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Application Summary 

Applicant: Ed.Qt 1--t-ol)%-tl)n l»Mt i tiu 
CCN No. to be amended: \ 'qp,L' 

or n Obtain NEW CCN Vater ~ v ~ Sewer 

County(ies) affected by this application: t--~ ALF r\G 

Dual CCN requested with: G.(t 111)i/(1'Dln C/Lfl I L tl-a 
(name of retail public utilitvl 

CCN No.: ~ Portion or All of requested area m 
Decertification of CCN for: 

(name of' i·etail pitbhc uttltty) 

CCN No.: n Portion or n All of requested area 
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CCN Application Instructions 
Part A: Applicant Information 
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Part D: TCEQ Public Water System or Sewer (Wastewater) Information .... 
Part E: Financial Information ................,.....................,.......... ........ 
Part F: Mapping & Affidavitq 
Part G: Notice Information 
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Appendix B: Projected Informatinn 

Please mark the items included in this filing 

Partnership Agreement 
_ Articles of Incorporation and By-Laws (WSC) 
_ Certificate of Account Status 

Franchise, Permit, or Consent letter 
Existing Infrastructure Map 

_ Customer Requests For Service in requested area 
_ Population Growth Report or Market Study 

TCEQ Engineering Approvals 
Requests & Responses For Service to % mile utility providers 
Econoniic Feasibility (alternative provider) Statement 
Alternative Provider Analysis 
Enforcement Action Correspondence 

_ TCEQ Compliance Correspondence 
_ Purchased Water Supply or Treatment Agreement 

Rate Study (new market entrant) 
Tariff/Rate Schedule 
Financial Audit 

_ Application Attachment A&B 
Capital Improvement Plan 

_ Disclosure of Affiliated Interests 
Detailed (large scale) Map 
General Location (small sealc) Map 

_ Digital Mapping Data 
Signed & Notarized Affidavit 
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Part A: Applicant Information 

1. A. Name: ·Eflyt HO lt,5tr)n { A 4-j I i,tlkj 
(individual. corporation, or other legal entity) 

~ Inclividual 'Ki Corporation Imiwsc ~ Other: 

B. Mailing Address: I'0'5 S he'O(Orl rd Ff/oz 
40 ijj ft.)n, li -1-I Olflt 

Phone No .: 7 f \- l - liu - 0 F ¢ 3 Email : hfln Both Y (- K . h w ©( jma /\- L oh , i 
C. Contact Person. Please provide information about the person to be contacted regarding this application. Indicate if this 

pei·son is the owner, opeiator, engineer, attorney, accountant, or other title. 

Name: 1-Mnngt' Ityf. Igj Title: PFDU @r· 
Mailing Address: I Io\y fhol d-dln r-d flloz tk,UJ 1~Dt~L11-107099 

Phone No.: tlo°1) 2rll -I D yl Email: hcfn ncth rc€,h cwey~~1 4 /· ct;P7 
2. If the Applicant is someone other than a municipality, is the Applicant currently paid in full on the Regulatory Assessment 

Fees (RAF) t'omitted to the TCEQ? 

Yes El No E] N/A 

~ 3. If the Applicant is an Investor Owned Utility (IOU), is the Applicant current on Annual Report filings with the 
Commission'? NY~*L 

~YesI-1 ~ No If no, please state the last date an Annual Report was filed: 

4. The legal status of the Applicant is: 

~ Individual or sole proprietorship 

~ Partnership or limited partnership lattach Partnership agreement ) 

Nfl Corporation: Charter number (recorded with the Texas Secretary of State): (7>(0 1 4 5- 7 Z-0'W 1 

~ Non-profit, member-owned, member controlled Cooperative Corporation [Article 1434(a) Water Supply or 

Sewer Service Corporation, incorporated under TWC Chapter 671 
Charter number (as recorded with the Texas Secretary of' State): 

[3 Articles of Incorporation and By-Laws established (attach) 

~ Municipally-owned utility 

~ District (MUD, SUD, WCID, FWSD, PUD, etc.) 

