Carl L. Brassow, P.E,
Pages
October 26, 2015

equations, and calculanons needed to show substantial complance with Chapte1 21‘7 The
jtems which shall be included in the summary transmlttal letter are addressed in
§217.6(c)(1)(10).

2, Any deviations from Chapter 217 shall be disclosed in the summary transmittal letter and the
technical justifications for those deviations shall be provided in the engineering report. - Any
deviations from: Chapter 217 shall be based on the best professional judgemerit of the
licensed professional engineer sealing the materials and the engineer's-judgement that the
design would not resultin a threat to public: health or the environment. .

3. - Any variance from.a Chapter 217 reqmlement disclosed in your summary transmittal letter
. is approved. If in'the future, dddmonal variances from the Chapter 217 requirements are
desired for the project, each variance must be requested in writing by the design engineer,
Then, the TCEQ will consider granting a written approval to the vamance from the rules for
the specific project and the specific circumstances.

4. Within 60 days of the completion of cons{ruction,; an appoinited engineer shall notify both
the Wastewater Permits Section-of the TCEQ and the appropriate Region Office of the date
of comipletion. The enginesr shall also provide writtén certification that all construction,

* materials, and equipment were substantially in accordance with the approved project, the

" “ules of the TCEQ, shd any change ordets filed Wwith the TCEQ. All notifications,
cettifications, afid change orders must indiide the signed and dated seal of  Pr ofessmnal
'Engineér licénsed in‘the State of Texas.

" Thig approval does not mean that future projects will be approved without a complete plans and
specifications review. The TCEQ will provide a notification of intent to review whenever a
project is to undergo a complete plans and specifications review. Please be reminded of 3o TAC
§217.7(a) of the rules which states, “Approval given by the executive director or other authorized
revigw authority does not relieve an owhet of any liability or responsibility withrespect to

- designing, constr uctmg, or opérating a collection system or trcatment facility in accordance wﬂ:h
apphcabie CommISSIOJl rules and the associated wastewater permit”,

If yots have any queshons or if we can be of any further asszstance, please call me at (512) 239~
4552,

Singerely,

“: Louis C; Herrm I, P E.

Wastewater Permlts Section (MC 148)
Water Quality Division
Texas Commission on Environmental Quality

- LCH/kwm
e TCEQ, Region 12 Office
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Angle Acres Water System - Attachment 1-3

Part F — TCEQ Public Water or Sewer System Information

w Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:

i

lol2fofofafefe]

Date of last inspection: |03/19/2015

B. For Wastewater Systems:

-TCEQ Discharge Permit Numbel
-Name of Permitee: |*
-Date of application to transfer Discharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

DYes lNo If yes, please explain:

wol TTTT

18. A. Are any improvements required to meet TCEQ or PUC
standards?

1 L0

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Estimated Cost

LR e

Descrlptlon of the Required Implovement Schedule to Complete
,H"*}? R B v&«;’:«m B SR OB DR R [

L “‘*"f R : TN, T T D S SR T AR G o
AR ﬂ?ﬁ'}fw.&mﬁwjﬁ R "'r ) "J«hr,{?;‘;f i 2R

[T}
i |
'qwb " a’*u?:&i&mhﬂg Lli«.,bym
;.' R/”\gl\)" e S T r{?" = D

YRR T
ay 8~ ot XL R

19. Does the system being transfetred operate within the city limits of a municipality or within district

boundaries? l:]Yes No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

« Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source?

Yes No

Water Sewer Purchased on a Regular Seasonal Emergency Basis
* Source: {3, st it £ 141 % of total supply: [0.00%,7

21. List the number of existing connections to bé effected by, this transaction.
Water 2 Sewer
S| -Non Metered -2”meler -Residential Connection
¥ .¥44] -5/8" or 3/4" meter -3" meter “4 -Commercial Connection
Feda| -1" meter -4" meter ~-Industrial Connection
RS -1 172" meter HB¥E| -Other 24 -Other
Total Water Connections: [2F%n 7. ¢ 4a? %A %18y Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:]Yes No
If yes, please explain what steps are being taken to address the capacity issues:

i

Name Class License
T L e e T R T T T e P e S
) %‘:{:wf‘?‘{:?% & < N ::f::‘fi kﬂiws”&i’t‘é‘m&é% v LR e N "‘“g"‘-‘.:gf::ii‘ *"m.}’;

'See Attachimient 'J
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.24, Attach the following maps with each copy of the application: S€e Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application: ,

1. A general location map delineating the proposed service area with enough detail to
accyrately locate the proposed area within the county.

2. Amap
i

ii.
iii.

iv.

Page 17 of 23 '9/1/2014

.

showing only the proposed area by:

metes and bounds survey certified by a licensed state or registered professional land

SUrveyor, or

projectable digital data with metadata {proposed areas should be in a single record
and clearly labeled, data disk should be included); or

following verifiable natural and man-made landmarks, or

a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)




Bryan W, Shaw, Ph.D., P.E., Chairmem
Toby Baker, Commissioner

Jon Nietmanu, Conunissioner

Richard A. Hyde, P.E., Executive Director

N TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

v Protecting Texas by Reducing and Preventing Polhution

November 16, 2015

Ms. Peggy Paul, President
Orbit Systems, Inc.

1302 Airline N

Rosharon, Texas 77583-7718

Re:  Notice of Compliance with Notice of Violation (NOV) dated April 2, 2015:
Angle Acres Water System, 128 Cindy Ct, (CR 457B), Brazoria County, Texas
Regulated Entity No.: 101240109, TCEQ ID No.: 0200244 ,Investigation No.: 1282578

Dear Ms, Paul:

On April 24, 2015, the Texas Commission on Environmental Quality (TCEQ) Houston Region
Office received adequate compliance documentation to resolve the alleged violation documented
during the investigation of the above-referenced regulated entity conducted on March 19, 2015.
Based on the information submitted, no further action is required concerning this investigation.

The Texas Comimnission on Environmental Quality appreciates your assistance in this matter and
your conpliance efforts to ensure protection of the State’s environment. If you or members of
your staff have any questions, please feel free to contact Ms. Christina Bernal in the Houston
Region Office at {713) 767-3650.

Sincerely,

Jullia Thorp, Team Leader
Public Water Supply
Houston Region Office

JT/CB/ra
Enclosure: Summary of Investigation Findings

cc:  Brazoria County Health Department

TCEQ Region 12 + 5425 Polk St, Ste, H + Houston, Texas 77023-1452 + 713-767-3500 + Fax 713-767-3520

Austin Headgnarters: 512-239-1000 - tceq.texas.gov « Howis our customer service? teeq.texas.gov/customersurvey
printed on recycled paper
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“ANGLE ACRES WATER SYSTEW Thvestigafion

Investigation Date: 10/05/2015
, BRAZORIA COUNTY,

Additional ID(s): 0200244

EEEEEERY

AR

Track No: 565370
30 TAC Chapter 290.46{m}{4}

Alleged Violation:

Investigation: 1222979 Comment Dale: 03/25/2015

Water Leakage

Failure to maintain all related appurtenances in a watertight condition. in this connection, the
leaking schrader valve located at Well 1 must be repaired or replaced as necessary,

At the time of the compliance Investigation, the schrader valve on Well 1 was leaking.
Investigation: 1282578 Comment Date: 10/05/2015

Water Leakage

Failure fo maintain all related appurtenances iy a watertight condition. In this connection, the
leaking schrader valve located at Well 1 must be repaired or replaced as necessary.
Recommended Gorrective Action: Submit a work order, invoice, receipt, or photo showing
the leaking valve has been repaired or replaced to verify compliance.

Resolution: On Aprit 24, 2015, the investigator received, via postal ma#l, 3 copy of a work order
and a photograph documenting the installation of a new schrader valve on Well 1.

Summary of Investigation Findings Page 1 of 1
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.
Brean W, Shav;, Ph.D., P.E, Chairman
Toby Baker, Commissioner
Zak Covar, Commissioner
Richard A. Hyde, P.B., Executive Director

\ //? TeEXAS COMMISSION ON ENVIRONMENTAL QUALITY

. Protecting Texas by Rediicing and Preventing Pollution
April 2, 2015 d v g g

CERTIFIED MAJL #7013 3020 0000 9763 1062
RETURN RECEIPT REQUESTED

Ms, Peggy Paul, President
Orbit Systems, Inc.

1302 Aitline N

Rosharon, Texas 77583-7718

Re:  Notice of Violation for the Comprehensive Compliance Investigation at:
Angle Acres Water System; 128 Cindy Ct. (CR 457B), Brazoria County, Texas
Regulated Entity No.: 101240109, TCEQ ID No,: 0200244, Investigation No.: 1222679

Dear Ms. Paul:

On March 19, 2015, Ms. Christina Bernal, Ms. Jeanne Eckhart, and Ms. Destiny Winning of the
Texas Commission on Environmental Quality (TCEQ) Houston Region Office conducted an
investigation of the above-referenced regulated entlty to evaluate compliance with applicable
requirements for Public Water Supply. Enclosed is a summary which lists the investigation
findings. In addition, a cerlain outstanding alleged violation was identified for which
compliance documentation is required. Please submit to this office by May 7, 2015, a written
description of corrective action teken and the required documentation demonstrating that
compliance has been achieved for the outstanding alleged violation.

In the listing of the alleged violation, we have cited applicable requirements, including TCEQ
rules. Please note that both the rules themselves and the agency brochure entitled Obtaining
TCEQ Rules (GI 032) are located on our agency website at http://www.tceq.texas.gov for your
reference, If you would like a hard copy of this brochure mailed to you, you may call and request
one from either the Houston Region Office at (713) 767-3650 or the Cential Office Publications
Ordering Team at (512) 239-0028,

The TCEQ appreciates your assistance in this matter. Please note that the Legislatuxe has
granted TCEQ enforcement powers which we may egercise to ensure compliance with
environmental regulatory requirements. We an’cicipate that you will resolve the alleged violation
as required in order to protect the State’s environment. If you have additional information that
we are unaware of, you have the opportunity to contest the violation documented in this notice,
Should you choosc, to do so, you must notify the Houston Region Office within 10 days from the
date of this letter, At that time, PWS Team Leader Ms. Leticia De Leon will schedule a violation
review meeting to be conducted within 21 days from the date of this letter.

TCEQ Reglon 12 « 5425 Polk St., Ste. H, + Houston, Texas 77023-1452 « 713-767-3500 + Fax 713-767-3520

Austin Headquarters: 512-239-1000 » feeqlexas.gov » How is our customer service? teeq.texas.gov/enstomersurvey

preirlaad o 7t ad e s S dov Baased dnly
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Ms. Peggy Paul, President
Page 2
April 2, 2015

If you or members of your staff have any questions, please feel free to contact Ms. Christina
Bernal in the Houston Region Office at (713) 767-3650.
Sincerely,

Jodes Ad

Leticia De Leon, Tearn Leader

Public Water Supply

Houston Region Office

1LD/CB/ra

e Brazoria County Health Department

Enclosure:  Summary of Investigation Findings
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ANGLE ACRES WATER SYSTEM

Investigation #

Investigaton Bate: 03/19/2015
, BRAZORIA COUNTY,

Additional iD(s): 0200244

Track No: 565370 Compliance Due Date: 05/07/2015
30 TAC Chapter 290.46(m){4)

Alleged Violation:
lnvestigation: 1222979

Comment Date: 03/25/2015

e & o 3 ¢ s Sec o oy Sy i S r—— i 3 s 01

Water Leakage

Failure to maintain all related appurtenances in a watertight condition. In this connection, the
leaking schrader valve located at Well 1 must be repaired or replaced as necessary.

At the time of the compliance investigation, the schrader valve on Well 1 was leaking.

Recommended Corrective Action: - Submit a work order, invoice, receipt, or photo showing
the leaking valve has been repaired or replaced to verify compliance.

Summary of Investigation Findings Page 1 of 1
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ORBIT SYSTEMS, INC. 1502 vt Nt

Rosharon TX 77563

April 22, 2015

Ms. Leticia De Leon

TCEQ

Region 12

5425 Polk Avenue, Suite H
Houston, Texas 77023-1423

Dear Ms. De Leon;
Subject: Public Water Supply; Angle Acres; 1D#0200244; Brazoria County, Texas

On March 19, 2015, a sanitary survey was conducted at the subject water system. The following
actions were taken as a result of the lferns of noncompliance:

1. Leaking Schrader valve located at Well #1, Schrader vaive focated at Well #1 was replaced as
of 04/02/2015. Please refer fo aftached work order and picture to verify compliance.

If you have any questions or require further information regarding these actions, please contact me at
the above address or telephone 281-369-2041.

Sincerely,

o Bl

Peggy Paul
Onbif Systems, Ine.

245



DIST: 489 ORBIT SYSTEMS Work Order #: 34622

: 3rd COPY
DATE:04/22/2015 Work Order Page: 1
Acct$#: 1-13-00013-00 Home Phone: {000} 000-0000 T
S/Adr: ANGLE ACRES SYSTEM Department: TCEQ
Name: ANGLE ACRES #1
Date Received: 03/20/201% Time:10:583aM Prepared By: Sarah Carlock

Date Scheduled: /[ / Time: : AM/PM Dispatched:

Type of Work Order (W Y} : W Response to Invest. {water)

Forms Selected : 9 Status: (C)lose, (V)oid:

* REPATR BOARD FENCING ON SIDE D;

* TIGHTEN BARBED WIRE ALONG BACK OF FENCE NEXT TO TREE

TAKE PICTURE AS THESE ARE COMPLETED

e ot e e o er e v b v T bt e v e Sk s o s e A e e e e b g e M e i e ek bt ok o ke e e n e A M b . v b — d - ——

Comp. Date: /! Time: : AM / PM By:
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|Bayou Colony Subdivision - Attachment 14 |

Part F - TCEQ Public Water or Sewer System Information

= Please answer questions 17 through 22 on a different sheet for each physically Distinct sysiem being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: | o] 2] o] o] 3] 5] 8]

Date of last inspection: [e/s/2016 [

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: wolsl 1 1 L1 11
-Name of Permitee: | - R
-Date of application to transfer Discharge Permit submitted: L

-Date of application to transfer Discharge Permit approved by TCEQ: |- '

18. A. Are any improvements required to meet TCEQ or PUC Yes >< No. If yes, please explain:
standards?

e : - O N RS
- . . L. ¢ ¢ . -

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descrlptlon of the Requ1red Implovement Schedule to Complete Estlmated Cost
;“:L“g Ak 3 .5 Gty ‘2 S‘l’ﬁf‘z’ur ; *ﬁt&{;:rwb
i2 ML o5 N » > AL 3
i 4“”.5,“5‘ w»*a? A 34 "”%”i‘rlie*\* % *«i«w,em “r-<
o e N W N . '-;‘ A , k’”‘:‘

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? | |Yes [ X |No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment ca acity from another source? Yes No
Water I___—_l Sewer Purchased on a Regular |:l Seasonal Emergency Basis

* Source: [ T AT TR T TR - 9% of total supply: [g00wir EC T ]

21. List the number of existing connections to be effected by this transaction.

Water , Sewer

:4%| -Non Metered £33%| -2”meter -Residential Connection
-5/8" or 3/4" meter  [5¥E| -3" meter -Commercial Connection

B35 -1" meter STEE 4" meter -Industrial Connection
T3 -1 1/2" meter 5% -Other -Other

Total Sewer Connections o 0

Thopie S0 WL T YR
3 Lo 2653 NIRRT N

Total Water Connections: |5®iy 50

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:I Yes No
If yes, please explain what steps are being taken to address the capacity issues:

R aA e a . LR PR e, e

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#
S Atadhner{ Al Tt e R e e e P e
S e R N [ B e Y e R S g R
R R D O P e e R ORI R
R S R o O T T Ay g e L RIe]
R A R S O B e A T

Siet) N

- Y At e

24.  Attach the following maps with each copy of the application: S€€ Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i. metes and bounds survey certified by a licensed state or registered professional land
surveyot; or

ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or

iii. following verifiable natural and man-made landmarks, or

iv. a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 105 16)
Page 17 of 23 9/1/2014
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Bryan W, Shaw, Ph.D., P.E., Chairman
Toby Baker, Commissioner

Jon Niermann, Convnissioner

Richard A. Hyde, P.E., Executive Direcior

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
Protecting Texas by Reducing and Preventing Pollution

v L" \

September 8, 2016

Peggy Paul, President

Orbit Systems Inc.

