?4 ^E' //►/^^ % 3^

SOAH Docket No. (if known):

yC,C4a
Your position regarding the matter being considered: Favor Opposed qUndecided qObserver



STATE OFFICE OF ADMIT
PUBLIC HEARING

ALL PERSONS INATTENDANCE A.
PLEASE PRIN'

STRATIVE HEARINGS
UEGISTRATION
E REQUESTED TO COMPLETE
CLEARLY

Date: ?-A `"/Z__

Name: 40t,1A1// A,

Occupation:

Mailing Address: ^
Street or P.O. Box

't CiPif^ST

7
City ^

Daytime Phone:
(512-

E-Mail address (if available):

Representing: ^ Self 0 Other (specify):

- Title o ma erNeirig

SOAH Docket No. (if known): .s 8Z - 12- -16 6 s9

State

Fax #: (

Zip

Your position regarding the matter being considered: Q^ Favor Opposed OUndecided qObserver



STATE OFFICE OF ADMIr
PUBLIC HEARING

ALL PERSONS INA TTENDANCE A.
PLEASE PRIN'

Name: ;1CHAEL / LL

Occupation: ^,r 7112&b

Mailing Address: / 3.^5 02
Street or P.O. Box

City

Daytime Phone: (5i Z )

E-Mail address (if available): Seg v1 e

Representing: q Self Q^Other (specify):

Title of matter being considered:

VrEu^

3TRATIVE HEARINGS

^/ 7.s

EGISTRATION

Date: 7A16

; REQ UESTED TO COMPLETE
CLEARLY

State Zip

Fax #: ( 51Z..) 0 iF'7 - Z4/ V-.:3

WFl -2 /Z/11r-r-^_

SOAH Docket No. (if known): 5 63 Z- Iz - 66'

TC5^'C2 .^Ka-T

Your position regarding the matter being considered:

► C^^9-S^

DC.

bIZ - /a58- JC2
Favor *pposed ' qUndecided qObserver



a

STATE OFFICE OF ADMIN]
PUBLIC HEARING I

ALL PERSONS INATTENDANCE AR
PLEASE PRINT

Name:

Occupation: 06 5 ^^l' All

Mailing Address: 1 03
Street or P.O. Box

city

STRATIVE HEARINGS
;EGISTRATION

REQUESTED TO COMPLETE
CLEARLY

Date:

^ ^ yG (

/'r

State Zip

Daytime Phone: 672- ) I d q ^
^

E-Mail address (if available): L5kaAja

Representing: C] Other (specify):-

TifIe o^ matter Feirig consi e -- -^Z ^^

SOAH Docket No. (if known):

Fax #: (

Your position regarding the matter being considered: OIn Favor posed ' OUndecided qObserver



#t^ s ^ ^^/Sn~^ ^ST G^ 3̂  . 1
STATE OFFICE OF ADMINI TRATIVE HEARINGS

^ PUBLIC HEARING GISTRATION
ALL PERSONS INATTENDANCEARE REQUESTED TO COMPLETE

PLEASE PRINT LEARLY

Date: 7' /^/- 1--.2

Name: ..

Occupation: 4e 7r`1?15V

Mailing Address:vTOlv G=.^
Street or P.O. Box

city

Daytime Phone: (An )

E-Mail address (if available):

r

Fax#:( )

Representing: q Self Ot Other (specify):

Title of matter being considered:

SOAH Docket No. (if known)

^

^AI3
Zip

Z>^9 ^ Ae
eio^

Your position regarding the matter being considered: q In F1avor XOpposed qUndecided qObserver



5^j5

STATE OFFICE OF ADMINISTRATIVE HEARINGS
PUBLIC HEARING GISTRATION

ALL PERSONS INATTENDANCE ARE QUESTED TO COMPLETE ^
PLEASE PRINT LEARLY

Date: s1 6,.LOt z

Name:__(oA

Occupation: tn -i',

Mailing Address: 'Lt $ (,,.0o1e_v A Po,,-4
Street or P.O. Box

City

Daytime Phone: (I ^ D ) Q q S - `i

E-Mail address (if available): rt S e-

Representing: q Self [R /Other (specify):

Title of matter being considered:

SOAH Docket No. (if known):