F7 County 

n Affected County (a county to which Subchapter B, Chapter 232, Local Government Code, applies) 

n Other (please explain): 

5. li the Applicant opei-ates under an assumed name (i.e., any d/b/a), provide the name below: 

Name: K-rtb f ( trl 11~ti a 
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Part B: Requested Area Information 

6. Provide details on the existing or expected land use in the requested area, including details on requested actions such as dual certification or deccrtification of service area. 

ApprD t 300 aJA n€cfio rl Ioldon t-f a.,/ du,tdfv~~5100-1 . 

7. The requested area (check all applicable): 

El Cunently receives service from tlie Applicant ~] Is being developed with no current customers 

[~] Overlaps or is within municipal boundaries ~] Overlaps or is within district boundaries 

Municipality District: 

Provide a copy of any franchise, permit, or consent granted bv the citv or district. If not available please explain: 

Ali. Prt Vlbl,Ullj rAAA) faIrvl (Afla . 

8. Describe the circumstances (economic, environmental, etc.) driving the need for service in the requested area: 

fr*f cd f-U icicir-liAl CGM/lff-1Ufli tt;. 

9. Has the Applicant received any requests for service within the requested area? 

[J Yes*: H No *Attach copies of all applicable requests for service and show locations on a map 

10. Is there existing or anticipated growth in the requested area? 

L] Yes::= ·~ No "·:Attach copies of any reports and market studies supporting growth 

11. A. Will construction of any facilities be necessary to provide service to the requested area'? 

.~ -Yes* ~ No *Attach copies of TCEQ approval letters 

B. Date Plans & Specifications or Discharge Permit App. submitted to TCEQ: -Fn pr-1 FA<sf . _ 
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C. Summarize an estimated timeline for construction for any required facilitics to serve the requested area: 

Ejlj~Cl-kd 0*Ipl£-h~ Un 0(£tt J-lkl~ ZO 12_. 

D. Describe the source and availability of funds for any required facilities to serve the requested area: 

PI\V<51-Drl Ulnd ownor contn- bo-hOn3 UJ Ith Ujal-t K 
Compa-nj cipi taj invotrrwn t> · 

Note: Failure to provide applicable TCEQ construction or permit approvals, or 
evidence showing that the construction or permit approval has been filed with the 
TCEQ may result in the delay or possible dismissal of the application. 

12. A. If construction of a physically separate water or sewer system is necessary, provide a list of all retail public water 
and/or sewer utilities within one half mile from the outer boundary of the requested area below: 

n lou 

B. Did the Applicant request service from each of the above water or sewer utilities'? 

~ Yes:': ~ No *Attach copies of written requests and copies of the written response 

C. Attach a statement or provide documentation explaining why it is not economically feasible to obtain retail 

service from the water or sewer retail public utilities listed abOve. 

D. If a neighboring retail public utility agreed to provide service to the requested area, attach documentation 

addressing the following ini-ormation: 

(A) A description of the type of service that the neighboring retail public utility is 

willing to provide and comparison with service the applicant is proposing; 

(B) An analysis of all necessary costs f'or constructing, operating, and maintaining the 

new iacilities for at least the first five years of operations, including such items as 

taxes and insurance; and 
(C) An analysis of all necessary costs for acquiring and continuing to receive service 

from the neighboring retail public utility for at least the first five years of 
operations. 

13. Explain the effect of granting the CCN request on the Applicant. any retail public utility of the same kind serving in the 

pioximale area. and any landowners in the requested area. The statement should address, but is not limited to. 

regionalization, compliance, and economic effects. 
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NO t+(U/f · 

Part C: CCN Obtain or Amend Criteria Considerations 

14. Describe the anticipated impact and changes in the quality of retail utility service for the requested area: 

Ao (f«04- -

15. Describe the experience and qualifications of the Applicant in providing continuous and adequate retail service: 

€Hk r\© 0*cetd F\AA#lfo ujckttr Jlj f-ttmi i n The, €tlf -[ I-touj t-TJn 
an(l (fo-t Htlrris couvl tt·j Clf ujt<\ (U Ubcffj and (ltlo.r}/i lx/3 
Ulln tl (j s (na, ftftuyl Fjor l qf 7 -

16, Has the Applicant been under an enforcement action by the Commission. TCEQ, Texas Department of Health (TDH). 
the Office of the Attorney General (OAG), or the Enviromnental Protection Agency (EPA) in the past five (5) years for 
non-compliance with rules, orders, or slate statutes? 