1302 Airline N.

Rosharon, Texas 77583-7718

Re: Comprehensive Compliance Investigation at:
Bayou Colony Subdivision, 4602 Bayou Lane, Rosharon, Brazoria County, Texas
Regulated Entity No.: 101232197 TCEQ ID No.: 0200358
Investigation No.: 1342325

Dear Ms. Paul:

On August 5, 2016, Ms. Dawn Qlivo, of the Texas Commission on Environmental Quality (TCEQ)
Houston Region Office, conducted an investigation of the above-referenced facility to evaluate
compliance with the applicable requirements for public water supply systems. No violations
are being alleged as a result of the investigation. In addition, please be advised that a violation
could be issued upon further review of your system'’s records or self-reported documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions

regarding these matters, please feel free to contact Ms: Olivo, in the Houston Region Office at
{(713) 767-3650.

Sinyely,

{ g
Latrichia Spikes, Team Leader
Public Water Supply
Houston Region Office
LS/DO/mar

cc: Brazoria County Environmental Héalth Department

TCEQ Region 12 « 5425 Polk St., Ste. H » Houston, Texas 77023-1452 » 713-767-3500 « Fax713-767-3520

Austin Headquarters: 512-239-1000 » teeq.texas.gov « How is our customer service? tceq.texas.gov/customersurvey
printed on recycled paper
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lBeechw.o)od WWTP - Attachment I-5 ]

Part F — TCEQ Public Water or Sewer System Information

« Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Watcr Systerns. TCEQ Public Water System IdentificationNumber: | | [ :[ | [ | |

Date of last inspection: |5/202015 |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: WQ i]a]if1]3 |
-Name of Permitee: |Orbit Svstems, Inc

[o] o[ 2]

-Date of application to transfer Discharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

~

Upon Approval of STM™

18. A. Are any improvements required to meet TCEQ or PUC
standards?

D Yes No. If yes, please explain:

B. Is there a moratorium on new conneclions? [:|Yes No. If yes, please explain:

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descuptlon of the Requned Improvement Schedule to Complete

P AT R L
r;iw-a“ﬁé L

Estimated Cost

19. Does the system being transferred operate w1thm the city limits of a municipality or within district

boundaries? DYes No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 0f 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source?
l: Water I:::] Sewer Purchased on a Regular Seasonal

. Source:|f P R

Yes No
Emergency Basis

. % of total supply: [obo%-" |

21. List the number of existing connections to be effected by this transaction.
Water Sewer
L% -Non Metered Bl -2”meter -Residential Connection 103
v | -5/8" or 3/4" meter  |5¥3H| -3" meter -Commercial Connection
-1" meter HiEi¥ -4" meter -Industrial Connection
277 -1 172" meter 7&"’{‘5.{"’ -Other -Other
Total Water Connections: |Z #5504, 50 o (5.2 vl Total Sewer Connections 103

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? l:] Yes | X | -No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#
See Attachment b @éﬁ%&ﬁ’ﬂ?ﬁ' e :‘é&% "*‘*’a"&f‘“‘"&*b mw‘*ﬂ@?‘ a,& SRR
f"ﬁm&%{ﬁ&iﬁﬁﬁmﬁ, e LR e ‘a~ ﬁw:%%‘w&é?ﬁmmﬁ*”
e AR N ’%"“‘3"3&%@3&“”1&2 *&%&w‘iﬁm@;ﬁ A R ‘ﬁ@“«%“mﬁ*ﬁ%ﬁ:‘ﬂé‘
e A R R B eing e‘?‘ e?’"% 3m ”ﬁ‘&i im%@ﬁ’?a‘l‘”
TR R R R g | N e R R WW SRR

24. Attach the following maps with each copy of the application: See Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.
One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to

accurately locate the proposed area within the county.
A map showing only the proposed area by:
i metes and bounds survey certified by a licensed state or registered professional land
“surveyor; or
projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or

iii. following verifiable natural and man-made landmarks, or

iv. a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W, Shaw, Ph.D., P.E, Chairman
Toby Baker, Commissioner
Richard A, Hyde, P.E., Executive Director

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
Protecting Texas by Reducing and Preventing Follution

July 15, 2015

Ms. Peggy Paul, President
Orbit Systems, Inc.

1302 Airline North
Roshardn, Texas 77583

Re:  Compliance Evaluation Investigation at:
The Orbit Systems, Inc., Beechwood Wastewater Treatment Facility Jocated at 7132
Green Tree Drive, approximately 0.5 mile west of State Highway 288B, and
approximately 2800 feet southwest of the intersection of State Highway 288B and
Beechwood Drive, and approximately 3.5 miles north of the City of Angleton (Brazoria
County), Texas.
TCEQ ID No.: WQo012113-001, EPA ID No.: TX0079260

Dear Ms, Paul:

On May 20, 2015, Mr. Nwachukwn Sam Okonkwo and Ms. Becky Costigan of the Texas
Commission on Environmental Quality (TCEQ) Houston Region Office conducted an

investigation of the above-referenced facility to evaluate compliance with applicable -

requirements for water quality. No violations are being alleged as a result of the investigation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions

regarding these matters, please feel free to contact My, Nwachukwu Sam Okonkwo in the

Houston Region Office at 713-767-3662.

Smcerely,

507

Barbara S, Sullivan

Team Leader

Water Quality Management

Region 12 Houston A

BSS/NSO/ci

TCEQKegionn2 « 5425 Polk 8L, Ste. # - Honston, Texss 77023-1452 + 713-767-3500 » Fax y13-767-3520

Austin Headquarters: 512-239-1000 « teeqtexas.gov » How is our customer seryice? feeq.texas.gov/customersurvey
printed on réeyclad paper
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 Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: o] ot 2] mlys]

Date of last inspection: [416/2015F: 27

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:
4] ,:.; ;;W gt

-Name of Permitee: r1 e
-Date of application to transfer Dlscharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

f

>, .,Gv:;‘y‘s

o, KM
&Suez,?'{ — €0

h 3 R sy
T

w?‘ P
eI
)«’ N

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descri 1pt10n of the Requxred Improvement Schedule to Complete Es’umated Cost

el R TRk |5

.~’i! SHEE
e S

19. Does the system being transferred operate within the city ‘limits of a municipality or within district

boundaries? -ch -No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

o Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfet (Previous TCEQ Form 10516)
Page 16 0f23  9/1/2014
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20. Do you currently purchase water or sewer treatment ca acity from another source? Yes No
1:] Water f:] Sewer Purchased on a Regular lj Seasonal Emergency Basis

~

ynn % of total supply: [000%+ B
o PP:Y ok A,

S

R L AL i s T T T A YL
P Rt S L A VIR 71 T A L TR
e Source: i N e s T S N O

21. List the number of existing connections to be effected by this transaction.

Water Sewer
£33 “Non Metered B DPmeter -Residential Connection I LA N
-5/8" or 3/4" meter  [¥% R| -3" meter «Commercial Connection BE L
2| -1" meter wAE%| -4" meter 5 -Industrial Connection S
-1 172" meter P | -Other 2 -Other M, BRTR
Total Water Connections: |34 % “ig103° 377 Z5% 73 Total Sewer Connections NS S

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? l:| Yes No
If yes, please explain what steps are being taken to address the capacity issues:

Class License#

IR 8 R S AATRR g , Aefie T Ll R R N
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. P ) EE A DA o PR SO 2> WX N2 A
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24. Attach the following maps with each copy of the application: ©€€ Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN. .

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. Iftransferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i metes and bounds survey certified by a licensed state or registered professional land
SUrveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iil. following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W. Shaw, Ph.D., P.E., Chafrmum
Toby Baker, Conunissioner

Zak Covar, Commissioner

Richard A. Hyde, P.E., Executive Director

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pollution

April 28, 2015

Ms. Peggy Paul, President
Orbit Systems, Inc,

1302 Airline N.

Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:,
Beechwood Subdivision, off Beechwood Dr. {(CR 453), Brazoria County, Texas
Regulated Entity No.: 101197648, TCEQ ID No.: 0200245, Investigation No.: 1230492

Dear Ms. Paul:

.On April 16, 2015, Ms, Christina Bernal, of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the investigation. In addition, please be advised that a
violation could be issued wpon further review of your system’s records or self-reported
doeumentation.

The TCEQ appreciates your assistarice in this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms. Bernal, in the Houston Region Office at

(713) 767-3650.
Sincerely,

Lo 0L

Leticia De Leon, Team Leader
Public Water Supply

Houston Region Office
LD/CB/mar

ce:  Brazoria County Health Department

LCEQ Region 12 + 5425 Polk Sk, Sta. H » Houston, Texas 77023-1452 » 713-767-3500 + Fax 713-767-3520

Austin Headquarters:  512-23¢-1000 + teequlexas.gov < Houw is our customer service? teeq.texas.gov/costomersurvey
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.
17. A. For Water Systems. TCEQ Public Water System Identification Number: Colr3 o5 s 5[ |

Date of last inspection: 4161201575 52 11,

B. For Wastewater Systems:

W Q l;’&; ] ;
N I T M P =
RN DR e .

-TCEQ Discharge Permit Number:

-Name of Permitee: (3%, ¢ =7 % ”
-Date of application to transfer Discharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

.

oy

e Y

18. A. Are any improvements re
standards?

quired to meet TCEQ or PUC D Yes No. If yes, please explain:

e

b &

¢
7

Py s ~
PR R

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
(attach additional sheets if necessary):

TCEQ or PUC standards
Description of the Required Improvement Schedule to Complete
S R T e I T Ly R T el S P A v
N Ca ¥ ks Sand
. g‘-e”,?‘,‘:

19. Does the system being transferred operate within the city limits of 3 municipality or within district

boundaries? [:]Yes No

If yes, indicate the number of customers within the ci
Water Sewer

ty limits or district boundaries:
= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previons TCEQ Form 10516)

Page 16 of 23 9/1/2014
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20. Do you cutrently purchase water or sewer treatment ca acity from another source? Yes No
Water [ |Sewer Purchased on a Regular Seasonal Emergency Basis

N T N A S s N Ty
i B IR T Y] % of total supply: |0.00% 508

21. List the number of existing connections to be effected by this transaction.

Water 21 Sewer
Y244 | -Non Metered L D Pmeter { -Residential Connection
-5/8" or 3/4" meter |5 &% -3" meter -Commercial Connection
il -1" meter "% | -4" meter A -Industrial Connection
£in -1 1/2" meter % | -Other ~Other
Total Water Connections: &% S35 7m0  Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? DYes No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#
B e 3 e PN Dp S P R B T R I, e b
See Attachment J; )% v A8l Ty dFFT9 T AT TN e
't ., SV bt DI A\
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24.  Attach the following maps with each copy of the application: S€€ Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN,

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or

ii. projectable digital data with metadata (proposed areas should be in a single record
and ¢learly labeled, data disk should be included); ot

ii. following verifiable natural and man-made landmarks, or

iv. a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 105 16)
Page 17 of 23  9/1/2014
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Bryan W. Shaw, Ph.D., P.E, Chairman
Toby Baker, Contmissioner

Zak Covar, Conmnissioner

Richard A. Hyde, P.E., Execitive Director

TexAS COMMISSION ON ENVIRONMENTAL QUALITY

N \'\ Protecting Texas by Reducing and Preventing Pollution

April 28, 2015

Ms. Peggy Paul, President
Orbit Systems, Inc.

1302 Airline N.

Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Bernard Oaks Subdivision, 59 Scotsdale (CR 244B), Brazoria County, Texas
Regulated Entjty No.: 101283638, TCEQ ID No.: 0200338, Investigaﬁoq No.: 1230373

Dear Ms. Paul;

On April 16, 2015, Ms, Christina Bernal, of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the investigation. In addition, please be advised thata
violation could be issued upon further review of your system’s records or self-reported

documentation.
The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure

protection of the State's environment. If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms. Bernal, in the Houston Region Office at

(713) 767-3650.
Sincerely,

S fO

Leticia De Leon, Team Leader
Public Water Supply

Houston Region Office
LD/CB/mar

oe: Brazoria County Health Department

TCEQ Reglon 12 » 5425 Polk St., Ste. H « Houston, Texas 77023-1452 + 713-767-3500 ¢ Fax 713-767-3520

Austin Headquarterst  512-239-1000 + tceqtexas.gov « Flow'is our customer service? teeq.texas.gov/customersurvey
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« Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:  [5.07]>2: [ o073 2 [¥3 |

Date of last inspection: [o3/si2015% &, |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:
-Name of Permitee: [¥% 58 Jediad kg X
-Date of application to transfer Dlschargc Permlt submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes No. If yes, please explain:
standards?

,‘L, AN Xy

) w0, L34 '., o S;hw\m, .:Yr

addxtlonal issies’ lﬁdlcated i mvestléatlon on 03/ 18

M'éﬁb{‘a‘l \l;;x &‘15

"ikx e ;-?..‘.,fu.!'\’.

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnptlon of the Requxred Improvement Estxmated Cost

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [ |Yes [ X |Na

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 105 16)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source?

Yes No

Emergency Basis

Regular Seasonal

Water Sewer Purchased on a
R g Bt e o
o Source: |FH5 R el o e

. .| % of total supply:

-\

[0.00% %" =y

21. _List the number of existing connections to be effected by

Water 1 Sewer
#3951 Non Meteéred -2”meter % -Residential Connection
481 -5/8" or 3/4" meter | -3" meter -Commercial Connection
-1" meter | -4" meter #| -Industrial Connection
-1 1/2" meter 7] -Other %3 -Other
Total Water Connections: |3 555" 7 a8 %5 27 %1 [ Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:]Yes No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name

Class License#
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24.  Attach the following maps with each copy of the application: S€€ Attachment 'K’
a.  One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b.

One large scale map showing the proposed service area boundaries being sold, transferred, or merged

and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such’
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:
1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.

2. A map showing only the proposed area by:
1. metes and bounds survey certified by a licensed state or registered professional land
Surveyor; or
ii, projectable digital data with metadata (proposed areas should be in a single record

and clearly labeled, data disk should be included); or

jil.
iv.

following verifiable natural and man-made landmarks, or
a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W. Shaw, Ph.D,, P.E., Chairman
Toby Baker, Commissioner

Zak Covar, Commissioner

Richard A. Hyde, P.E., Executive Divector

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

April 2,2015 Protecting Texas by Reducing and Prevenling Pollution

Ms. Peggy Paul, President
Orbit Systems Inc,

1302 Airline N,
Rosharon, Texas 77583

Re:  Comprehensive Compliance Investigation at:
Blue Sage Gardens Subdivision, 5100 Blue Sage Dr., Peeu}and Brazoria County, Texas

Regulated Entity No.; 101178028, TCEQ ID No.: 0200323 Investigation No.: 1227254

Dear Ms. Paul:

On March 18, 2015, Mr, Scott Shashy of the Texas Commission on Environmental Quality (TCEQ)
Houston Region Office conducted an investigation of the above-referenced facility to evaluate
compliance with the applicable requirements for public water supply systems, No violations are
being alleged as a result of the investigation; however, please see the attached Additional Issue. In
addition, please be advised that a violation could be issued upon further review of your system’s
records or self-reperted documentation.

