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23. A. Will the system serving the requested area purchase water or sewer treatment capacity from@nother soxlrgei?mﬁ vl
Ul JUN 1D i
Yes* [:I No * Attach a copy of purchase agreement or contract. m / gt
Capacity is purchased from: \ o
Water:
sewer: City of McAllen
B. Are any of the Applicants PWS’s required to purchase water to meet the TCEQ’s minimum capacity requirements
or TCEQ’s drinking water standards?
L__' Yes No
C. What is the amount of supply or treatment purchased, per the agreement or contract? What is the percent of overall
demand supplied by purchased water or sewer treatment (if any)?
Amount in Gallons Percent of demand
Water: 0%
Sewer: 0%
24. Does the PWS or sewer treatment plant have adequate capacity to meet the current and projected demands in the
requested area?
Yes D No
25. List the name, class, and TCEQ license number of the operators that will be responsible for the operations of the water or
sewer utility service provided to the requested area:
Name (as it appears on license) Class License No. Water/Sewer
26. A. Areanyimprovements required for the existing PWS or sewer treatment plant to meet TCEQ or Commission
standards?
D Yes No
B. Provide details on each required major capital improvement necessary to correct deficiencies to meet the TCEQ
or Commission standards (attach any engineering reports or TCEQ approval letters):
Description of the Capital Improvement: Estimated Completion Date: | Estimated Cost:
27. Provide a map (or maps) showing all facilities for production, transmission, and distribution, and the location of existing
or proposed customer connections, in the requested area. Facilities should be identified on subdivision plats, engineering
planning maps, or other large scale maps. Color coding can be used, and is encouraged, to distinguish types of facilities.
PUCT CCN Obtain or Amend
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