] Yes 

of anv col*r *Attach copies , espondence with the applicable regulatory agency concerning any enforcement actions, 
and attach a description of any actions or efforts the Applicant has taken lo comply with these requirements. 

17. Explain how the environmental integrity of the land will or will not be impacted or disrupted as a result of granting the 

CCN as requested: 

KID Et W- · 

18. Has the Applicant made efforts to extend retail water or sewer utility service to any economically distressed area located 

within the requested area'? 

OCA 

PUCT CCN Obtain or Amend 
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~ 19. List all neighboring water or scwei- retail public utilities, cities, districts (including ground water conxei-vation districts). counties. or other political suhdivisions (including river authorities) providing the same service located within two (2) miles I'rom the outer boundary of the requested area: 

I Al» 

_P~rt D: TCEQp®lic Water System or Sewer (Wastewater) Information 

2(). A. Coinplete the Iollowing ior g~1Public Water Systems (PWS) associated with the Applicant's CCN: 

TCEQ PWS ID: 
_l.Oillu' U 
4-Q- ()U l F-

Date of TCEQ 
Name of PWS: inspection*: 

C-OV\ rq M/Clttu\1/ \ 
ES-flt('V W'1~1I,-f r~l/j :cjidt 

Subdivisions served: 

*Attach evidence of compliance with TCEQ for each PWS 

B. Complete the following ior all. TCEQ Watei' Quality (WQ) discharge permits associatedwiththe Applicant 's CCN: 

Date Permit Date of TCEQ 
TCEQ Discharge Permit No: expires: inspection*: Subdivisions served: 
WQ-
WQ-
WQ-
WQ-

:B Attach evidence of compliance with TCEQ Itn- each Discharge Permit 

C. The requested CCN service area will be served via: PWS ID: 
WQ-

21. Lisl the numbei- oi existing cc,ntiections for the PWS & Discharge Permit indicated above (Question 2(). C.): 

¢(A water Sewer 
Non-metered 2" Residential 

5/8" or 3/4" 3" Commercial 
tndustri al 

1 V2" Other Other 

Total Water Connections: Total Sewer Connections: 

22 List the number of additiotial connectionx projected frn - the requested CCN at - ea : 

WA Water Sewer 
Residential 

N (,n-metered 
1•• 5/8" or 3/4" C.Omnlercial 

1 " 4" Industrial 

1 1/2" Other Other 

Total Water Connections: Total Sewer Connections: 

Pl.JCT CCN Obtain or Amend 
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23. A. Will the system serving the requested area purchase water or sewer treatment capacity from another source? 
El Yes* ~| No *Attach a copy of purchase agreement or contract. 

Capacity is purchased from: 

Water: 

Sewer: 

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? 

Ej 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 lreatment plant have adequate capacity to meet the current and projected demands in the 
requested area? 

] Yes [-~1 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 

Hanfta,h Utlgj 
ift?5.1(\ Kffrgj 

26. A. Arc any improvements required for the existing PWS or sewer treatment plant to meet TCEQ or Commission 

standards? 

Yes ~ No El 
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): 

ELIEIj®*riptionofthe~ai#Rjmrrovemeiit:Estiinateduonipleti~*jj@€3**iii@*iff@R'. 

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 he used, and is encouraged, to distinguish types of facilities. I 

PUCTCCNObtain or Amend 
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Part E: Financial Information 

If the Applicant seeking to obtain a CCN for the first time is an Investor Owned Utility (IOU) and under tile original 

rate jurisdiction of the Commission, a proposed tariff must be attached to the application. The proposed rates must be 
supported by a rate study, which piovides all calculations and a. suniptions made. Once a CCN is granted, the Applicant 
must submit a rate filing package with the Commission within l 8 months from the date service begins, The purpose of 

this rate filing package is to revise a utility's tariff to adjust the rates to a historic test year and to true up the new tariff 
rates to the historic test year. It is the Applicant's responsibility in any future rate proceeding to provide written evidence 

and support for the original cost and installation date of all facilities used and useful for providing utility service. Any 

dollar amount collected under the rates charged during tile test year in excess of the revenue requirement established by 

the Commission during the iate change proceeding shall be reflected as customer contributed capital going forward as 

ati offset to rate base for ratemaking purposes. 