The TCEQ appreciates your assistance in this-matter and your compliance efforts to ensure

protection of the State's environment. If you or members of your staff have any questions regarding
these matters, please feel free (o contact Mr. Scott Shashy in the Houston Region Office at (713) 767-

3650.
Sincerely,

s e

Leticia De Leon, Team Leader

Public Water Supply

Houston Region Office

LD/8S/ra

ce: Brazoria County Health Department

Enclosure:  Summary of Investigation Findings

TCEQ Region 12 « 5425 Polk St, Ste. H + Houston, Texas 77023-1452 + 713-767-3500 « Fax 713-767-3520

Austin Headquarters:  512-239-1000 -+ leegfexas.gov « How js our customer setvice? teeq.texas.gov/customersurvey
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BLUE SAGE GARDENS SUBDIVISION

§700 BLUE SAGE DRIVE
PEARLAND, BRAZORIA COUNTY, TX 77584

Description
lterm 1

Investigation #
Investiyatine Date: 03/18/2015

Additional Comments
Fallure, by a retail public ufility that possesses a
certificate of public convenience and necessity ihat
has reached B5% of ifs capacity as compared {o
the most restrictive criteria of the commission's
minimum capacity requirements in Chapter 290
T.A.C., to submit to the executive director a
planning report that clearly explains how the retail
public utility will provide the expected service
demands to the remaining areas within the
boundaries of its certificated area.

At the time of investigation, the regufated entity
provided 65 GPM of well capacity. The system is
tequired {o provide af least 58.5 GPM of well
capacity. Please note, this system my provide at
least 68.8 GPM of well capacity to meet the 85%
Rule.

Summary of nvestigation Findings

Page 1 of 1
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Barry R, McBee, Chairman
R, B. "Raiph” Marquez, Conunissionzr

John M: Baker, Commissioner
Dan Pearson, Executive Direcior

TEXAS NATURAL RESOURCE CONSERVATION COMMISSION
Profecting Texas by Reducing and Preventing Pollution

9
July 21, 1997 [C@Q,Q&é)\

BENERIPPATY
MW@@Q(UJ KJ‘JJJJ-Q\'Q’& v, 13;6“[(;44,\

Mr. Charles B. Walker, P.E. l}) o

Orbit Systems, Inc. \Q% : M& /e 05
1302 Airline North O
Rosharon, Texas 77583

Re:  Blue Sage Gardens Subdivision
Proposed Well Number 2
Texas Natural Resource Conservation Commission (TNRCC) Public Water System
Identification Number 0200323
Plans Review and Rafe Design Team Log Number 707-069
Brazoria County, Texas

Dear Mr. Walker:

The planning material received on July 14, 1997, with your letter dated July 10, 1997 for the
proposed " Well Number 2 has been reviewed. The project generally meets the mininmum

requirements of the TNRCC’s Chapter §290 - Rules and Regulations for Public Water Systems

(Rules) and is conditionally approved for construction if the project plans and specifications
meet the following requirements: X

. The cement-grout mixture shall comply with section 7.3, AWWA Standard A100-90
[§290.41()3XO)).

o All newly installed pipe and fittings must conform to ANSI/NSF Standard 61 and must
be certified by an organization accredited by ANSI [$290.44(2)(1)].

An appointed engineer must notify the TNRCC's Region 12 Office at (713) 767-3500 when
construction will start.

P.0.Box 13087 ©  Austin, Texas 78711-3087 * 512/239-1008 ¢ Internet address: www.inrccstatefrus

printed o yosyehsd pagrer coshg soy-based ink
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Mz, Charles B, Walker
Page 2
Tuly 21, 1997

The design engineer or water system representative is required to notify the Plans Review and
Rate Design Team at (512) 239-6960 at least 48 howrs before the well casing pressove
cementing begins, If pressure cementing is to begin on a Monday, then they must give notification
on the preceding Thursday. If pressure cementing is to begin on Tuesday, then they must give
notification on the preceding Friday.

The TNRCC does not approve this well for use as a public water sapply at this time. We have
enclosed a copy of the “Public Well Completion Data Checklist for Interita Approval.” We
provide this checklist to help you in obtaining inferim approval to use this well before we can give
final approval, All known abandoned or inoperative wells (umused wells that have not been
plugged) within one guarter mile of a proposed wellsite shall be reported to the Commission along
with existing or potential pollution hazards. Exarmaples of existing or potential poliution hazards
that may affect ground water guality include, but are not limited fo: landfill and dump sites,
animal feedlots, military facilitics, induostrial facilities, wood-treatment facilities, liquid petroleum
and petrochemical production, storage, and fransmission facilities, Class 1, 2, 3, and 4 injection
wells, and pestidide storage and mixing facilities.

The submittal iconsxsted of two sheels of engineering drawings that included techuical
specifications, a county map and a recorded sanitary control éasement. The proposed project
consists oft

° Ore public water supply well drilled to 530 feet with 425 linear feet (1) of 5-inch L.d.
PVC casing (ASTM F480 SDR 17);

' Approximately 20 1.f. of 3-inch i.d. PVC slotted screen and 3-inch i.d. PVC blank liner

(schednle 40);

2 A ﬁve—hcrsepower submersible pump set at 200et deep, The desx,gn capacity of the pump
is 60 g.pim.; and, ,

. Concreteg well head, well discharge piping and related appurtenances.

The well will be ébonstructed on the west side of F.M. Road 1128 just west of the City of Pearland.

I

Please keep mmmd that within 60 days of project completion the engineer must attest in writing
fhat the project Was constructed as described in the approved plans, specifications and any change
orders filed w1th the TNRCC as required in §290.39(c)(3)Y(C) of the Rules.

Please refer to ?’ians Review and Rate Design Team Log No. 707-069 in all correspondence for
this project. This will help complete our review and prevent it from being considered a new

project, i

i
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Mr. Charles B. Walker
Page 3
July 21, 1997

For fature reference, you can review part of the Plans Review and Rate Design Team’s database
to see if we have received your project. This is available on the TNRCC's homepage on the

Imterpet at the following address:-
http://www.tnree. state.tx. us/water/wu/rates/planrev. html

You can download most of the well construction checklists and the latest revision of Chapter 290
“Rules and Regnlations for Public Water Systems® from this site.

If you have any guestions please contact me at (512) 239-6960 or the Iniermet address:
“DLAUGHLI@inrce.state.tx.us.”

Sincerely,
Do) D) Sl
wid) !
David D. Laughiin, P.E.
Plans Review and Rate Design Team
Water Utilities Division, MC 153
DDL/mim

cc:  Blue Sage Gardens Subdivision
TNRCC Region No.12 Office = Houston
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Certificate

Convert to PDF ]

WATER WELL OPERATING PERMIT

Brazoria County Groundwater Conservation District
111 E. Locust St. Building A-29, Suite 140 -

Angleton, TX /7515
Phone: {979) 8641 078 Fax: (879) 864-1079

PERMIT NUMBER: 20160715015151
I. PERMITTEE: Orbit Systems,  I1l: LOCATION OF WELL:

Inc. 5100 Blue Sage Drive

Attn: Peggy Paul Pearland, Texas 77584

1302 Airfifie North Lat: 29 32'39.11" Lon; -95 20'
Rosharon, Texas 77583 46977

’2'(‘)'1%{)5}'%5';"3‘5"1“%5 R IV.USE: Public_Supply

V. PERMIT TERM: 8/11/2016 THROUGH 7/31/2017

An Operating Permit authorizes groundwater production for the
12 month permit term indicated.

V1. Authorized withdrawal for term of permit: 1,750,000.00

allons o -
ased on requested or historic use and not limited)

CONDITIONS OF PERMIT:

» Groundwater produced will be put to beneficial use at all

times
e Groundwater will be used at the physical location of the well,

unless otherwise noted on the approved application.

e Failure to pay production fees as required or conform to the
permit conditions or rules of the District may be cause for
revocation of the permit.

APPROVED THIS DAY 8/12/2016

., By -
Sherilyn Plent!
. Administrative Assistant L
Brazoria County Groundwater Conservation District
979-864-1078

1of2

https://www.begroundwater.org/ Well Track/PermitCert aspx¥id=14104

8/12/2016 12:09 PM
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:  |Joi[32:] o6;

Date of last inspection: {1017/2014 5" 1+,

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: wQEk S R
-Name of Permitee: [fme, o, =¥ ‘o o ™00 % fu i

-Date of application to transfer stchal rge Permit submitted:
-Date of application to transfer Discharge Permit approved by TCEQ:

DYes .No If yes, please explain:

18."A. Are any improvements required to meet TCEQ or PUC
standards?
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C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):
DeScnptzon of the Requlred Improvement Schedule to Complete

ARG J«‘\“‘,
}"( (34 h: ’*4&

Estimated Cost

19. Does the system bemg transferred operate within the city limits-of a municipality or within district

boundaries? Yes L__]No

39 Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

Applicant will obtain consent letter prior to issuance of STM application

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 . 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes @ No
Water l:] Sewer Purchased on a Regular Seasonal Emergency Basis

o Source: [BNNS L B BRI SERERRETU Y 0 | % of total supply: 0.00%: =411 55 £

g Moo

21. List the number of existing connections to be effected by this transaction.

Water 24 Sewer
%] -Non Metered Fx| -2”meter %] -Residential Connection
-5/8" or 3/4" meter  [§¥LF| 3" meter ~Commercial Connection
59 -1" meter | A" meter %4 -Industrial Connection
~=F 0 -1 1/2" meter $gies ) -Other A -Other
Total Water Connections: |&pa 5 555 730 "X =i I8l Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements?
If yes, please explain what steps are being taken to address the capacity issues:

Class License#
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24. Attach the following maps with each copy of the application: S€e Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i, metes and bounds survey certified by a licensed staté or registered professional land
Surveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record

and clearly labeled, data disk should be included); or
iit. following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 0f 23 9/1/2014
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Bryan W. Shaw, Ph.B, P.E,, Chairman

- Tohi Baker, Commissioner

Zak Covar, Uonwnissioner

Richard A, Hyde, P.E., Executive Director

\. TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pollution

December 12, 2014

Ms, Peggy Paul, President
Obits System Inc.

1302 Airline North
Rosharon, Texas 77583- 7718

Re:  Comprehensive Compliance Investigation at;
Brandi Estates Subdivision, 8603 E, Sherri Circle, Brazoria County., Texas
Regulated Entity No.: 101256535, TCEQ ID No.: 0200325, Investigation No.: 1202939

Dear Ms. Paul:

On October 17, 2014, Ms, LaTrichia Spikes of the Texas Commission nn Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. Noviolations
are being alleged as a result of the investigation; however, please see the attached Additional Issue,
In addition, please be advised that a violation could be issued upon further review of your system’s

records or self-reported documentation.
The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure

protection of the State's environment. If you or members of your staff have any questions regarding
these matters, please feel free to contact Ms, LaTrichia Spikes in the Houston Region Office at (713)

767-3650.
Sincerely,
t _/"'741, , Q/{(Lﬁ ‘

A ,é. (TR 2N
Leticia De Leon, Team Leader
Public Water Supply
Houston Region Office
1D/1S/ra

cc:  Brazoria County Environmental Health Department

Enclosure:  Summary of Investigation Findings

TCEQ Region 12 » 5425 Polk 5t Ste, |« Houston, Texas 77623-1452 + 713-767-3500 « Fax 713-767-3520

Austin Headquarters: §12-239-1000 « teeq.texasgor « How isour customer serviee? teeq.texas,gov/customersurvey

I TH e h g s e, et
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[BRANDIESTATES Investigation #

8603 E SHERRI CIR , InvestiyatBi Date: 10/17/2014
MANVEL, BRAZORIA COUNTY, TX 77578

Additional ID{s); 0200325

B FE ‘a

Descripfion Additional Commeants
ftem 1 30 TAC, §290.39(j) Examination of Plans and
Specifications :

Please be aware to notify the executive director
prior to making any significant change or addition to
the system's production, treatment, storage,
pressure maintenance, or distribution facilities.

No documentation was avallable showing the
addition of polyphosphate treatment was approved
by TCEQ. ltis therefore recommended that the
faciiily apply for approval of this change in
treatment to the water system in order fo remain in
compliance.

Please be aware that all "as built plans” must be
submitted to Austin in writing for approval and that
the system may apply for an exception by writing to
the:

Texas Commission on Environmental Quality,
Technical Review and Oversight Team (MC-158),
P.O. Box 13087, Austin, Texas 78711-3087, phone
(512)239-4691.

Suminary of Investigation Findings Page 1 of 3
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BRANDI ESTATES Investigation # 1202338

fiem 2 30 TAT, 5251.9303)
Adegquacy of Water Utility Service
Please be aware that a retail public utility that
possesses a certificate of public convenience and
necessity that has reached 85% of its capacity as
compared to the most restrictive criteria of the
commission's minimum capacity requirements in
Chapter 280 T.A.C., o submit to the executive
director a planning report that clearly explains how
the retail public utifity will provide the expected
service demands fo the remaining areas within the
boundaries of its certificated area. A report is not
required if the source of supply available lo the
ulility service provider is reduced to below the 85%
level due to a court or agency conservation order
unless that order is expected to extend for more
than 18 months from the date it is entered in which
case a report shall be required.

(A) After any commission field inspection, a retail
public utility must analyze the sysfem’s capaclty to
determine if it has reached 85% of its capacity. If
the retail public utility has reached 85% of its
capacity, it must file this report no later than 90
days after the date of a commission letter detailing
the resuits of the inspection. Capacity is considered
to be the overall rated capacity in number of
residential connection equivalents based on the
most restrictive criteria for production, treatment,
slorage, or pumping.

(B) The report should be submitted in writing and
should contain the following:

{1} a brief description of the overall utility system
and service area,

{ii) an analysis of the plant capacity as defined in
subparagraph {A) of this paragraph;

{iii) details on how the retail public utility will provide
service to the remaining areas within the .
boundaries of ifs certificated area. This includes
projections of cost and expected design and
installation dates for additional facilities.

Summaty of Investigation Findings Page 2 of 3
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BRANDI ESTATES

Investigation # 1202939

Tem3

e o remMam s o = pmeme v v s e s

Summary of investigation Findings

“ttemz- Confinue

(C) The executive director may waive or limit the
reporting requirements if the retail public utility
demonstrates that the projected growth of the area
will not require the retail public utifity to exceed
100% of its current capacity for the next five years.

(D) Any retail public utility required to file reports
under this section of the rules, including those
requesting waivers, shall file updated reports within
90 days after the retail public utility receives a copy
of each subsequent commission field inspection
report until the system demand is below 85%
capagity.

Specifically, it is noted en this investigation that
your well has reached 85 % of its capacity. This
was based on 31 connections.