!go t
Zip

Fax #: ( ) !5;a

- (2 -Cp (.o

Your position regarding the matter being considered: qIn

I o u A Wa-^

Opposed qUndecided qObserver



RESO

Whereas, Aqua Texas, Inc. has proposed a

21, 2012;

rate increase effective February

Whereas, the impacted customers/ratepay rs include the residents of the Falling

Water Subdivision of Kerr and Kendall Cou ties, Texas;

Whereas, the Board of Directors of the Fal ing Water Property Owners

Association, Inc. (FWPOA) has passed a resolution to protest the Aqua Texas

proposed rate increase, and a Protest P

purpose; and

on has been prepared for this

Whereas, in the Protest Petition the under

FWPOA to represent the undersigned rate

negotiations, and other proceedings assoc

nod ratepayers authorize the

iers in discussions, hearings,

with this protest;

It is hereby resolved by the FWPOA Board that William Wood, and Jay Yount are

authorized to represent the FWPOA and the ratepayers who have signed the

Protest Petition in discussion, hearings, negotiations and other proceedings

associated with this protest.

Unanimously Passed this 13th day of Februory, 2012.

WV6L
William d, Presioeni

Mark Heerema, Secretary

41 f ,

John Higbie; Vice-President

Gar Spei , Treasurer

L rry Suddendor , member-at yarge



April 16, 2012

Texas Commission on Environmental Quality

Water Supply Division

Utilities and Districts Section, MC 153

P.O. Box 13087

Austin, TX 78711-3087

Reference: PWS # 1330154 Proposed Water Rate Iocrease

Dear Sir or Madam:

This letter serves as official notice to prote t the rate increase for the Falling Water

Subdivision of Kerr and Kendall Counties, Texas by qua Texas, Inc. which took effect February

21, 2012.

The Falling Water Property Owners Associa ion, Inc. (FWPOA) has collected the required

signatures on petitions, which are enclosed with t is letter. The FWPOA Board of Directors has

passed a resolution giving authorization to specific members of the Association to represent all

petitioning parties.

All correspondence can be mailed to FWF

Contacts telephone numbers are: William Wood,

P.O. Box 582, Comfort, TX 78013.

-995-5885; and Jay Yount 830-995-5844.

Sincerely,

Wi am ood

President

Falling Water Property Owners Association, Inc.

Enclosures:

1. Petition Signatures

2. FWPOA Resolution



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

RE: PROTEST PETITION with respect to Water
Falling Water Subdivision in Kerr and Kendall
FWS # 1330154 by Aqua Texas, Inc.

Ladies and Gentlemen:

This PROTEST PETITION is submitted by the u
Subdivision of Kerr and Kendall Counties, Texas, to pi
changes in the above referenced Water Rate Change
The above referenced application is hereinafter refer
of the proposed rate change is February 21, 2012. T
undersigned ratepayers do not believe the proposed

The undersigned ratepayers have struggled since 200'
quality..." water they promise in their cover letter for
December 16, 2011. Instead, we have water that has
228 above those established by the Environmental Pri
concerns.

The undersigned ratepayers designate and authorize
Association, Inc. to represent them in discussions, he
associated with this protest.

The undersigned ratepayers have signed this

The name, telephone number, and street address for
also listed below. The address of the location where,
received is listed if different from the address of the s

change application for
:ies, Texas

ratepayers in the Falling Water
ast and appeal the proposed rate
plication submitted by Aqua Texas Inc.
( to as "Application". The effective date
reason for the protest is that the
e increase is fair, reasonable and just.

to get Aqua Texas to deliver the "high-
lotice of Proposed Rate Change, dated
wels of combined radium 226 & radium
:ection Agency (EPA) which create health

Falling Water Property Owners
ngs, negotiations and other proceedings

PETITION in the spaces provided below.

of the undersigned ratepayers are
service from Aqua Texas, Inc. is
ary ratepayer.
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Texas Commission on Environmental Quality
Water Supply Division
Utilities & Districts Section, MC 153
P.O. Box 13087
Austin, TX 78711-3087

RE: PROTEST PETITION with respect to
Falling Water Subdivision in Kerr and K
FWS # 1330154 by Aqua Texas, Inc.

r Rate change application for
Counties, Texas

Ladies and Gentlemen:

This PROTEST PETITION is submitted by the unders
Subdivision of Kerr and Kendall Counties, Texas, to
changes in the above referenced Water Rate Chang
The above referenced application is hereinafter refi
of the proposed rate change is February 21, 2012.
undersigned ratepayers do not believe the propose

;ned ratepayers in the Falling Water
rotest and appeal the proposed rate
! Application submitted by Aqua Texas Inc.
rred to as "Application". The effective date
rhe reason for the protest is that the
rate increase is fair, reasonable and just.