If the Applicant is an existing IOU, please attach a copy of the current tariff and indicate: 

Effective date for most recent rates: 

Was notice of this increase provided to the Commission or a predecessor regulatory authority? 

E] Yes Application or Docket Number: 

If notice was not provided to the Commission, please explain why ( ex: rates are under the jurisdiction of a 

~riu- A 

B 

C 
municipality) 

If the Applicant is a Water Supply or Sewer Service Corporation (WSC/SSC) and seeking to obtain a CCN, 
attBRk.a-gop-Utf.the current tar.iIi 

Financial Information 
Applicants must provide accounting information typically included within a balance sheet, income statement. and 

statement of cash flows. li the Applicant is an existing retail public utility, this must include historical financial 

information and projected financial information. However, projected financial infonnation is only required if the 

Applicant proposes new service connections and new investment in plant, or if requested by Commission Staff. If the 

Applicant is a new market entrant and does not have its own historical balance sheet, income statement, and statement 

of cash flows information, then the Applicant should establish a five-year pt-ojection. 

Historical Financial Information may be shown bv providing any combination of the following that includes necessary 
information found in a balance sheet. income statement, and statement of cash flows: 

1. Completed Appendix A: 

2. Documentation that includes all of the information required in Appendix A in a concise ft)rmat; or 

3. Audited financial statements issued within 18 months of the application filing date. This may be provided 

electronically by providing a uniform resource locator (URL) or a link to a website portal. 

PUCT CCN Obtain or Amend 
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P,oiected Financial Information may be shown bv providing anv of the following: 

!. Completed Appendix B; 

2. Documentation that includes all of the information required in Appendix B in a concise format; 
3. A detailed budget or capital improvement plan. which indicates sources and uses of funds required. including 

imprnveincnts to the system being transferred; or 
4. A recent budget and capital improvements plan that includes information needed for analysis of the operations 

test for the system being transferred and any operations combined with the system. This may be provided 

electronically by providing a unifonn resource locator (URL) or a link to a website portal. 

31. Attach a disclosure of any affiliated interest or affiliate. Include a description of the business relationship between all 
affiliated interests and the Applicant. 

DO NOT INCLUDE ATTACHMENTS A OR B IF LEFT BLANK 

Part F: Mapping & Affidavits 

32. Provide the following mapping in formation with each of the seven (7) copies of the application: 

1. A general location (small scale) map identi fying the requested area in reference to the nearest county boundary. 
city, or town. The Applicant should adhere to the following guiciance: 

i. If the application includes an amendment for both water and sewer certificatcd service areas, 
separate maps must be provided for each. 

ii. A hand drawn map, graphic, or diagram of the requested area is not considered an acceptable 
mapping docu menl. 

iii. To maintain the integrity of the scale and quality of the map, copies must be exact duplicates 

of the original map. Therefore, copies of maps cannot be reduced or enlarged from the original 

map, or in black and white if the original map is in color. 

A detailed (large scale) map identifying the requested area in reference to verifiable man-made or natural 
2. landmarks such as roads, rivers, and railroads. The Applicant should adhere to the following guidance: 

i. The map should he clearly labelecl and the outer boilndary of the requested area should be 

marked in reference to the verifiable man-made or natural landmarks. These vcrifiable man„ 

made and/or natural landmarks must be labeled and marked on the map as well. 

ii. If the application includes an amendment for both water and sewer certificated service area, 

separate maps need to be provided for each. 

iii. To maintain the integrity of the scale and quality of the map. copies must be exact duplicates 

of the original map. Therefore, copies of maps cannot be reduced or enlarged from the original 

map, or in black and white i f the original map is in color. 