Submit a planning report within 80 days to TCEQ,
Water Supply Division, Public Drinking Water
Section, Technical Review & Oversight, MC 159,
P.0O, Box 13087, Austin, TX 78711-3087; phone
{512) 2394691,

Page3of 3
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o Please answer questions 17 through 22 on a different sheet for each physically Distincl system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:  [Fo-[ZZ'[-0 ]ro [f6-{"3-]s |

Date of last inspection: [No Facilties Buit™¥* |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number'
“Name of Permitee: |57 iomtin s ok
-Date of application to transfer Dlscharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

.Yes lNo If yes, please explain:

18. A. Are any improvements required to meet TCEQ or PUC

standards?
TN AR g S I T R R e R s
Please note that at thls tlme the area covered by a CCN is undeveloped rd therefor has:no;
“’sx &N m;’"’;p 2 4 l‘;"ér N B :g'gst’z‘; ll.t' “'i:‘;“ ‘5?,{:'3&‘.}" 5._:3.':;3‘.-,?‘« X {:‘f}:

product|on ondlstnbutlon facnlltles~
Fa B

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnptlon of the "Requlred, Improvement Estlmated Cost

Schedule to Complete

I, T 1
BN YRR

sgf"‘ 37y

o g 3k

ey e 0T

R 3 T
RIS ST A G

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [::l Yes [ X ]No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

o Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfet (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
Water :l Sewer Purchased on a Regular [j Seasonal Emergency Basis

‘g\w\«; w3 % e }‘:f“’""h 3—

a by WAoo \\‘a

1% of total supply: [0.00% s

21. List the number of existing connections to be effected by this transaction.

Water | Sewer
| -Non Metered -2”meter | -Residential Connection
v| -5/8" or 3/4" meter -3" meter 1 -Commercial Connection
| -1" meter S o] 4" meter 724 -Industrial Connection
-1 1/2" meter 54| -Other 4 -Other
Total Water Connections: [ & Sy 055, (%] Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? E::] Yes No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#
See Attachmient | JiF, Ly s T e ?;\",2: ¥ ]
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24. Attach the following maps with each copy of the application: See Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in 2 CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i. metes and bounds survey certified by a licensed state or registered professional land .
surveyor; or

ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or

iii.  following verifiable natural and man-made landmarks, or

iv. a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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« Please answer questions 17 through 22 on a different sheet for each physically Distinct system'being
transferred or acquired.

IR

17. A. For Water Systems. TCEQ Public Water System Identification Number: ko] 2

Date of last inspection: |og/24/20147 7% ° |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: W Q [» [i¥l0g| 5y

T T R T

AL,

-Name of Permitee: |57 &
-Date of application to transfer Discharge Perrmt submitted:
-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes X No. If yes, please explain:
standards?
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C. Provide details of each required major capital improvement to correct the deficiencics and meet the
TCEQ or PUC standards (attach additional sheets if necessary):
Descrxpmon of the Reqmred Improvement Schcdule to Complete Estimated Cost

| egige =ttt ~tie¥ i -
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19. Does the system being transfen:ed operate within the city limits of a mumclpahty or within district

boundaries? || Yes [ X |No

If yes, indicate the number of customers within the city limits or district boundaries:
‘Water Sewer

o Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Preyious TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
Water E:] Sewer Purchased on a Regular Ej Seasonal Emergency Basis

SETRERE,

T Gy G G BT

U wer R AN B M ]%oftotal supply: |00

e Source: |4

21. List the number of existing connections to be effected by this transaction.

Water X Sewer
%1 -Non Metered 6% 5| <2 meter -Residential Connection
-5/8" or 3/4" meter  |X¥wds| -3" meter d -Commercial Connection
-1" meter i -4" meter 4] -Industrial Connection
-1 172" meter *x 0% -Other -Other
Total Water Connections:; |3 &hrdht £35% 55 >4 M Total Sewer Connections g Mgl LR L

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? D Yes No
If yes, please explain what steps are being taken to address the capacity issues:

o .M %

“i"«“‘*

23. List tILLe name, class, and license number of the operator(s) that will be responsible for the system:

License#
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24. Attach the following maps with each copy of the application: See Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or 4 portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilifies and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferrmg area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i. metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iit.  following verifiable natural and man-made landmarks, or
iv.  acopy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 0of 23 9/1/2014
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Bryan W. Shaw, Ph.D., P.E,, Chairman
Toby Bakex, Commissioner

Zak Covar, Continissioner )
Richard A. Hyde, P.E., Executive Director

TExXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pollution
November 20, 2014

¥ b

Ms. Peggy Paul, President
Obits System Inc.

1302 Airline North
Rosharon, Texas 775837718

Re: Cordprehensive Compliance Investigation at: ,
Briar Meadows, CR 121 and CR 574, Rosharon, Brazoria County., Texas
Regulated Entity No.: 101209054, TCEQ ID No.: 0200410, Investigation No.; 1196934

Dear Ms. Paul:

On September 24, 2014, Ms. LaTrichia Spikes of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No violations
are being alleged as a result of the investigation; however, please see the attached Additional Issue.
In addition, please be advised that a violation could be issued upon further review of your system’s
records or self-reported documentation,

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure

protection of the State's environment. Ifyou or members of your staff have any questions regarding
these matters, please feel free to contact Ms. LaTrichia Spikes in the Houston Region Office at (713)

767-3650.

Sincerely,

Leticia De Leon, Team Leader

Public Water Supply

Houston Region Office

LD/LS/ra

ce:  Brazoria County Environmental Health Department

Enclosure: Summary of Investigation Findings

TCEQ Region 12 + 5425 Polk St., Ste. H - Houston, Texas77023-1452 + 713-767-3500 + Fax 713-767-3520

Austin Headquarters: 512-239-1000 -+ feeq.fexas.gov - Howisour customer service? teeg.texas.gov/customersurvey

il i v el B gnen e, ender gyl
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* {BRIAR MEADOWS
6202 SUMMER LN

Investigation #
invesﬁ'gi;% %%36ate: 09/25/2014

ROSHARON, BRAZORIA COUNTY, TX 77583

Description
ltem 1

Additional Comments
30 TAC, §290.33(j) Examination of Plans and
Speciiications

Piease be advised that public water systems shall
notify the executive director prior to making any
significant ¢hange or addition to the system's
producfion, treatment, storage, pressure
maintenance, or distribution facilities.

Please be aware that all “as built plans” must be
submitted to Austin in writing for approval and that
the system may apply for an exception by writing to
the:

Texas Commission on Environmental Quality,
Technical Review and Oversight Team (MC-159),
P.O. Box 13087, Austin, Texas 78711-3087, phone
(512)239-4691.

it Is noted at the time of the investigation, the
regulated entity has been applying poiyphosphate
to the jron exceedances.

Summary of Investigation Findings

Page 1 of 1
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nformation

ALY LTSNS

w Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

I7. A. For Water Systems. TCEQ Public Water System Identification Number: [« 2co [ of3 FZ [ %]

Date of last inspection: 032612015, 5%,5% 5]

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:
-Name of Permitee: [} 77" &3(n /20 3y

-Date of application to transfer Discharge Permit submitted:
-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Ye
standards?
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C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):
Description of the Required Improvement Schedule to Complet

%, N ey

Estimat
R T P

ed Cost
T
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19. Daes the system being transferred operate within the city limits of a municipality or within district

boundaries? [ ]Yes [ X No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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Water

20. Do you currently purchase water or sewer treatment ca acity from another source?
(j Regular Seasonal

Sewer

Purchased on a

Yes No

Ede B A i
® Source: {2 Fw.k

CLAFL)

B e

A k-] % of total supply: {0.00%:,1 -

VL e

Emergency Basis

o~

L e
QRN N

21. List the number of existing coninections to be effected by this transaction.
Water , Sewer
#43 | -Non Metered -2’meter % -Residential Connection
*%:53]| -5/8" or 3/4" meter ¥ -3" meter -Commercial Connection
i 59 -1" meter .| -4" meter -Industrial Connection
~1 1/2" meter -Other

Total Water Connections: Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:l Yes No
If yes, please explain what steps are being taken to address the capacity issues:
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24.  Attach the following maps with each copy of the application: S€€ Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the dpplication:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i. metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
id, projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii.  following verifiable natural and man-made landmarks, or
iv.  acopy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W. Shaw, Ph.D., P.E., Chairman
Toby Baker, Cormmissioner

Zak Covar, Copumissioner

Richard A, Hyde, P.E., Executive Director

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pollution

March 26, 2015

$ %4
Ms, Peggy Paul, President
Orbit Systems Inc.

1302 Airline N
Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Colony Cove Subdivision Water System, 2311 Colony Cove, Rosharon, Brazoria County,
Texas
Regulated Entity No.: 101192722
TCEQ ID No.: 0200324, Investigation No.: 1222998

Dear Ms. Paul:

On March 10, 2015, Ms. Patricia Blackwell, of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems, No
violations are being alleged as a result of the investigation. In addition, please be advised that a
violation could be issued upon further review of your system’s records or self-reported
documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment, If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms. Blackwell, in the Houston Region Office

at {713) 767-3650.

Sincerely,

i A0Le

icia De Leon Team Leader
Public Water Supply
Houston Region Office

LD/PB/mar

ce:  Brazoria County Environmental Health Department

TCEQ Region 12 » 5425Polk8p, Ste. H + Houston, Texas 77023-1452 + 713-767-3500 + Fax 713-767-3520

Austin Headquarters:  512-239-1000 +  fceqexas.gov « Howis our customet service? toeq.texas.gov/customersuryey

R g
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[Cciony erasis - A?m(_hmem 1-13]

w Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:  [70%[; 2-[wo [Lo [36:[foi{4z |

Date of last inspection: |07/27/2016 ¥ 5o %]

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:
-Name of Permitee: |- « livs, = - ;
-Date of application to transfer Discharge Permit submltted

-Date of application to transfer Discharge Permit approved by TCEQ:

S [ R

n e ﬁ,M
L ?f; AR S ‘Q::

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

£ - .
iy “ e, |

v.u LT TS N :
“4*’3' g “;f.‘ % ;'%khi;gg:gﬁ;m 2] i n,.,é*;,

é "“-Lv'_ *
‘W:r S wm«fl}w o e 5N

B. Is there a moratorium on new connections? (:] Yes No. If yes, please explain:

C. Provide details of each required major capital improvement. to correct the deficiencies and meet the
TCEQ ot PUC standards (attach additional sheets if necessary):

Descnpuon of the Requlred Improvcmcnt Schedule to Complet Esnmated Cost

R i‘ 5 -NZ;;”,' T L R I
A [

BT e WALy
| P B .x:"w vz‘{h

-
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4:‘ }\ ””
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(AN 4 "yt oF
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19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? ]:]Yes [ X ]No

If yes, indicate the number of customers Wwithin the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

v

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment ca

acity from another source?

Yes No

Water }:} Sewer Purchased on a Regular Seasonal Emergency Basis
o Source: |- hAbE L e g S e T % of total supply: [0.00%. 7

21. List the number of existing connections to be effected by this transaction.
Water Sewer
5| -Non Metered -2"meter { -Residential Connéction ey g
-5/8" or 3/4" meter il -3" meter 3 -Commmercial Connection x4
4| -1" meter 13 7%] 4" meter 54 -Industrial Connection : e
53171 -1 1/2" meter ##% 5| -Other -Other e nE
Total Water Connections: | {w¥indiz . 700F i % 8 Total Sewer Connections LA A

20. Has the system reached 85% of its capacity based on TCEQ’s minimum re
If yes, please explain what steps are being taken to address the capacity issues:

Y1l
Ko

Yar oAy
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i
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Ot AR ]

Name
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24. Attach the following maps with each copy of the application; ©€€ Attachment 'K'

a.

b.

One small scale map clearly showing affected service area with enough detail to accurately locate the

area if the application is for the transfer of all or a portion of a CCN.

One large scale map showing the proposed service area boundaries being sold, transferred, or merged

and, if available, the existing and proposed facilities. Color coding should be used to differentiate

existing from proposed facilities. Facilities and service area boundaries should be shown with such

exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion

of an existing CCN area please attach the following hard copy maps with each copy of the application:
1. A general location map delineating the proposed service area with encugh detail to

accurately locate the proposed area within the county.

A map showing only the proposed area by:

i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or

2.

il projectable digital data with metadata (proposed areas should be in 4 single record
and clearly labeled, data disk should be included); or ‘

iii.  following verifiable natural and man-made landmarks, or

Iv.  acopy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

quirements? r___]Yes No

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W, Shaw, Ph.D,, P.E,, Chairman
Toby Baker, Cormmissioner

Jon Niermann, Corumnissioner

Richard A. Hyde, P.R., Executive Dir ector

. /p TrxAS COMMISSION ON ENVIRONMENTAL QUALITY
& ' @ Protecting Texas by Reducing and Preventing Pollution

August 10, 2016

Ms. Peggy Paul, President
Orbit Systems, Inc.

1302 Airline N.

Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Colony Trails Subdivision, 3002 Trail Loop S, Rosh?mn, Brazoria County, Texas
Regulated Entxty No.: 101187201, TCEQID No 0200804,Investigation No.: 1338389

Dear Ms. Pauk:

On July 27, 2016, Mr. Vernon Crandle of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the investigation. In addition, please be advised that a
violation could be issued upon further review of your gystem’s records or self-reported
documentation.

The TCEQ appreciates your assistance in this matter and yowr compliance efforts to ensmre
protection of the State's environment. I you or members of your staff have any questions

regarding these matters, please feel free to confact Mr. Vernon Crandle in the Houston Region
Office at (713) 767-3650.

SmM

,Pv/ Latrichia Spikes, Team Leader
Public Water Supply
Houston Region Office
LS/VC/ra

cC Brazoria County Envivonmental Health Department

TCEQ Region 12 « 5425 Polk St., Ste. H « Houston, Texas 77023-1452 « 713-767-3500 « Fax713-967-3520

Austin Headquarters: 512-239-1000 » tceq.texas.gov « How is our customerservice? teeq.texas.gov/customersurvey

mvirbnd il movae
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: | o[ 2:]70 [£6] 2] 7 [47]

Date of last inspection: [03102015- =% 2% |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: W Q ] *f[
-Name of Permitee: [“%i5e - W %7
-Date of application to transfer Discharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes ‘\Io If yes, please explain:
standards?

5 3,
'3 7“; A‘ PN N
v Tt B A LT AR
Gl g VAT T
TEL Y, {

w
SE G Gy D, VA

e
AN TEngs, 11y P
[T T T N

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnptlon of the Requxred Improvement Schedule to Complete Estlmated Cost
3 EREE N /] o * c e T T 1, o o A - . PARY

‘*vt:

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [ . |Yes [ X X INo

If yes, indicate the number of customers within the city limits or district boundaries;
Water Sewer

« Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 0of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
E:]’Water | Sewer Purchased on a Regular - Seasonal Emergency Basis

E T

» Source: ﬁ

P T ..a.L< K e
-

SRS ETEL T 1% of total supply: [0.00% e R

21. List the number of existing connections to be effected by this transaction.

‘Water ¥4 Sewer
i JNon Metered -2”meter 5% -Residential Connection
“""'I§1 -5/8" or 3/4" meter  |i"#55] -3" meter 7 -Commercial Connection
£ -1" meter 3% | 4" meter =4 -Industrial Connection
Ll -1 172" meter 1842 | ~Other &1 -Other
Total Water Connections: [{#.«% 0 A3 019 000 ¢ "84 Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? DYes No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system;

License#

’M §
EAP i
, “—tﬁ‘( 'l!.‘\(.\‘ "

37 i) A
- TR ﬁv#r‘l‘ s I e T o e
o g, 0 :,g) Gl | AR YL St T i caRS s A

24. Attach the following maps with each copy of the application: €€ Attachment 'K

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion,
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
ii. following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 170f23 9/1/2014
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Bryan W, Shaw, Ph.D,, P.E,, Chairman
Toby Baker, Comimissioner

Zak Covar, Commissioner

Richard A. Hyde, P.E., Executive Director

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pollution
Maxrch 19, 2015 g v 9 g

)
Ms. Peggy Paul, President
Orhit Systems Inc.
1302 Airline N
Roshsaron, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Country Acres Estates, 10 Wollam Loop, Alvin, Brazeria County, Texas
Regulated Entity No.: 101270312, TCEQ ID No.: 0200274, Investigation No.: 1223020

Dear Ms. Paul:

On March 10, 2015, Ms. Patricia Blackwell of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
gvaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the investigation. In addition, please be advised thata
violation could be issued upon further review of your system’s records or self-reported
documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms, Patricia Blackwell in the Houston Region

Office at (713) 767-3650.
Sincerely,

7 Q%“ /\Qé\:{ﬁq\
eticia De Leon, Team Leader

Public Water Supply
Houston Region Office

LD/PB/ra

ce:  Brazoria County Environmental Health Department

TCEQ Region 12 » 5425 Polk 8, Ste. H + Flouston, Texas 77023-1452 » 713-767-3500 « Fax713-767-3520

Austin Headquarters: 512-23¢-1000 + f{ceqlexasgov « Howis our customer service? toeg.tesas.govicustomersurvey
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:  [<0.]£2: o:[50:{i22 [*7:{ 751}

Date of last inspection: 1017720143 ¥% %~ |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:

-Name of Permitee: |3 i g
-Date of application to transfer Discharge Permit submitted:
-Date of application to transfer Discharge Permit approved by TCEQ:

Y - ‘J‘

a B AL ‘“

18. A. Are any improvements required to meet TCEQ or PUC

standards?