The undersigned ratepayers have struggled since 2005 to get Aqua Texas to deliver the "high-
quality..." water they promise in their cover letter for Notice of Proposed Rate Change, dated
December 16, 2011. Instead, we have water that has levels of combined radium 226 & radium
228 above those established by the Environmental Protection Agency (EPA) which create health
concerns.

The undersigned ratepayers designate and authoriz the Falling Water Property Owners
Association, Inc. to represent them in discussions, hearings, negotiations and other proceedings
associated with this protest.

The undersigned ratepayers have signed this

The name, telephone number, and street address -
also listed below. The address of the location whe
received is listed if different from the address of th

/'• C7 alJx 2,1 0

GlJCti1 ^2 ^n.4^ 1'S^ 7y07 Y

€^30 -370 -s-^? s -9

PETITION in the spaces provided below.

each of the undersigned ratepayers are
water service from Aqua Texas, Inc. is

natory ratepayer.

S ,6zevicz, /VOrcx-sl

3bo
TY 7^'01.3
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STATE OFFICE OF ADMIr
PUBLIC HEARING

1 ALL PERSONS INATTENDANCE Aj
PLEASE PRIN'

Name: V0„1^3LO

°v/A-r

STRATIVE HEARINGS
EGISTRATION
REQUESTED TO COMPLETE

CLEARLY

Date: a

- 7
V,

Occupation: ^^ , D.

Mailing Address: ! (3 8 14-

city

Street or P.O. Box

Daytime Phone: e l 2) a9 1 -Q

E-Mail address (if available):^

Representing: 0 Self R` Other (specify):

SOAH Docket No. (if known): ^> q a- )a -

State Zip

Fax #: ( )

_, _, .

Your position regarding the matter being considered: qIn Favor kpposed ' OUndecided DObserver

^I^



STATE OFFICE OF ADMIXISTRATIVE HEARINGS
PUBLIC HEARIN REGISTRATION

ALL PERSONS IN A TTENDANCE RE REQUESTED TO COMPLETE•_. f...
PLEASE P

"
T CLEARLY °- t• -'

Date:

Name: r/`'loa r4?,

Occupation:

Mailing Address : le4l 7
Street or P.O. Box

City

Daytime Phone: 11?8 4 3

E-Mail address (if available): YJ f'c--mr-b

Representing: ffSelf q Other (specify):

G
State

Fax#:(

Zip

)

Title of matter being considered:

SOAH Docket No. (if known):

Your position regarding the matter being considered: q Favor XOpposed ' qUndecided qObserver



STATE OFFICE OF ADMIN]
PUBLIC HEARING I

ALL PERSONS INA TTENDANCE AR
PLEASE PRINT

TRATIVE HEARINGS
,GISTRATION
REQUESTED TO COMPLETE
;LEARLY

Date: r7-/( -,P()/^2_

Name:

Occupation:

0

^^'GMailing Address:
Street or P.O. Box

City

Daytime Phone:

E-Mail address (if available):

Representing: 5dSelf ZOther (specify)Q

Title of matter being considered:

SOAH Docket No. (if known):^

Fax #: (

",

-T

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



7-/^A, 3i 5
STATE OFFICE OF ADMIr

PUBLIC HEARING
ALL PERSONS INATTENDANCE A,

PLEASE PRIN'

Date: 7^1G //02

Name:

Occupation:L( X Tjf ..J-t'

Mailing Address: Z2013 ^ /' ^ C
Street or P.O. Box

„^ .