3. One of the following identifying the requested area: 

i. A tnetes and bounds survey sealed or embossed by either a licensed state land surveyor or a 

registered professional land surveyor. Please refer to the mapping guidance in part 2 (above); 

PUCT CCN Obtain or Amend 
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ii. A recorded plat. If the plat does not provide sufficient detail, Staff may request additional 
mapping information. Please refer to the mapping guidance in part 2 (above); or 

iii. Digital mapping data in a shapejile (SHP) format gcoreferenced in either NAD 83 Texas State 
Plane Coordinate System (US Feet) or in NAD 83 Texas Statewide Mapping System (Meters). 
The digital mapping data shall include a single, continuous polygon record. The following 
guidance should be adhered to: 

a. The digital mapping data must correspond to the same requested area as shown on the 
general location and detailed maps. The requested area must be clearly labeled as either 
the water or sewer requested area. 

b. A shapefile should include six files (.dbf, .shp, .shx, .sbx, .sbn, and the projection (.prj) 
file). 

c. The digital mapping data shall be filed on a data disk (CD or USB drives). clearly 
labeled. and filed with Central Records. Seven (7) copies of the digital mapping data is 
also required. 

Part G: Notice Information 

The following inforination will be used lo geneiate the proposed notice for tlie application. 
DO NOT provide notice until the application is deemed sufficient for filing and the Applicant is ordered to provide notice. 

33. Complete the following using verifiable man-inade and/or natural landmarks such as roads, rivers. or railroads to describe 
the requested area (lo be stated in the notice documents). Measurements should be approximated from the outerniost 

boundary of the requested area: 

The total acreage of the requested area is approximately: 1 t)5 /1-C Ftj 

Number of customer connections in the requested area: ~ 

The closest city or town: (/to 1 Dll 
Approximate mileage to closest city or town center: jl fl/1 I I C-1 

Direction to closest city or town: \N #.5t 

The requested area is generally bounded on the North by: 

on the East by: 

on the South by: 

on the West by: 

, , n , r- r-An n I rl /-A n ai tllj)7 tlov'.b ~[Oj/3 ~) -R. 
34. A copy of lhe proposed map will be available at Ij li \ 1_AUU-GU41- L llc +1 
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_Applicant's Oath 
STATE OF Tf %6(9 

A COUNTY OF _ntltj il 

\ , t -\ A Ryl o k Ktt Dj being duly sworn , file this application to 
obtain or amend a water or sewer CCN . as Bpf 1 () V ll € d t , 9 , Prtjctg lzot - i v 6 

(ownei . member of pailnerbhlp. t It|e .th o ficer of colpo iitio , or a uthoi·ized iepie +entative) 
I attest that, in such capacity, I am qualified and authorized to file and verify such application, ain personally familiar with 
the documents filed with this application, and have complied with all the requirements contained in the application; and. 
that all such statements made and matters set forth therein with respect to Applicant are true and correct. Statcinents about 
other parties arc made on information and belief. I further state that the application is made in good faith and that this 
application does not duplicate any filing pi-esenlly betore the Commission. 

I further represent that the application form has not been changed, altered, or amended from its original form. 
1 further represent that the Applicant will provide continuous and adequate service to a]1 customers and qualified applicants 
within its certificated service area should its request to obtain or amend its CCN be granted. 

RO,lu,-gt tk:h s 
AFFIANT 

(Utility's Authorized Representative) 

1 f the Alliant to this form is any person other than the sole owner, partner, officer of the Applicant, or its attorney, a properly 

verified Power of Attorney must be enclosed. 