DYes .No If yes, please explain:
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C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):
Descrlptxon of the Requxred Improvement Schedule to Complete

Estimated Cost

&»- itk
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19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? ]:l Yes No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

(

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
. | Water | | Sewer Purchased on a Regular - || Seasonal Emergency Basis

% | % of total supply: [GoonFiss 7]

& v,w* o S

3
s f?,‘?, by
3

o Source: |¥7* s 105

21. List the number of existing connections to be effected by T.hlS transaction.

Water Sewer

v% . %| -Non Metered k| -2 meter -Residential Connection
45| -5/8" or 3/4" meter |49 | -3" meter -Commercial Connection
%) -1" meter FaE X 4" meter -Industrial Connection

& | -1 172" meter fgfir| -Other -Other

Yo B asn 7 & 285)E] Total Sewer Connections

Total Water Connections:

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? | | Yes [ X |No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

License#

. Name
See Attachment i ﬁ:}xx: 3

» W
I

Fox S W

3
5. Aar @ ,
{; A .'at"‘:ﬁ’mﬁ&z

24. Attach the following maps with each copy of the application: See Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general Jocation map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or ‘
il. projectable digital data with metadata (proposed areas should be in a single record

and clearly labeled, data disk should be included); or
iii. following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W. Shaw, Ph.D., P.E.,, Chairman
Toby Baker, Comumissiorer

Zak Covar, Cormmissioner

Richard A, Hyde, P.E., Exccutive Director

A TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pallution
December 17, 2014

Ms. Peggy Paul, President
Obits System Ine.

1302 Airline North
Rosharon, Texas 77583~ 7718

Re:  Comprehensive Compliance Investigation at:
Country Meadows, 46 Country Meadows, Alvin, Brazoria County., Texas
Regulated Entity No.: 101438331, TCEQ ID No.: 0200273, Investigation No.: 1202032

Dear Ms. Paul:

On October 17, 2014, Ms. LaTrichia Spikes of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems, No violations
are being alleged as a result of the investigation; however, please see the attached Additional Issue.
In addition, please be advised that a violation could be issued upon further review of your system’s
records or self-reported documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts fo ensure

protection of the State's environment. If you or members of your staff have any questions regarding
these matters, please feel free to contact Ms, LaTrichia Spikes in the Houston Region Office at (713)

767-3650,
Sincerely,

ticia De Leon, Team Leader
Public Water Supply
Houston Region Office
LD/LS/ra
ce: Brazoria County Environmental Health Department

Enclosure:  Summary of Investigation Findings

TCEQ Region12 » 5425 Polk St Ste. 1 + Houston, Texas 77023-1452 + 713-767-3500 + Fax 713-767-3520

Austin Headquarters: 512-239-1000 -+ fceqlexas.gov + How is our customer service? teeq.texas.gov/customersurvey

a T s S vaty Bre
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[COUNTRY NEADCWS invesfigation #
46 COUNTRY MEADOWS investighldn Bate: 101712014

ALVIN, BRAZORIA COUNTY, TX 77511

0200273

Description Additional Comments

frem 1 Please be aware to notify the executive director
prior to making any significant change or addition to
the system's production, treatment, storage,
pressure maintenance, or distribution facilities.

No documentation was available showing the
addition of polyphosphate treatment was approved
by TCEQ. itis therefore recommended that the
facility apply for approval of this change in
treatment to the water system in order to remainin
compliance.

Please be aware that all “as built plans” must be
submitted to Austin in writing for approval and that
the system may apply for an exception by writing to
the:

Texas Commission on Environmental Quality,
Technical Review and Oversight Team (MC-159),
P.0. Box 13087, Austin; Texas 78711-3087, phone
(512)239-4691

Summary of {nvestigation Findings Page 1 of 1
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r.‘;airi Lakes Est

= Please answer "questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: [ 087 -9 0. [%5 R | 0]

Date of last inspection: |sjstem néladié Pwsio]

B. For Wastewater Systems:

W _Q [hfet [ ele

» R fof g 20 4

-TCEQ Discharge Permit Number:

-Name of Permitee: |1 85 ¥, %o 7508 D0 0y e G

*

-Date of application to transfer Discharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

standards?

18. A. Are any improvements required to meet TCEQ or PUC . Yes lNo. If yes, please explain:

TV Ll ,.'t‘r .‘ ¥ < “’P‘ r&.“ ~h, yi ey .",\s -;';4?‘ Ty

W o T Au")” Goih & A a5
Please noteEthat the T(‘:urrent owners hav e.had'vert ial\an gleétroqlq cqptact Wl’gh TCEQ
reqyestnng thls system bf actlvatedras a PWS‘E Onc *TCEQ-_coqr’iAcfjl'ch[‘s‘a{\jSI
ins bectl%nwthose documents will be* fonNa.ched_Jto ‘e, PUQ"f- Y

nh
" ¥ TR DU T o B BT LN R

C. Provide details of each required major capital improvement to correct the deficiencies and meet the

TCEQ or PUC standards (attach additional sheets if necessary):

Dcscnptlon of the Reqmred Improvement

-‘;v

Schcdule to Complete Estxmated Cost

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [ | Yes [X |No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
r_:' Water [:j Sewer Purchased on a Regular . Seasonal Emergency Basis

A

. Source. L R

u

Lot AL T H A R B ] % of total supply: [0.00% %, YA 2

21. List the number of existing connections to be effected by this transaction.

‘Water Sewer
uél “| -Non Metered -2”meter 54 -Residential Connection
4 3% 1 -5/8" or 3/4" meter -3" meter % -Commercial Connection
“"fajo -1" meter | -4" meter 1 -Industrial Connection
a0 c| -1 1/2" meter : -Other -Other

Total Water Connections: |% b5+ 2308485577 18 Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? I::f Yes | X | -No
If yes, please explain'what steps are being taken to address the capacity issues:

24. Attach the following maps with each copy of the application: See Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaties being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed setvice area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i. metes and bounds survey certified by a licensed state or registered professmnal land
Surveyor; or
it projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii.  following verifiable natural and man-made landmarks, or
iv.  acopy of recorded plat map with metes and bounds.
3. A written description of the proposed service area,
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
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regat / %‘(— ’0/()"0/!1(? 420 prm

To: u PWSINVEN@tceq.texas.gov )
Subject: PWS Activation request-Crystal Lake Estates - PWS ID #0790510

This note is to request activation for the public water supply at Crystal Lake Estates PWS 1D #0790510.

Operators: ;
Peggy Paul ~ Groundwater Treatment Operator C, License Number WG0009635 exp 09/08/17

1302 Airline North
Rosharon TX 77582
281-369-2041

Sarsh Walker Carlock ~ Groundwater Treatment Operator A, License Number WG0011054 exp 11/18/18
1302 Airline North

Rosharon TX 77583

281-369-2041

Subdivision currently has 20 active conhections with estimated population at 60. There Is more new construction for
estimated 10 more connections in the near future,

Please let us know how to proceed. Thank you for your assistance.
Sincerely,

Peggy Paul, President

Orbit Systems, inc.

281-369-2041
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y&igm - Attachinsit 117 1

 Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: [0 [ra:[va:]>0 [ [*3,]. & |

A
8 - N
SR

Date of last inspection: [s19/2016%

B. For Wastewater Systcms:

-TCEQ Discharge Permit Number‘ :
Name of Permitee: {"21% “EF: a2 B PENT N.y..
-Date of application to transfer Dlscharge Permit submitted:

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes No. If yes, please explain:
standards?

Sy Gai

s

s 7 ek
ERSNNCIIR 2. tF

PR S

B. Is there a moratorium on new connections? - | Yes No. If yes, please explain:

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):
Descnptmn of the Requlred Improvement : Schedule to Complete Estimated Cost

\ ‘i{
*«’b .n;“‘

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [ | Yes [ X No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

o Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes [X]No
Water E:l Sewer Purchased on a Regular E:] Seasonal Emergency Basis

%] % of total supply: [0.00% *W. 3

o Source: |.

Water 2| Sewer
#¥%... ! -Non Metered -2’meter’ ¥! -Residential Connection
¥{05| -5/8" or 3/4" meter -3" meter -Commercial Connection
3, -1" meter -4" meter 9 -Industrial Connection
% 5 | -1 1/2" meter -Other | ~Other

Total Water Connections: [§- _* 53,5105 ‘,f’,’ "= /.8 Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:] Yes No
If yes, please explain what steps are being taken to address the capacity issues:

o - Fe . s
}%’f ;&:' ;ai'?:.:" o

s ey g o

~1*‘h
T S 2

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#

R T A FE St L RS T g &f”s;; ¥
. ! : A L : w3

d;ﬁ,:.‘ w\,,r - ‘! Ta . 1[‘ fz;u

Yor 13 bl

AR ANk 3

24. Attach the following maps with each copy of the application: S€€ Attachment 'K

a. One small scale map clearly showing affected service area with enough detail to accurately locate the-
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or

ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or

iii.  following verifiable natural and man-made landmarks, or

iv.  acopy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W, Shaw, Ph.D,, P.&,, Chairman
Toby Baker, Conmmnissioner

Jon Niermann, Cornmissioner

Richard A Hyde, P.E,, Executive Divector

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
\ \ . Protecting Texas by Reducing and Preventing Pollution

July 18, 2016

Ms. Peggy Paul, President
Orbit Systams, Inc

1302 Airline N

Rosharon, Texas 77583-7718

Re: Comoprehensive Compliance Investigation at:
Demi John I S Water System, 207 Flounder Circle, Brazoria County, Texas
Regulated Entity No.: 101182078
TCEQID No.: 0200234 Imvestigation No.: 1314886

Dear Ms. Paul:

On May 19, 2016, Mr. Vernon Crandle, of the Texas Comnission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the abovereferenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the iuvestigation. In addition, please be advised that a
violation could be issued upon further review of your system’s records or self-reported
documentation.

The TCEQ appreciates your assistance in this matier and your compliance efforts to ensure
prolection of the State's environment. If you or members of your staff have any questions
regarding these matters, please feel free to contact Mr. Crandle, in the Houston Region Office at
(713) 767-3650.

Sinceyely,
y%ma& o

Latrichia Spikes, Team Leader
Public Water Supply
Houston Region Office

LS/VC/mar

cc Brazoria County Public Health and Environmental Services

TCEQ Region 12 + 5425 Polk St,, Sie. H + Houston, Texas 77023-1452 - 718-767-3500 « Fax 713-767-3520

Austin Headquarters: 512—23§—m‘oo + teeq.texas.gov - Howis our customer service? teeg.texas.gov/eustomersurvey
printed on recycled paper
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: [20f¥2 86 0 [z [ie |25 ]

£33

Date of last inspection: |09/25/2014 %757 |

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:
-Name of Permitee: | Sogf 5% .
-Date of application to transfer Dlscharge Pemut submuted

-Date of application to transfer Discharge Permit approved by TCEQ:

,"'& —\,‘..a“u e f"k
\""

.ﬂ‘fr ? ‘%”:,,:3

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

AN
i N e e

C. Provide details of cach required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Description of the Required Improvement Schedule to Complete Estunated Cosl
CBE s r R 3 S o —

s nx ~L %

e *2‘,'* ’i

i J'/

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [____lYes No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Atftach copy of franchise agreement or consent letter frqm the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 0f 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source?

]:] Water Sewer

Purchasedon a

Regular Ej Seasonal

o Source:’|-iF 5

T
o 2B

List the number of existing connections to be effected by this transaction.

J % of total supply: [0700%.

Yes No

Eronergency Basis

21,
Water f@ Sewer
#4571 “Non Metered | -2”meter 1 -Residential Connection
% 89| -5/8" or 3/4" meter 7| -3" meter "ﬁ—Commerclal Connection .
Tl -1" meter ¥l -4" meter @ -Industrial Connection
27528 -1 1/2" meter .o | -Other @-Other

Total Water Connections: | 5%+ 8098 .5 a ¢ B8 Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:Yes No
If yes, please explain what steps are being taken to address the capacity issues:

5 By -.”,_,';w: :
‘.'~Hw LTI 1?"’

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name

License#

Class

(” R '\}t;;an

J. [ X INE

""xf“ \k’

A
ol

"‘vw TR L AT P
i,« ?\‘&x AR

o

LR

N
;\?‘“«-n K o adher

-

‘LA

:rs. LR

'hn"

S

Ry s o

e V2t Ay

24, Attach the following maps with each copy of the application: See Attachment 'K’
a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b.

One large scale map showing the proposed service area boundaries being sold, transferred, or merged

and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities'and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:
1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.

2. A map showing only the proposed area by:
i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii.  following verifiable natural and man-made landmarks, or
v, a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)

Page 17 0of 23 9/1/2014
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Bryan W, Shaw, Ph.D., P.E., Chairman
Toby Baker, Comnpnissioner

Zak Covar, Commissioner

Richard A. Hyde, P.R., Executive Direcior

A TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Reducing and Preventing Pollution

4 Qctober 21, 2014

Ms. Peggy Paul, President
Orbit Systems, Inc.

1302 Airline N,

Rosharon, Texas 77583~7718

Re:  Comprehensive Compliance Investigation at:
Demi John Place Water System, 4511 CR 459D, Freepott, Brazeria County, Texas
Regulated Entity No.: 101190361, TCEQ ID No.: 0200185, Investigation No,: 1195761

Dear Ms. Paul:

On September 25, 2014, Ms. Patricia Blackwell of the Texas Commission on Environmental Quality
{TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No violations
are being alleged as a result of the investigation; however, during the investigation, the investigator
resolved apparent instances of noncompliance noted during the previous investigation dated October
14, 2011, Information has been provided which appears to indicate that these outstanding problems
have been corrected. In addition, please be advised that a violation could be issued upon further
review of your system’s records or self-reported documentation. No further response from you is
necessary concerning this investigation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure

protection of the State's environment. Ifyou or members of your staff have any questions regarding
these matters, please feel free to contact Ms. Patricia Blackwell in the Houston Region Office at (713)

767-3650.
Sincerely,

Leticia De Leon, Team Leader

Public Water Supply

Houston Region Office

LD/PC/ra

ce: Brazoria County Environmental Health Department

Enclosure: Summary of Findings

TCEQ Region 12 « 5425 Polk St, Ste, H » Houston, Texas 77023-1452 ¢+ 713-767-3500 » Fax713-767-3520

Austin Headquarters:  512-239-1000 « Iceqtexasgov « How isour costomer sevvice? fceq.lexas.gov/customersurvey
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DEMI JOHN PLACE WATER SYSTEM Investigation #

Investigatan Date: 09/25/2014
, BRAZORIA COUNTY,

Additional ID(s): 0200185

Track No: 452182
30 TAC Ghapter 280.41{c){HK)}

Alleged Violation:
Investigation: 969786 Comment Date: 11/28/20711

Ground Water Sources and Development
Failure to provide the well with a scréened casing vent, which must face downward and be

elevated so as to minimize the drawing of contaminants into the wefl. The screening must be
16 mesh or finer corrosion resistant screen.

Note: The casing vent was not screened.
Investigation: 1195761 Comment Date; 10/13/2014

Ground Water Sources and Deveiopment

Failure to provide the well with a screened casing vent, which must face downward and be

elevated so as to minimize the drawing of contaminants into the well, The screening must be
16 mesh or finer corrosion resistant screen.