City

Daytime Phone: (51;i_ ) 50 9`9d 90

E-Mail address (if available):

Representing: Ca-Self q Other (specify):

Title o matter being con:

SOAH Docket No. (if known) ~-1z_

Your position regarding the matter being considered:

STRATIVE HEARINGS
LEGISTRATION °

REQUESTED TO COMPLETE
CLEARLY

State Zip

Fax #: ( )

0-rjG.^o„ . ► ,

aGeS 0<
^u^

Favor posed '©Undecided OObserver



,

STATE OFFICE OF ADM ISTRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INATTENDANCE A REQUESTED TO COMPLETE >•^.+...••
PLEASE PRINT CLEARLY ' - f -'

Name: Wit^/A

Date: 17-l 6 -/pq

Occupation::]^r,d,

Mailing Address:1 (
Street or P.O. Box

City
\3 ^

Daytime Phone: (5^X) -('̂'^3^'-/ -y/y7

E-Mail address (if available):

Representing: ° ,S"e'if q Other (specify):

Fax#:(

Title of matter being considered:

SOAH Docket No. (if known):

Your position regarding the matter being considered: q Favor Ga"Opposed Undecided qObserver

0,



J^ ^bv^'^ '

STATE OFFICE OF ADMIN:
PUBLIC HEARING I

ALL PERSONS INATTENDANCE AR
PLEASE PRINT

W!L^^6 (
o~-

STRATIVE HEARINGS
EGISTRATION
'REQUESTED TO COMPLETE
CLEARLY

6 ^

Date: 4^^112,

Name

Occupation:

Mailing Address: 3pR (jg
Street or P.O. Box

City

Daytime Phone: (,j/Z

E-Mail address (if available):

Representing: dself q Other (specify):

Title of matter being considered:

SOAH Docket No. (if known): ~ 12, "

Your position regarding the matter being considered: qIn

fR

Zip

Fax#:(

8/opposed qUndecided qObserver



STATE OFFICE OF ADM]
PUBLIC HEARIN(

ALL PERSONS INA TTENDANCE^..,.+•_..
PLEASE PRIr

Name: lZC-(6` e7qzm_,^d

Occupation:

Mailing Address:

City

^^ cJ

/o C^
q ^^^^^ v^/^

Y2-^ C'e Al
vISTRATIVE HEARINGS
' REGISTRATION
RE REQUESTED TO COMPLETE
T CLEARLY

Date: ^ ^ ^ (g- )"21

Street or P.O. Box

?,^^ PA dl

Daytime Phone: (S^' ) ^n '
.
70 ^P

E-Mail address (if available):

Representing: 0 Self Other (specify): 9/1

State Zip

Fax #: (S^Z) ;'oT^ '"^

^4 ee-1, S

Title of matter being considered:

SOAH Docket No. (if known): _57 L^

Your position regarding the matter being considered:

6^^

Favor Ifopposed ' OUndecided qObserver
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STATE OFFICE OF AD STRATIVE HEARINGS
PUBLIC HEARING REGISTRATION

ALL PERSONS INATTENDANCE A. U REQ UESTED TO COMPLETE
PLEASE PRINCLEARLY

Date:

Name: 'Ja•rn,-^Z ^Vj 7_7-1Ji L,,P

Occupation: /'^

Mailing Address: /(P,,!30 (7
Street or P.O. Box

C it^(-+.^J,=3^'j^ % '74, 4.d
City State Zip

Daytime Phone: Fax #: ( )

E-Mail address (if available): ^' ^J f -^-^^ ^•^ ^^,C , ^, G^

Representing: LJ Self q Other (specify):

Ti`tle oa r being considered: rHlCAc,6F /j

SOAH Docket No. (if known): ^

/'
Favor 196pposed qUndecided qObserver

Your position regarding the matter being considered:

fo ^
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March 22, 2012

Texas Commission on Environmental
Water Supply Division
Utilities & Districts Section, MC 153
P 0 Box 13087
Austin, Texas 78711-3087

Subject: Notice of Protest
Aqua Texas (CCN # 11157,12902
Proposed Water Rate Increase, E -

13201)
ve February 21, 2012

Gentlemen:

Safari Waters Ranch is a gated community located in Henderson county, near

Athens, Texas. Aqua Texas is the only sou e of water for our community under
PWS# 1070247 (Safari Water System).

Our community protests the above refen
believe this increase is excessive, unneces
community. It appears that Aqua is att
for their north Texas region. We do not
that it does not address each individual v
source, water quality, energy costs, opera
systems or water purchased from a third
regarding the proposed increase.

I rate increase of Aqua Texas. We
and burdensome as it pertains to our
ing to create a`one tariff covers all'
ve the proposed rates to be realistic in
system as pertaining to size, water
r costs, maintenance costs, treatment
y. We are requesting a public hearing

Attached as Appendix A is a list of propertyowners within Safari Waters that
support this protest. These protestants repr sent in excess of 78 percent of the

metered residents of Safari Waters Ranch.