SUBSCRIBED AND SWORN BEFORE ME, a Notary Public in and for the State of Texas 
this day the Z/i<VA of #1.1 ~ (4 9 t- , 20 Zt) 

SEAL 

·,1.•ty,Volymmm.*.../1//5//////E,//M t »441~£*t -LINDAC. WEST 
My Notary ID # 5397821 

.,.. t.7 647 Expires October 24,2020 <3%OTARY PUBLIC IN AND FOR THE 

""~ STATE OF TEXAS 

l, I rldi_C·-WC_f 
PRINT OR TYPE NAME OF NOTARY 

My commission expires: __g~.-~E~L~L/ 
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Appendix A: Historical Financial Information (Balance Sheet and Income Schedule) 
(Auditedfinancial statements may be substituted for this schedule -see item 29 oj the instructions) 

HISTORICAL BALANCE SHEETS CURRENT(A) A-1 YEAR A-2 YEAR A-3 YEAR A-4 YEAR A-5 YEAR 
(ENTER DATE OF YEAR END) . ('*j 1£.1) OUK) i -- .) 1(- - ) (-- ) (-- ) CURRENT ASSETS | | | 

Cash 
Accounts Rcceivable 

Inventories 
Other 

A. Total Current Assets l I 

FIXED ASSETS ~ < ~ ' 

Land 

Collection/Distribution System 1 

Buildings 
Equipment 

Other 

_-las: Accum.RREI£EiM.ionoUkEIEL | ~ 
B.-Total-EixedkssetL__-_~ I 
C. TOTAL Assets (A + B) 
CURRENT LIABILITIES 1 1 

Accounts Payable 
Notes Payable. Current 1~j < i~f 

Accrued Expenses | 

Other 

D. Total Current Liabilities | | 
LONG TERM LIABILITIES 

Notes Payable, Long-term ~. . 
Other hi l /\ 

. 

E. Total Long Term Liabilities 

F. TOTAL LIABILITIES (D + E) 

OWNER'S EQUITY 
Paid in Capital 

Retained_Eguilx_~~ | 
Other 1 

| - - 17 
| Current Period Profit or Loss I 

G. TOTAL OWNER'S EQUITY 
~ 

TOTAL LIABILITIES+EQUITY 

(F+G)=C »7 tI DEBT TO EQUITY RATIO (E / G) 

DO NOT INCLUDE ATTACHMENTS A OR B IF LEFT BLANK 
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HISTORICAL NET INCOME INFORMATION 

CURRENT(A) Ad YEAR A-2 YF.AR A-3 YEAR A-4 YEAR A-5 YEAR 
(ENTER DATE OF YEAR END) (- --.).z.0'Cl ( Aulk'' '(-- ..) (---) (---) (---) 
METER NUMBER 

Existing Number of Taps -4 ©fl 36 
New Taps Per Year # . 2 + 9 

Total Meters at Year End 7,(g U 
METER REVENUE 

Revenue per Meter (use for projections) 
Expense per Meter (use for projections) 

Operating Revenue Per Meter 
GROSS WATER REVENUE 

Revenues- Base Rate & Gallonage Fees 
Other (Tap, reconnect, transfer fees, etc.) 

Gross Income 
EXPENSES 

General & Administrative (see schedule) 
Operating (see schedule) 

Interest 
Other (list) 

fbi '= 
, 

>ju,811.·* .116,Xll ' 

><%31</ XK,l/)w 

NET INCOME | / 24 7 7.3 
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FURREN-TCKFT-A-IYEAR-A-2-YEAR-A-3YEKr-TK-4-YEAR-X-5¥FXR HISTORICAL EXPENSEINFORMXTTON 

Salaries & Benefits - Office / Management 3 j »/ LAU 

F-----------------¥GUGULPT-41 pl '1 I % /q Gil C,1 
Insurance 

C q-'. 1 Telephone 5. N , 
-utl'ltle9 111) )Llb., _lljul-L 

Regulatory- other < 
Other (describe) 

Interest -

Other 

Total General Admin. Expenses X62*·i°> kbo?* 
(G&A) 
% Increase Per Year 1 0% 0% 

OPERATIONS & MAINTENANCE ...i.. EXPENSES 
Salaries & Benefits (Employee, 

Management) 

Materials & Supplies 

Utilities Expense-office 
Contract Labor ] 

Transportation Expense ~ 

Depreciation Expense ~ 
Other(dcscribc) ~ 

Total Operational Expenses 
(0&M) 
Total Expense (Total G&A + 
0&M) 