Note: The casing vent was not screened.
Recommended Corrective Action: Submit a photo, invoice, or receipt to verify compliance,

Resolution: On 02/06/2012 documentation was provided to TCEQ via US mail in the form of a
work order indicating that a screen had been placed on the well casing vent.

Track No: 452186 -
30 TAC Chapter 290.41(c)}{3}{J}

Alleged Violation:
investigation: 969786 Comment Date: 11/30/2011

Ground Water Sources and Developnient
Fallure to repair the cracked concrete sealing block surrounding Well Number 1 using a

flexible, nontoxic, waterproof compound with a properly constructed and instatled sealing
block.

Investigation; 1195761 Comrnent Date: 10/13/2014

Ground Water Sources and Development

Failure to repair the cracked concrete sealing block surrounding Wel Numbex’ 1using a

flexible, nontoxic, waterproof compound with a properly constructed and installed sealing
biock.

Recommended Corrective Action: Submita photo, Invoice, or receipt fo verify compliance,

Resolution: On 02/06/2012 documentation was received via US mal in the form of a work
order indicating that the cracks in the corncrete sealing block had been repaired.

Summary of Investigation Findings Page { of t

303




S zud“ 800 - Auschment -1

e

s

7,

oy W IR, AT
:%%g&?@ggmte G Smeﬁ ystem.

IS £ 203 o T AL R

EN \

= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:

Date of last inspection: | ve scie ows becea on ke i

B. For Wastewater Systems:

l\.

[+

-TCEQ Discharge Permit Number: W Q |

4 Ly e e, i)' o v};

-Name of Permitee: |55 o5 $50 o o 3% %

-Date of application to transfer Discharge Permit submlttéd
-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC
standards?

AT Y aqperag v > <

e3¢

R ,r
r count(nm,

)
% \:6{ &
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B. Is there a moratorium on new connections? |:] Yes No. If yes, please explain:

=i,

PN M ,.J’-q‘, ry Tamd ‘g»k‘g}},&t, "r.

Not actlve PWS tgased on meter count ni«

S
B &
AJ"I B e 3(’

C. Provide details of each required major capital improvement to correct the deficiencies and meet the

TCEQ or PUC standards (attach additional sheets if necessary):

Descrlptlon of the Reqmred Improvement

Schedule to Complete Es’amated Cost

{:’gng h ‘3‘(\«’\41 '

Sy

- l(§“ -
X
3'\ "y"w;&‘xs » sk

19. Does the system being transferred op

erate within the city limits of a municipality or within district
boundaries? | | Yes [ X No

If yes, indicate the number of customers within the city limits or district boundaries;

Water Sewer

w Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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1

20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
Water ‘:] Sewer Purchased on a Regular Ej Seasonal Emergency Basis

PR

el R 7
e N g
L S kS

Rt -y
¢ Source: Lﬁu

e L R
‘e ful -3

4] % of total supply: [0.00%" v, LE,5 ¥

ores -y -

21. List the number of existing connections to be effected by this transaction.

Water 24 Sewer

e '3‘“;“ -Non Metered F a5 -2”meter- £ -Residential Connection
-5/8" or 3/4" meter %74 3" meter -Commercial Connection
-1" meter #. o] 4" meter 7 -Industrial Connection
-1 1/2" meter % | -Other % -Other
Total Water Connections: |[i; & 5.4 7 <% Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requ1rements‘7 Ej Yes -No
If yes, please explain what steps are being taken to address the capacity issues:

s rxvréﬁai". 2 H‘s‘\"' :?\"“:r crerd,
sed onmeter countiis: -,
g R B AT

i ‘ "
AR
v '?;ﬁ.‘ka j};&"r s

B RN S IO g

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#

o - _:..w: ST AT RN L o Ty g
f’r “‘a.u"’ ‘r‘ : ﬁ:” . S wu: el
1“‘3-, N -Alr’ - Uty o R *

24. Attach the following maps with each copy of the application: S€€ Attachment 'K’

a. One small scale map clearly showing affected scrvice area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or  portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:

i. metes and bounds survey certified by a licensed state or registered professional Jand
surveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record

and clearly labeled, data disk should be included); or
ili.  following verifiable natural and man-made landmarks, or
iv.  acopy of recorded plat map with metes and bounds.
3. A written description of the proposed service area,
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: {20’ |-2*]T0{6.]i's [ 5°]:6 |

o

Date of last inspection: |10/17/2014%57% "]

Ea

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: W Q

-Name of Permitee: [? - ¢ 788" oiad L wbe™’ &7,

ot AT P LS

-Date of application to transfer Discharge Permit submitted: : - 5L
-Date of application to transfer Discharge Permit approved by TCEQ: |%¥ ﬁﬁa”f IRE SR

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

R Sy LELE 5

o™ ey = — oy
All AgdgjthQﬁ Issues llsted lmthe Comprehens:ve}Comphance Investlgatlon W|II bg'_m
nonth: followm'g con sum“matlon of "gransactlo 3"»;,’“ S
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e
.
,k;’,g N ?5 u?:w

g "Q-b

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descrlptmn of the Reqmred Imp1 ovement Schedule to Complete Estlmated Cost

9‘& ;3 ',,; Tdi s o dhet

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [ ]Yes [ X ] [ X |No.

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

o -Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previons TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source?
Sewer

Water

AL
¢ Source: f:@‘g‘ﬁ*é«’.;n

Yes No

Emergency Basis

Purchased on a Regular Seasonal
o B B S L] of total supply: [000% TR

21. List the number of existing connections to be effected by this transaction.

Water

Sewer

—+%| -Non Metered

-Residential Connection

§ of25| -5/8" or 3/4" meter

-Commercial Connection.

ediy| -1" meter

d -Industrial Connection

-1 172" meter

4 ~Other

Total Water Connections: (3% 8 5.

Total Sewer Connections

PPN X
ECN

A T

o g

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:] Yes No
If yes, please explain what steps are being taken to address the capacity issues:
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24. Attach the following maps with each copy of the application: S€€ Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring aréa not cutrently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.

2.
Lo

I

11

iii.
v.

A map showing only the proposed area by:

metes and bounds survey certified by a licensed state or registered professional land

surveyor; or

projectable digital data with metadata (proposed areas should be in
and clearly labeled, data disk should be included); or

following verifiable natural and man-made landmarks, or

a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
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“Sryan W. Shaw, Ph.D,, P.E., Chairmen
‘Toby Baker, Contmissioner

Zak Covar, Cormmtissioner

Richard A. Hyde, P.E., Executive Director

COPY

TEXAS COMMISSION ON.ENVIRONMENTAL QUALITY

Deceraber 8, 2014 Protecting Texas by Reducing and Preventing Pollution

Ms. Peggy Paul, President
Obits System Inc.

1302 Airline North
Rosharon, Texas 77583~ 7718

Re:  Comprehensive Compliance Investigation at:
Lee Ridge Subdivision, CR 633, Brazoria County., Texas )
Regulated Entity No.: 101225456, TCEQ ID No.: 0200506, Investigation No.: 1202044

Dear Ms. Paul:

On October 17, 2014, Ms. LaTrichia Spikes of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems, No violations
are being alleged as a result of the investigation; however, please see the attached Additional Issue,
In addition, please be advised that a violation could be issued upon further review of your system’s -
records or self-reported documentation. '

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions regarding
these matters, please feel free to contact Ms. LaTrichia Spikes in the Houston Region Office at (713)
767-3650.

Sincerely,

i Mo

eticia De Leon, Team Leader
Public Water Supply
Houston Region Office

LD/LS/Ta
ce: Brazoria County Environmental Health Department

Enclosire:  Summary of Investigation Findings

TCEQ Region 12 » 5425 Polk 8t, Ste. H + Houston, Texas 770281452 « 713-767-3500 + Fax 713-767-3520

Austin Headguarters:  512-239-1000 + lveqiexas.gov » How is our costomerservice? teeg.texas.gov/customersurvey
it o e aled MR 6B sty ank
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PWS/0200506/C0O/10-17-2014/Investigation Repori
Texas Commission on Environmental Quality
Investigation Report

The TCEQ is committed to accessibility. Ifyou need assistzaee in accessing this document, please contact oce@teeq.texas.gov

Customier: Orbit Systems, Inc.

Custemer Number: CN6006625198

Regulated Entity Name: LEE RIDGE SUBDIVISION
Regulated Entity Number: RNio1225456

Investigation. # 1202944

Incident Numbers

Investigator:  LATRICHIA SPIRES Site Classification GW <=50 CONNECTION
Conducteds 10/17/2014 - 10/17/2014 No Industry Code Assigned
Program(s):  PUBLIC WATER SYSTEM/SUPPLY
Investigation Type: Compliance Investigation Loeation: CR633 & CR o5
KEY MAP 694B
Additional ID(s): 0200506
Address: , _Local Unit: REGION 12 - HOUSTON
x Activity Type(s): PWSCCIGWCM - CCI GW PURCHASE
- COMMUNITY MANDATORY
Principal{s):
Role Name
RESPONDENT ORBIT SYSTEMS INC
Contact(s):
Role Title Name Phone
Participated in PRESIDENT MRS PEGGY PAUL. Work  (281) 369-2041
Investigation ’
Participated in OPERATIONS MR RONNIE PAUL Work  (281) 369-2041
Investigation MANAGER :
Regulated Entity ~ PRESIDENT MRS PEGGY PAUL Work  (281)369-2041°
Countact . ’
Regulated Entity PRESIDENT MRS PEGGY PAUL Work (281) 369-2041
Mail Contact

Other Staff Member(s):

Role Name

Investigator PATRICIA BLACKWELL
QA Reviewer SHARON PATRY
Supervisor LETICIA DELECN
Supervisor DARLA BRANCH

QA Reviewer DARLA BRANCH

PY
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LEE RIDGE SUBDIVISION -
10/17/2014 Inv. # - 1202044 COoPrY
Pagec3z ofg

Interconnections (1/C): N/A
Interconnect Capacity Calculations Needed?: N/A

Chemical Analysis:

Type Latest Date Complant  Exceedance

Min 11/06/2013 Yes No

Metals 11/06/2013 No Manganese- 0.0535 1ag/L
NO2/NO3 11/06/2013 Yes No

Radio Chems 11/06/2013 Yes No

VOCs* o06/21/2011 Yes No

SOCs 11/06/2013 Yes No

THMs 06/21/2011 Yes No

HAAs obfa1fzon - Yes No

The Manganese conceniration of 0.0535 mé/L exceeds the maximum permissible level for this constituent which
is 0.05 mg/L. The system is treating for the Mangauese exceedance with Polyphosphate.

Noﬁﬁcation;’ Date: N/A

.Background: .

Arethere Current Enforcement Actions: No

Is there an Agreed Otder and Compliance Agreements: No

Are there Outstanding Violations from a previous CCI that have not been resolved? : No

Additional Information: N/A

Please see attached T-NET documentation for system specifics. Artached for review are: Water System, Water

Storage Tanks, Water Sources, Service Pumps, System Capacities, Treatment Plants TField Checklist, and Exit
I tervxew
3R i

Description Ifem 1

Additional Comments
30 TAG, §290.30()) Examination of Plans and Specifications

Please be aware to notify the executive director prior to making any significant change or addition to the system's
production, treatment, storage, pressure maintenance, or distribution facilities.

XNo documentation was available showing the addition of polyphosphate treatment was approved by TCEQ. Itis
therefore recommended that the facility apply for approval of this change in treatment to the water system in order to
remain in gompliance. .

Please be aware that all "as built plans" must be submitted to Anstin in writing for approval and that the system may
apply for an exception by writing to the:

Texas Commission on Enviranmental Quality, Technical Review and Oversight Team (MC-1509), P.O. Box 13087,
Austin, Texas 78711-3087; phone (512)239-4691,
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COPY

RIDGE SUBDIVISION

, BRAZORIA COUNTY,

Additional ID{s): 0200506

ok

8
£

Description
fem 1

Investigation #
Investig 2ty Date: 1017/2014

S

BIREATTR
Lkt iz

Additional Comments’
30 TAC, §290.39{j) Examination of Plans and

. Specifications

Please be aware fo notify the executive director
prior to making any significant change or addition to
the syster's production, treatment, storage,
pressure maintenance, or distribution facilities.

No documentation was avaifable showing the .
addition of polyphosphate treatment was approved
by TCEQ. ltis therefore recommended that the
facility apply for approval of this change in
treatment to the water system in order to remain in
compliance.

Please be aware that all "as built plans” must be
submitted o Austin in writing for approval and that
the system may apply for an exception by wiiting to
the:

Texas Commission an Environmental Quality,
Technical Review and Oversight Team (MC-159),
P.O. Box 13087, Austin, Texas 78711-3087, phone
(512)239-4691.

Summary of Investigation Fihdings

Page 1 of 1
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PWS - SYSTEM FLOW DIAGRAM

Name of System: | Lee Ridge Subdivision Additional ID: | 0200506 -

Investigation #: | 1202944 Investigation Date: | 10/17/2014

Description of Sources, Treatment, Entry Points and Distribution
Labeling: owner=s source names and TCEQ wirsrc code designation, types of treatment and chemicals, entry
points to distribution, entry point sample taps, booster disinfection, distribution connections and layout (if
possible).

CR 633
Brazoria Cotnty, TX

EP Sample Tap @ HD

PO, NaOCl ’
_;.<~ 0,000315 MG }—

: EP001
O (m) w1 0.000525 MG —» > [

Well 1 ) Distribution
(0200506 _'M, Community
Sub/Operational - Connections; 23

. 63 gpm 3HD Population: 69
O
Well 2
(G1460088B
Airlift well
Emergency
20 gpm Rated
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PUBLIC WATER SYSTEM DATA

CorY

CCN Number: - 11882 )
Classification:  Not Applicable
Region Number: 12°

Name of System: Lee Ridge Subdivision

PWS ID: 200506
Type:  Community

Interconnect with Other

Wholesale Population: 0

PWS: - No Name of PWS UC: N/A

Type lIC: N/A

Retail Service Connections: 23 Retail Mefers: 23

Retail Population: 69

Wholesale Master o ‘Wholesale Service , 0
Meters: Connections:

Total Well Capacity:
Raw Capacity:

83 GPM 0.09072 MGD
0 GPM 0 MGD

Total Elevated Storage: 0 MG
Pressure Tank

Total Storage Capacity: 0MG’

Non-Comm Dates of
Operation:

Capacity: 0.001365 .

Maximum Daily N/AMGD - Date: 09/09/9999

Usage: :

Average Daily N/A MGD Time — 59/00/9990t0 09/09/2999
Usage: Period: -

Wholesale Contract: No Maximum Purchase Rate : . N/A
No. of Samples Required: 1Mo. No. of Samples Submitted: 1/Mo.
No. of Raw Samples Req'uired; 0 No. of Raw Samples -0

' 09/09/9999 to 09/09/9999

Submitted:

0.000525

ST

0.000525

ST
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1B - SUMMANY SHERL 1B51

Fagelot3

COoPY
Texas Commission on ] s vt ‘ .
Environmental OQuality gfﬁce of Water Public Drinking Watet.' Section i
‘ - Office of Compliance and :
County Map of TX Water System Search Enforcement
11/26/2014 Texas Commission on Environmental Quality
10:11:50 DWW Water System Summary Sheet
PWSID  [PWS Name eutrl Reglstry
TX0200506]LEE RIDGE SUBDIVISION IRN101225456
Organization/Customer * ‘ }gle\rniral Registry
ORBIT SYSTEMS INC ‘ - |CN600625198
*Regulatory mail will be addressed to this organization/petson
: All Water System Contacts
Type Conitact ] Communication -
. Value
' : ~ _ il JORBITJANE@EV L.NE
T BREM, JANE, WALKER .Phoie Type. Value
AC- Alministrative 1302 AIRLINEN BUS - Business | 281-369-2041
' FAX - Facsi;h'ile .| 281-369-0327

|ROSHARON, TX 77583-7718

EC- ﬁxﬁergency

281-369-2041

Value

PAUL, PEGGY

Tnvestor Owned

—[INVESTOR OWNED, MUNICIPALITY, NATIVE AMERICAN,
PRIVATE, STATE GOVERNMENT, WATER SUPPLY CORPORATION

Contact - 1302 AIRLINE N " PEGGY@ORBITWATER.
PRESIDENT ROSHARON, TX 77583~7718 — . -
Phone Type Value
BUS - Business 281-369-2041 -
ORBIT SYSTEMS INC B
OW - Owner 1302 AIRLINE N
ROSHARON, TX 77583-7718
Operatm Grade : . }L Number
M@wﬁwf O ior & - > ,
Water Operator Licenses] M VoS =112
No Licensing Data for this PWS . Vi ggﬁl 1
' . i . [G
Ovwmer Type Owner Type Options: COUNTY, DISIRICT, FEDERAL GOVERNMENT,

N !

http//dww tceq.stateiix us/DWW/ISP/DataSheet.jspTtinwsys_is_number=586&tinwsys_s...