The board of directors of the property owne*s association of Safari Waters Ranch



has appointed the undersigned to be the
this protest.

Sincerely,

'/eC7
/Zh/ e 11'9

Larry Norwood
8935 Mallard Way
Larue, Texas 75770
Phone 903 675 3353

Att: Appendix A

cc: Aqua Texas, Inc.
1106 Clayton Lane, Ste 400W
Austin, Texas 78723

ikesman for the association as regards



APPEN
Aqua Tf

The foll
4107024
submittf

We here
Associa

Name (I
Address

Name (I
Address

Name (I
Address

Name (I
Address

Name (I
Address

Name (I
Address

Name (I
Address

Name (I
Address

Name (1
Address

DIX A
xas CCN# 11157, 12902 and 13201

owing are residents and/or landowners
17) and do hereby protest the proposed
d by Aqua Texas.

by agree that the Board of Directors o
tion appoint an appropriate individual t

)rinted) ',1 Z_
lyYJ.n,u/.^4) ovAi LA,4rc ik 7S /70 P

)rinted)j

6, Y

)rinted) 1mo_ _^9 (-r"
6?4110 1V PAr'., 5 `-D r P I

)rinted) iR Lh%4-, ^,;E-

="^7

)rinted) J L i 3tV j4u1//

^rinted^ ^ ^
L?S U_^A , J 0 PS {Jp\

)rinted) ftV 10 Iy A H A i
1 j 36 TI- m

5 770

)rinted) 1244
7 5 ^ r

>rinted)
< ^ -VAUa JV

Page / of l

vithin the Safari Water System (PWS ID
^ebruary 21, 2012, water rate increase as

Safari Waters Ranch Property Owners
represent our interests in this protest.

:'%
Signature ;^hWr .4

one Nr. ^W 6 ^,S SYS-? Date L- ^ ^•

Signature,,,,^-z^ii'^^
ione Nr-,2-,a'_/yir=- ' ^y1Dat"-,;,"iZ

Signature
tone Nr. 61 _ i7-4*0 Date

Signattfre__.
[one Nr.C^{V5 C^ S'7 Date

---/

Signature i / ^lc
tone Nr^^cj^ G >^"G ^^ ^ Date /^-

Signature
^oneNr. 9^3 -/77-C%135D te^-7 /2-

^,^..--^
Signature
ione Nr. `iu " e-td 1^^ Date '4 - 'L-

^,Signature ^^g--
tone Nr. y L- ^ LlS . ^'^y JDate:;7^7

Signatur
one Nr/^' >L 1J2^'L ^ ate Z Z/L



APPENDIX A
Aqua Texas CCN# 11157, 12902 and 13201

Name (printed) ^Qce---,P- ^c^vhSc^c^
Address Ay^s r crc^ e_^ I

Page of 7

-Signature ,..,_XJL `
hone Nr.wc;3 \.,, -I, 3 - l -\^, Date ( 7 ) 2 t 1^

Name (printed) ,-- a Signature
^' ' •Address ry O hone Nr. Dater ^

,- j

Name (printed) ` (y e/̂ j VU`W Signature
Address k^' ^ Z riirGN r_ i^i 2* hone Nr,^^ 4 2 lC ',X^ate

Name (printed) C(Cl f'flUL ma je ('L z
Address t:41) 1,^, O'1nt.-0Y5

Name (printed) J_) A + J 0 " k A 10--

Address J'NO r t r^N^ r^ t--

Name (printed) ^ ( V ' I L (^ t{ I?

Address Y?0`?'D v(r- J ) `n

Name (printed) U
Address '/.^,1ĉ ^^^ LLyi,.^ r ^t ► (

Name (p r i n t e d ) ! e',,
Address .^^5(-,.-7 k

Name (printed)
Address ^^ ' 2,

^

Name (printed)
Address

Address 4&1%

,A

Name (printed) ^r^ %3 1 ^^^ r,.'^ k

Signature ^G.^
ione Nr. 7^'r^ Date _ ^ -^o---

f

Signature
tone Nr. i( Cf- z2E - G'bc ate ,.g17 I i L

Signature iV (4,k,k'
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Signature,;11^
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Signature_._.-,(
i o n e Nr. r-gate^^

Signature
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Signature
ione Nr. Date Z--- -_

l----
Signature /^^w^

hone Nr: %/- h Date
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