Historical % Increase Per Year 

ASSUMPTIONS 

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

Interest Rate/Terms 

Depreciation Schedule (attach) 

Other assumptions/information (List a!!) 
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Appendix B: Projected Information 
HISTORICAL BALANCE SHEETS CIJRRENT(A) A-1 YEAR A-2 YEAR A-3 YEAR A-4 YEAR A-5 YEAR 
(ENTER DATE OF YEAR END ) ( ) 
CURRENT ASSETS 

Cash 
Accounts Receivable 

Inventories 
Income Tax Receivable 

Other 

A. Total Current Assets 
FIXED ASSETS 

1 1 
Land 

Collection/Distribution System 
Buildings 

Equipment 
Other 

Less: Accum, Depreciation or Reserves 

B. Total Fixed Assets 
C. TOTAL Assets (A + B) 
CURRENT LIABILITIES 1 1 

Accounts Payable 
Notes Payable, Current 

Accrued Expenses 
Other 

D. Total Current Liabilities 
LONG TERM LIABILITIES | ~ ~ ~ ~ 

Notes Payable, Long-term 
Other 

E. Total Long Term Liabilities 
F. TOTAL LIABILITIES (D + E) 
OWNER'S EQUITY | | | | | 

Paid in Capital 
Retained Equity 

Other 
Current Period Profit or Loss 

G. TOTAL OWNER'S EQUITY 
TOTAL LIABILITIES+EQUITY 
(F+G)=C 
WORKING CAPITAL (A - D) 
CURRENT RATIO (A / D) 
DEBT TO EQUITY RATIO (F / G) 

PUCT CCN Obtain or Amend 
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PROJECTED NET INCOME INFORMATION 
™CURRENT(A) A-1 YEAR A-2 YEAR A-3 YEAR A-4 YEAR A-5 YEAR ~ | (ENTERRAIR_OFYEAR-END 1(--)(--)(--)(-- ) (--)1 LMETER_N_JMBER 

Existing Number of Tae--~ New Taps Per Year 
Total Meters at Year End 

FMETERREVENUE ~ 
Reve!1!ML£9- Meter (use for projections) 
Expense per Meter (use for proiections) 

Operating Revenue Per Meter 
GROSS WATER REVENUE ~ 

Revenues- Base Rate & Gallonage Fees 
Other (Tap, reconnect, transfer fees, etc.) 

Gross Income 
~ EXPENSES | 

General & Administrative (see schedule) 
Operating (see schedule) 

Interest 
Other (list) 

NET INCOME | ill 

PROJECTED EXPENSE DETAIL < YEAR 1 YEAR 2 YI«1__I,E,EL..~~~a~ 
GENERAL/ADMINISTRATIVE EXPENSES ~ 

Salaries 

-LQZmutcr 
Auto 

Insurance 
Telephone 

Utilities 
Depreciation 

-Pro ert Taxes 

Professional Fees 
Other 

% Increase Per projected Year 

-OPERATIONALEXPE»tii-___ 

0% 

Salaries 
Auto 

Utilities I 
Denreciation i 

__!19BiL.4--M*I!.te-n-ance 
Supplies_I_ 

Total 

PUCT CCN Obtain or Amend 
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PROJECTED SOURCES AND USES OF YEARI YEAR 2 YEAR 3 YEAR 4 YEAR 5 TOTALS 
CASH STATEMENTS 
SOURCES OF CASH 

Net Income 
Depreciation (If funded by revenues of system) 

Loan Proceeds 
Other 

Total Sources 
USES OF CASH 

Net Loss 
Principle Portion of Pmts. 

Fixed Asset Purchase 
Reserve 

Other 
Total Uses 
NET CASH FLOW 
DEBT SERVICE COVERAGE 
Cash Available for Debt (CADS) 

A: Net Income (Loss) 
B: Depreciation, or Reserve Interest 

C: Total CADS (A +B=C) 
D: DEBT SERVICE 

Annual Principle Plus Interest 
E: DEBT SERVICE COVERAGE RATIO 

CADS Divided by DS (E =C/D) 

PUCT CCN Obtain or Amend 
Page 18 of 18 (Matcll 2018) 
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