—~

11/26/2014
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G0200506A |1 - RIDGE RD (A) | » | ¢ |s3s5] 45apM | 39GPM |
Drill Date Source Summary wo
106/05/1980 CHICOT

GPS IGPS GPS

Latitude Longitude levation GPS Date Seller

(decimal)  {decimal) ,

29.46395 | -95.316923 0 04/07/2009 ] Not Purchasing

(Inactive/Offline Sources)
SourceNumber ] Name Status ] . Depth
Code Explanations

Monitoring Type Codes: (GW) GROUNDWATER , (GUP) GROUNDWATER UNDER THE
INFLUENCE - PURCHASED , (SWP) SURFACE WATER - PURCHASED , (GU)
GROUNDWATER UNDER THE INFLUENCE OF SURFACE WATER , (N)NO SOURCES,
(SW) SURFACE WATER

Activity Status Codes: (A) ACTIVE, (D) DELETED/DISSOLVED , () INACTIVE, (P)
PROPOSED,

Operational Status Codes: (E) EMERGENCY , (I) INTERIM/PEAK (O) OTHER, (P)
PERMANENT ; (8) SEASONAL

Source Types: (G) GROUND WATER,, (S) SURFACE WATER , (U) GROUND WATER

UNDER THE INFLUENCE

- End of Report -

At the time of your query this data was the most cutrent information available from our database,
which is in real time. Every effort was made to refrieve it according to your query. Thank-you for

using DWW,

http://dww.teeq.state.tx.us/DWW/ISP/DataSheet jspHinwsys_is_number=S868Hnwsys s...

11/26/2014

315




}i&%ark ‘v‘ Esfates - Aliwk

Please answer questions 17 through 22 on'a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number

[fo[ta o[-0

A

Date of last inspection: [318/20155% 1 T8 .|

s B

B. For Wastewater Sysiems:

-TCEQ Discharge Permit Number:
-Name of Permitee: |77,

W Q
3~’{’ ""z"' T x

o
2 B

-Date of application to transfer stcharge Permit submi’éted.‘ T
-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC

A LIRS

Ve ang estlgatlon wxll b
ar ,55%9 lwthln 6,month§ followmg consummatlon of transactlo A
DN k1 “‘j"\: ¥ e P

Yes No If yes, please explain:
standards?
sz ™ ; b e i__‘ o b ’L'w'« i ,w&‘o T
;é_\llj' ditiofnial lssues rsted |n the Comprehenswe Comphance.lnv

x m g e

rf.,&

G i@-,.),. %

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnptlon of the Requned Improvement

T R P Ry T 2 SR T
= J:zfm"“- S 1 B A
FN% L) ~ N I
qs”? ﬂ»:,-:‘ “v_ ‘?‘ 7,»,’7“3‘}‘ S

Tl ¢

Schedule to Complete

Estimated Cost

19. Does.the system being transferred operate within the city limits of a municipality or within district
boundaries? [ | Yes [ X | [X]No

If yes, indicate the number of customers within the city limits or district boundaries
Water Sewer

Attach copy of franchise agreement or consent letter from the city or district

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/172014
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Yes No

Emergency Basis

20. Do you currently purchase water or sewer treatment capacity from another source?
]:l Water [:] Sewer Purchased ona Regular Seasonal

e Source:

G, L. % of total supply: [0.00% TR A R

—

PO »f:"wllzuh-‘ln‘f\ﬁ:"(
N e KB e

21. List the number of existing connections to be effected by this transaction.

Water % Sewer
A5 Non Metered Sty | -2”meter % -Residential Connection
it o8| -5/8" or 3/4" meter |, xf¥| -3" meter i:«%;Commercial Connection
R 1" meter | -4" meter % -Industrial Connection
Wl -1 1/2" meter -Other é% -Other

Total Water Connections: |, &7 798" "% j”% Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? l:] Yes No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#
e R e AN T Yz e Hardte L
AT G B g e A R A 3R
{ MR ANS, s, TRl e ) R APT o

§imnm Y

R A T S
P P )
TR AT Y

W e oL % 7
T MY
o A

24. Attach the following maps with each copy of the application: See Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.
One large scale map showing the proposed service area boundaries being sold, transferred, or raerged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently ina CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general Iocation map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.

b.

2. A map showing only the proposed area by:
1. metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
il. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii. following verifiable natural and man-made landmarks, or
iv.  acopy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 0f23 9/1/2014
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Byyan W- Shaw, Pb.D., P.E,, Chairman
Toby Baker, Comumissioner

Zak Covar, Commnissioner

Richard A. Hyde, P.E., Executive Director

A TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

pL”

(g Protecting Texas by Reducing and Preventing Pollution

March 30, 2015

Ms. Peggy Paul, President
Orbit System, Inc.

1302 Airline North
Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Mark V Estates, 16611 Keith Circle, Brazoria County, Texas

Regulated Entity No.: 101182608
TCEQ 1D No.: 0200432 Investigation No.: 1223175

Dear Ms. Paul:

On March 19, 2015, Ms. Jeanne Eckhart, Ms, Christina Bernal, and Ms, Destiny Winning, of the
Texas Commission on Environmental Quality (TCEQ) Houston Region Office conducted an
investigation of the above-referenced facility to evaluate compliance with the applicable
requirements for public water supply systems. No violations are being alleged as a result of the
investigation; however, please see the attached Additional Issue. In addition, please be advised
that a violation could be issued upon further review of your system’s records or self-reported
documentation. ‘

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment, If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms, Eckhart, in the Houston Region Office at

(713) 767-3650.
Sincerely,

Leticia De Leon, Team Leader
Public Water Supply
Houston Region Office

LD/JE/mar

Enclosure:  Summary of Investigation Findings

TCEQ Region 12 + 5425 PollcSt,, Ste, H « Houslon, Texas77023-1452 « 713-767-3500 ¢ Rax713-767-3520

Austin Headquarters:  512-239-1000 « feeq.lexasgoy » Howis our customer scrvice? tceq.texas.gu\'/custmnersxm‘g\r

L B IR NI TR
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Pescription
Hem 1

Investigation #
Investigaton Date: 0311912015

Additional Comments
Failure, by a retail public utilify that possesses a
cerfificate of public conhvenience and necessity that
has reached 85% of its capacity as compared fo
the most restrictive criteria of the commission's
minimum capacity requirements in Chapter 280
T.A.C., to submit to the execufive direcfora
plannirig report that cleardy explains how the retait
public utfiity will provide the expected service
demands fo the remaining areas within the
boundaries of its certificated area. Spedifically, itis
noted on this investigation that the ground storage
tank has reached 97% of its capacity. This was
based on 97 connections, (200 gationsiconnection *
97 connections = 0.0194 milfion gallons (MG)
required; 0.0194 MG required! 0.02 MG provided
on site = 97%)Submit a planning reporf within 90
days to TCEQ, Water Supply Division, Public
Drinking Water Section, Technical Review &
Oversight, MC 159, P.C. Box 13087, Austin, TX
78711-3087; phene (512) 239-4691.

Surnmary of investigation Fliidings

Page 1 of 1

319




@\Q\w | YT W] tier

320

(£0/9 'A8¥) §8002-DIOL
...# i ﬂ ofieg (Aesseovou sg sabed jeuopppe asyy saloN) gL Adopmojex  saneguasaldoy Ajnus pajeinBsy tAdog slym
‘TOMEWIIONT] YONS-MOTASY O] *PISGLI0D HOTEUIICIUT JISY) U1 §I0115 AU 2avy 0s{e 8w Lot ], *suwxoz st wo sieyyed Aonoe om jery vonswnoyur fenosad 1o MIIASL pUE 1500BOT O PARTIIR ST S[CRPIAIPH]

CRZE-6EL-TIS Hma
3010 [euerdayg QAN [eo0] Anod 3oeu00-esead ‘uLi0) sy wo wogrmtoywy Aue oqe suensenb ssey néd iy

b ; =
» m\ € / % ( ¢
pexmbar you oxmyeu31s ‘030JaeH; Lne perenSslol paxy) oq T Twenmoop ‘suotders; £q Spr SBAL JORIUI00 JT POIOU a1ep o1 uo sefed no%a\ﬂnoo
Porernosse pue jusmmoop sitp Jo £doo e paarsosr sanewuesarder (Awedwoos) Anuas peye(nder out Y A[UO SSYSIIGRISS JULTMSADP SO WO ameufls JUeMBpajAModY U0

S NG

. ..Agaudim ? vonmﬁv dug Z o>5ﬁnum .Eo,m ﬁnﬁﬁ%ﬁ«
. e g

f 2 ,..r.

<., "{PRZHOYIME 0T ST, UoNEId0 pITHITos Felp. SA R Uas 210X AyBUS PareTier oy asIApe ,R.Emumm, >£aﬁ..?.a..

2
(=}
z

AL
&
0

(3sonbay sproay)) WY 10 (2WQ) O (UONBIOIA [25UA0) AJ ‘(HOREIOLA, PIBRITY) AV 130 SXOW X0 21O o mep) »dK], onssy,

330dos TOTWENSIATL (20T 8 U} PAIUSWINI0P 94 [[IA “UoNeBRsIAT $T4) JO 9500 31 Surmp (Aue 31) PaToA0ds[p suwhe[olA Tenujod Y0 SHOHRIOA Teuonippe Surpnom ‘UoNeSHsoAlT SIT) NICY UARIP SUOTSTIN0.) JUSUISOIOUS
10 UOTIS[OTA JO SINOU € JO J0wenssy 2y 01 yorrd 02,353.&3 bnao puendax o 01 sworydale £q PIEOTIAINIOD 3¢ [[14 ULO STY) U0 18P U Joyge PIISA00IP SUORLIOIA PoBayre 1o erusied Awy “swoyniom o pabied sSupuyf
oL 1oy wesaidad jou saop pur 2A0qz pouren Anus pog(ndes o) pue DU o Weaageq ssa001d doaamaao\é a1y BUpNp UOSIIe SATY J2YL SANSST 0] AIre]> splacid 6} PapUAY ST WIOY ST} T PapIA0Id WOREIONIT AU Y TAITLON

e BN
%w?@am@. " - TONSHonder ] (e »@Smu\
WY IO | omsinostingr) | (e

aé.sn 0): .oz N




u';i\yé

"l

« Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

52 [

17. A. For Water Systems. TCEQ Public Water System Identification Number:  [co:];2 L o0 [*

Date of last inspection: [03/1120167 ™ &7

B. For Wastewater Systems:

-TCEQ Discharge Permit Number
-Name of Permitee: |3 2+ o7 "'

-Date of application to transfer Dlscharge Perm it submltted

-Date of application to transfer Discharge Permit approved by TCEQ: |

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC stanidards (attach additional sheets if necessary):

Descrlptlon of the Requxred Improvement Schedule to Complete Eshmated Cost

5 >,_. 1.\; ﬂ - . ToAg ,4« ERCIAE) .
o % g it &Y .
{ ey 3 My . /A

19. Does the system being transferred operate within the city limits of a municipality or within district
boundaries? D Yes No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
[:l Water | Sewer Purchased on a Regular D Seasonal Emergency Basis

A e 2 | % of total supply: [0.00%% % /% 25 ¥

. Source‘l o B

21. List the number of existing connections to be effected by tlns transaction.
‘Water ‘4 Sewer

35t Non Metered 2 %| -2”meter 4 -Residential Connection
"f" 58] -5/8" or 3/4" meter £ -3" meter 4 -Commercial Connection
cui | -1" meter -4" meter <l -Industrial Connection
b, -1 1/2" meter i 2 -Other 1 -Other

Total Water Connections: |w - . ot 56" { Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? [:] Yes -No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name Class License#
e ‘ﬂr *;- & ,.,“3 1;1 ?f AL KT, éé i !

T 'V‘"w"l [T
3

LT

T

it

s
L&

e +
ot ’x‘f&fzx

‘r(s £ ~\"‘0< i se
E

£n
et o AR st

W‘d"%{ -‘fiéﬂ d?,,_{{i'; ."ia: -3

*"é‘!ﬂf

L
i gl cv‘d‘? TAr

24. Attach the following maps with each copy of the application: S€€ Attachment 'K'

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of 2 CCN,

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Colot coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map dehneatmg the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i. metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
i. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or

iil.  following verifiable natural and man-made landmarks, or
iv. a copy of recotded plat map with metes and bounds.

3. A written description of the proposed service area.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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Bryan W. Shaw, Ph.D., P.E., Chairman
Toby Baker, Comumissioner

Jon Niermann, Commissioner

Richard A, Hyde, P.E., Executive Director

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
\\ J? Protecting Texas by Reducing and Preventing Pollution

April12, 2016

Ms. Peggy Paul, President
Orbit Systems, Inc.

1302 Airline North
Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Mooreland Subdivision Water System, 263 CR 291 and 690 CR 296A, Alvin, Brazoria

County, Texas
Regulated Entity No.: 101236081, TCEQ ID No.: 0200094, Investigation No.: 1321821

Dear Ms. Paul:

On March 11, 2016, Ms, Dawn Olivo, of the Texas Commission on Environmental Quality (TCEQ)
Houston Region Office, conducted an investigation of thé above-referenced facility to evaluate
compliance with the applicable requirements for puthlic water supply systems. No violations are
being alleged as a result of the investigation. In addition, please be advised that a violation could
be issued upon further review of your system’s records or self-reported documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment. I you or members of your staff have any questions
regarding these matters, please feel free to contact Ms. Olivo in the Houston Region Office at (713)

767-3650.
Sincerely,

LaTrichia Spikes, Team Leader
Public Water Supply

Houston Region Office
LS/DO/ra

ce:  Brazoria County Health Department

TCEQ Region 12 « 5425 Polk St., Ste. H + Houston, Texas 77023-1452 - 713:767-3500 » Rax 713-767-3520

Austin Headguarters: 512-239-1000 + teeq.texas.gov « How is oux customey service? teeq.texasyov/customersnrvey
printed on Tecycled paper

323




A ] X
R B A

= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:  |[¥0 |2 [/ 0-[:07 s|¢ o°[52 ]

Date of last inspecﬁgn . l Nol activ PWS basad on inete} oiit

B. For Wastewater Systems:

-TCEQ Discharge Permit Number:
-Name of Permitee: | 3<% 3 i "8 58 :
-Date of application to transfer Discharge Permit subnntted

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

T \~ . “‘r\ :4. J,};, T -~ mew. N 3
Not acttve PWS basef_,on meter countm’ ;
2 ¥
Wik g& Ephae ok 2
n by ':'\Y“y‘ e Ve . ﬁj‘ o
,'\‘:'f: ;T x\\i:is ‘“\‘*4.‘3*-3" < 3‘ ! ?L?A}”'N“

2 iﬁf "“{(

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Schedule to Complete

Esnmated Cost

| ’w‘?@-’f‘ £

19, Does the system being transferred operate within the city limits of a municipality or within district

boundanes? -Yes -No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

ttach copy of franchise ag'feement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No
Water ]::] Sewer Purchased on a Regular E Seasonal Emergency Basis

e Source: ], i ]

x| % of total supply: |0.00% ¥ AP £

5 ay

|

21, List the number of existing connections to be effected by this transaction.

Water Sewer

i ' | -Non Metered -2”meter -Residential Connection

F 7111 -5/8" or 3/4" meter 3| -3" meter o -Commercial Connection
-1" meter 5| -4" meter 99 -[ndustrial Connection
-1 172" meter 3| -Other 5 -Other :
Total Water Connectlons Ry SRS TN L Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? Echs No
If yes, please explain what steps are being taken to address the capacity issues:

7Ty

ST b
B A

24. Attach the following maps with each copy of the application: See Attachment 'K’

a.

b.

One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.
One large scale map showing the proposed service area boundaries being sold; transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in 2 CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:
1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
if. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii.  following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat map with metes and bounds.
3. A written description of the proposed service area.

PUCT Sale Merger. Transfer (Previous TCEQ Form. 10516)
Page 17 of 23 9/1/2014
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o Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:

Date of last inspection: [s1e0ts” *'3 3]

B. For Wastewater Systems:

Fars

-Name of Permitee: I?’"; o 1N
-Date of application to transfer Dlscharge Permxt submitted:
-Date of application to transfer Discharge Permit approved by TCEQ:

-TCEQ Discharge Permit Number: . W Q ] %

R
“"" s % é“‘r&'

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

b vt T TR e, 0 2
AH Addmonal lssues hsted in the Comprehensxve Comphance lnvestlga}lébﬁ vﬁllfbe

m6 months followmg consummatlon oﬂtransactlonw

s ‘L N T ) *’5 T oA T s eeieth, Sl i
vy e . 2
3 J; < "J._ * ’,\. e . DA .’K"-‘S.ﬂ" AR ‘wg,« ”ch)‘“
& N ‘~ *47)
VA st q TS AT A JOOIE U W, s o s AR

R AT ki
PR S 3\ ‘n
gyt

y

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):
Descrlptlon of the Requxred Improvement Schedule t0 Complete Estimated Cost

T ‘xg«, e i
R 4
1 ALY ":'

19. Does the system being transferred operate within the city limits of a municipality or within district
boundaries? I:] Yes No

If yes, indicate the number of customers within the city limits or district boundaries:
‘Water Sewer

o Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of 23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No

Water l:] Sewer Purchased on a Regular D Seasonal Emergency Basis
s Spurce: I;.,,J_ =5”’*‘°_’§; “‘1:9—:7‘;”3” j‘r&":" l% of total supply: lO 00% ... s

21. List the number of existing connections to be effected by this transaction.

Water H Sewer
"] -Non Metered -2”meter ¥ -Residential Connection
"‘5*?58 -5/8" or 3/4" meter -3" meter -Commercial Connection
' -1" meter 2% ol -4" meter ¥ -Industrial Connection
-1 1/2" meter s *t -Other q -Other
Total Water Connections: |5« «, . R "5857 &7 Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? E]Yes No
If yes, please explain what steps are being taken to address the capacity issues:

ot ;q'“'
0k b 'wv "

24. Attach the following maps with each copy of the application: €€ Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
1. metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
il. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii.  following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat:map with metes and bounds.
3. A written description of the proposed service area.
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 of 23 9/1/2014
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»

Bryan W, Shaw, Ph.D,, P.E., Chairman
‘Toby Baker, Conuudssioner

* Zak Covar, Comumissioner
Richard A. Hyde, P.E., Executive Director

p TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

{)

s/
2\{’ 4 Protecting Texas by Reducing and Preventing Pollution

March 30, 2015

Ms. Peggy Paul, President
Orbit Systems Inc.

1302 Airline North Street
Rosharon, Texas 77583~ 7718

Re:  Comprehensive Compliance Investigation at:
Riverside Estates, C.R. 39 (Cypress Rd}, Brazoria County, Texas

Regulated Entity No.: 101256857
TCEQ ID No.: 0200058 Investigation No.: 1223164

Dear Ms. Paul:

On March 19, 2015, Ms. Jeanne Eckhart, Ms. Christina Bernal, and Ms. Destiny Winning, of the
Texas Commission on Environmental Quality (TCEQ) Houston Region Office conducted an
investigation of the above-referenced facility to evalnate compliance with the applicable
requirements for public water supply systems. No violations are being alleged as a result of the
investigation; however, please see the attached Additional Issue, In addition, please be advised
that a violation could be issued upon further review of your system’s records or sclf-reported

documentation.

The TCEQ appreciates your assistance in'this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms. Eckhart, in the Houston Region Office at

(713) 767-3650.

Sincerely,

Zodi Pl

Leticia De Leon, Team Leader
Public Water Supply
Houston Region Office

LD/JE/mar

Enclosure:  Sumumary of Investigation Findings

TCEQ Region 12 « 5425 Polk\St., §te. H « Houston, Texas 77023-1452 « 713-707-3500 ¢ Fax713-767-3520

Auvstin Headquarters:  512-239-1000 + fceq.texas.gov « How is our customer sexvice? feeq.texasgov/customersurvey
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, BRAZORIA COUNTY,

Additional ID{s}: 0200058

TR A A A

investigation #
Investiyaton Date: 03/19/2045

Description
ltem 1

Failure, by a retail public ufility that pessesses a
certificate of public convenience and necessity that
has reached 85% of its capacity as compared to
the most restrictive criteria of the comimission's
piinimum capacity requirements in Chapter 290
T.A.C., to submit to the executive director a
planning report that clearly explains how the retail
public utility will provide the expected service
demands to the remaining areas within the
boundaries of its cerfificated area. Specifically, it is
noted during this investigation that the well
production has reached 86% of its capacity. This
was based on 48 connections. (1.5
gallons/connection * 48 connections = 72 gallons
per minute (GPM) required; 72 GPM required/ 84
GPM provided on site = 86%). Submit a planning
report within 80 days to TCEQ, Water Supply
Divisicn, Public Drinking Water Section, Technical
Review & Oversight, MC 159, P.O. Box 13087,
Austin, TX 78711-3087, phone (512) 239-4691.

Sumimnary of Investigation Findings

Page1of1
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:

“oi] 2

Date of last inspection: [s62015% % 4|

B. For Wastewater Systems:

-TCEQ Discharge Permit Number: W Q I"“"|*“ I,‘,, I
-Name of Permitee: |5 3% adir i 4 L R
-Date of application to transfer Discharge Perrmt submltted

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to mest TCEQ or PUC Yes No If yes, please explain:
standards?

i 4,
£ e By Sioy
e AERE D LR N

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnpuon of the Requlred Improvement Schedule to Complete Est1mated Cost

PO N
V¥

- P . o - ?{~,“\‘ N T
A LEASY; IR O S

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? [ | Yes [ X |No

If yes, indicate the number of customers within the city limits or district boundaries:

Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 0f23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No

Water DSeWﬁr Purchased on a Regular [j_]Seasonal Emergency Basis
» Source: (5 4 %l TTE T et TR NE % of total supply: [000%EF T 7

21. List the number of existing connections to be effected by this transaction.

Walter Sewer

«%%| -Non Metered (i -2"meter &1 -Residential Connection
f“’§74 -5/8" or 3/4" meter & -3" meter ~-Commercial Connection
"= | -1 meter .| -4" meter -Industrial Connection
8z -1 1/2" meter -Other -Other

Total Water Connecuons. AT T T s U Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? E:] Yes No
If yes, please explain what steps are being taken to address the capacity issues:

License#
¥Fes vz £ % e
g e h?ue 2% :n

24. Attach the following maps with each copy of the application: Se€ Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with each copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.
2. A map showing only the proposed area by:
i. metes and bounds survey certified by a licensed state or registered professional land
surveyor; or
ii. projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or
iii. following verifiable natural and man-made landmarks, or
iv. a copy of recorded plat map with metes and bounds,
3. A written description of the proposed service area.
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 17 0f23 9/1/2014 .
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Bryan W. Shaw, PhB., P.E., Chairman
Toby Baker, Commissioner

Zsk Covar, Commissioner

Richard A. Hyde, P.E., Executive Director

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY

Protecting Texas by Redueing and Preventing Pollution
March 19, 2015

D

Ms, Peggy Paul, President
Orbit System Inc.

1302 Airline N

Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Rosharon Road Estates Subdivision, 8908 Rosharon Road, Rosharon, Brazoria Co, TX
Regulated Entity No.: 101180693, TCEQ ID No.: 0200346, Investigation No.: 1223038

Dear Ms. Paul:

On March 06, 2015, Ms. Patricia Blackwell of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the investigation. In addition, please be advised thata
violation could be issued upon further review of yowr system’s records or self-reported
documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment, If you or members of your staff have any questions

regarding these matters, please feel free to contact Ms. Patricia Blackwell in the Houston Region
Office at (713) 767-3650.

Sincerely,

AN

Leticia De Leon, Team Leader
Public Water Supply
Houston Region Office
LD/PB/ra

ce: . Brazoria County Environmental Health Department

TCEQ Region 12 » 5425 PotkSt., Ste. H « Houston, Texas 77023-1452 - 713-767-3500 + Fax 713-767-3520

Austin Headquarters:  512-239-1000 + iceqtexss.goy « Howisour customer service? toeq.texas.gov/enstomersurvey
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= Please answer questions 17 through 22 on a different sheet for each physically Distinct system being
transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number: | of[{3[to'[fo [MT*|",[ & |

Date of last inspection: !osm 02015, 33" . ]

B. For Wastewater Systems:

-TCEQ Discharge Permit Number'
~Name of Permitee: I" LU g b b
-Date of application to transfer Dlscharge Permit submltted

-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC Yes No If yes, please explain:
standards?

@ £

; Sira ',;&” \'»
x.. PP -
"N'f‘ lﬁw’;ﬂ ﬁ_?" N

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnptlon of the Requzred Improvement Schedule to Co Jlete Es‘umated COSt

g “’a?‘é“{{“

e Tk . ﬂ s % b
. FARN w
T e B

19. Does the system being transferred operate within the city limits of a municipality or within district

boundaries? I:]Yes No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district.

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 0f23 9/1/2014
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20. Do you currently purchase water or sewer treatment capacity from another source? Yes No

E:]Water BSewer Purchased on a Regular | |Seasonal Emergency Basis
o Source: ! #hHEr T st SMTORU e B Wil S % of total supply: |0.00%:¢ %, 3

21. List the number of existing connections to be effected by this transaction.

5 Sewer

*s1 -Non Metered -2”meter 3 -Residential Connection S AT R
7| -5/8" or 3/4" meter | -3" meter & -Commercial Connection
%%| -1" meter P -4" meter 23] -Industrial Connection

-1 1/2" meter £y —Other 1 -Other

Total Water ConnectlonS' o SEFA 7 A PR B Total Sewer Connections

20. Has the system reached 85% of its capacity based on TCEQ’s minimum requirements? E] Yes No
If yes, please explain what steps are being taken to address the capacity issues:

23. List the name, class, and license number of the operator(s) that will be responsible for the system:

Name

Class License#

X

¥ B Th Yt e sl ~ R lon, XY o Taabis
SeeAttachment SR e Ly S SR e AR e IR ST E L M

G

~ ,} T
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24. Attach the following maps with each copy of the application: See Attachment 'K’

a. One small scale map clearly showing affected service area with enough detail to accurately locate the
area if the application is for the transfer of all or a portion of a CCN.

b. One large scale map showing the proposed service area boundaries being sold, transferred, or merged
and, if available, the existing and proposed facilities. Color coding should be used to differentiate
existing from proposed facilities. Facilities and service area boundaries should be shown with such
exactness that they can be located on the ground. If transferring area not currently in a CCN or a portion
of an existing CCN area please attach the following hard copy maps with cach copy of the application:

1. A general location map delineating the proposed service area with enough detail to
accurately locate the proposed area within the county.

2. Amap
1.

e

1.

sume

iii.
1v.

showing only the proposed area by:

metes and bounds sutvey certified by a licensed state or. registered professional land
surveyor; or

projectable digital data with metadata (proposed areas should be in a single record
and clearly labeled, data disk should be included); or

following verifiable natural and man-made landmarks, or

a copy of recorded plat map with metes and bounds.

3. A written description of the proposed service area.
PUCT Sale Merger Transfer (Previous TCEQ Form 10516)

Page 17 of 23 9/1/2014
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Bryan W. Shaw, Ph.D,, P.E., Chairman
Toby Baker, Commissioner

Zak Covar, Commnissioner

Richard A, Hyde, P.E., Execufive Director

TExAS COMMISSION ON ENVIRONMENTAL QUALITY

/\ ‘/{"V/
\‘\ N\ Protecting Tevas by Redhicing and Preventing Pollution

March 23, 2015

Ms. Peggy Paul, President
Orbit Systems Ine.

1302 Airline N

Rosharon, Texas 77583-7718

Re:  Comprehensive Compliance Investigation at:
Ryan Long Subdivision 2 Water System, 19144 County Road 9278, Pearland, Brazornia
County, Texas
Regulated Entity No.: 1012777531, TCEQ ID No.: 0200108, Investigation No.: 1223005

Dear Ms. Panl:

On March 10, 2015, Ms. Patricia Blackwell, of the Texas Commission on Environmental Quality
(TCEQ) Houston Region Office conducted an investigation of the above-referenced facility to
evaluate compliance with the applicable requirements for public water supply systems. No
violations are being alleged as a result of the investigation, In addition, please be advised that a
violation could be issued upon further review of your system’s records or self-reported
documentation.

The TCEQ appreciates your assistance in this matter and your compliance efforts to ensure
protection of the State's environment. If you or members of your staff have any questions
regarding these matters, please feel free to contact Ms. Blackwell, in the Houston Region Office

at (713} 767-3650.
Sincerely,

S AL

Leticia De Leon, Team Leader
Public Water Supply
Houston Region Office

LD/PB/mar
cc:  Brazoria County Environmental Health Department

TCEQ Region 12 « 5425 Polk St, Ste, H » Houstou, Texas 77023-1452 » 713-767-3500 ¢ Fux 713-767-3520

Austin Headquarters:  512-239-1000 + teegiexasgoy « How is our costomer seryice? teeq.texas.gov/customersurvey
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& Please answer 'questions 17 through 22 on a different sheet for each physically Distinct system being

transferred or acquired.

17. A. For Water Systems. TCEQ Public Water System Identification Number:

Date of last inspection: |91252014° s %3]

B. For Wastewater Systems:
-TCEQ Discharge PermitNumber: Q| e Tplml i]- [
-Name of Permitee: |™ %, =~ " ¥ He ’f* M v T T

-Date of application to transfer Discharge Permit submitted:
-Date of application to transfer Discharge Permit approved by TCEQ:

18. A. Are any improvements required to meet TCEQ or PUC
standards?

C. Provide details of each required major capital improvement to correct the deficiencies and meet the
TCEQ or PUC standards (attach additional sheets if necessary):

Descnptmn of the Requxred lmprovement Schedule to Complete Estxmated Cost

,,c’rt

i

19. Does the system being transferred operate within the city limits of a municipality or within district .,
boundaries? DYes -No

If yes, indicate the number of customers within the city limits or district boundaries:
Water Sewer

= Attach copy of franchise agreement or consent letter from the city or district,

PUCT Sale Merger Transfer (Previous TCEQ Form 10516)
Page 16 of23 9/1/2014
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