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Mooreville Water Supply Corporation 
263 County Road 499A 
Chilton, Texas 76632-3037 

254-723-1834 

Project 52299 
Date: 10/18/2021 
Mooreville Water Supply Corporation 
263 County Road 499A 
Chilton, Texas 76632-3037 
254-723-1834 
CCN No. 10034 
Was an affected utility 

Mooreville WSC Well 1 
Physical Location: 112 County Road 499A 

Chilton, Texas 76632-3037 
Falls County 
Latitude: 31.301707 Longitude: -97.140392 

Emergency Contact In formation 
Point of Contact Person: 
Don Brandon Cell #254-723-1834 
Alternative Point of Contact Person: 
Carroll Huber Cell #254-709-3629 



10/7/21,10:37 PM Gmail - Mooreville WSC Critical Care Request 

M Gmail Linda Brandon <cmh102505@gmail.com> 

Mooreville WSC Critical Care Request 
1 message 

Linda Brandon <cmh102505@gmail.com> 
To: CriticaILoad@oncor.com 

Thu, Oct 7, 2021 at 10:37 PM 

Please call me at 254-717-1907 if you need any further information from me. Thank you... Linda Brandon 
m#~~=¥~A.0m.00-~-*---0--*-i.-~2*;aB*a~~~,-~*£-~~-A~0~A2m*%%%%--0a~~ 

~ Oncor-Mooreville Critical Load Request.pdf 
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https://mail.google.com/mail/u/0?ik=5f0edfcd8e&view=pt&search=all&permthid=thread-a%3Ar-4582106252332575872&simpi=msg-a%3Ar607455380. 1/1 



Application for Critical Load Public Safety or Critical Load 
Industrial Customer (Non-Residential) Status 

This Application must be completed in order to request the designation of Critical Load 
Public Safety or Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial 
are provided in the Public Utility Commission of Texas Substantive Rule 25.497. 
Designation of a critical load does not guarantee an uninterrupted supply of 
electricity. It is the responsibility of the Retail Customer to make arrangements for 
alternative sources of electric power should a localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the 
results. 

Service Address 

Street | \ lo CQ L-499 A 
City 1 C, \-n F \ ·t O r~ 
Zip Code I 3 Gu 32 

ESI_ID (17 digits) or or | G 4 G S 5 6 5 

Premise (7 digits) 

Customer name associated with service address: 

| MOOr-- £.-~f dl e- »JOC 
\Wo +-e r- S LA Fp j j C_O :- p 

6NCPR. 



Request for Critical Load Status 
Page 2 

Please select the type of facility or describe the specific public safety issue 
that may result from an interruption of normal power service (reference Public Utility 
Commission of Texas Substantive Rule 25.497) 

I Hospital - Trauma Center* 
Hospital - with surgery or emergency treatment* 
Hospital - other* 

- Licensed Day Surgery* 
Licensed Emergency Care* 
Licensed Dialysis Clinic* 

- Licensed Birthing Clinic* 
Licensed Skilled Nursing Facility* 

- Licensed Unskilled Nursing Facility* 
Licensed Assisted Living Facility* 

Z Other Healthcare with Electrical Life Support Systems (specify below) 
Major or regional Airport 
Emergency Alert System Primary or Secondary Transmitter 
911 Center 
Police 
Fire 
Gas Control Center or Gas Compressor Plant 

~y\/ater/Sewage deemed critical - note that some community water and waste facilities 
may qualify, however, not all individual wells, sewer lift stations etc. qualify as critical 

U Flood Control 
U Other (explain below) 

Texas Department of State Health Services license number (*required): 

Describe any existing battery or backup capacity: 
Nfon e 



Request for Critical Load Status 
Page 3 

Name of Retailer Electric Provider (if submitted by Retailer): 
I C-h arr~ 9 16,n En e-rg y 
Retailer Electric Provider's contact Info (optional) 

l b 00 Ran k I h Rd , 9 u: i 1 4 DCO 
l-3 O LA ej .t-O rj , TX 3 Pl O ¥-[ 3 

£879-l,53-5090 
Suppor-- t (a Cl.l/.~..\0 «'lprcn . e--n crg\/ 

Customer Contact Details 

Name (ifdifferent from above):~ t-1.Oore- v Plle .VJC-¥c r- Gupp j·j Claris. 

Mailing address (if different from service address): 

26\ OR L{99 A 
~ Chi \ +On t 7-X r-I l.ou 3 O 

Email address: 

Phone: 

I C rri h 1 03 5 0 5 €-,8 nna ; l · COrr) 

~ 9 5+ 7 l 9 -l£R O 1 

Application submitted by Of different from above): 

Name: l LI r-3 Aa B ro ncko r-n 
Email address: | 92->n % L OO 505 « j> rrla it- Co no 

Phone: ~ - ·=) 5 4 - q 1 7 - l 9 O rl 

After completing the Application, please forward the completed application either by 
fax (214.486.3275) or email to CriticaILoad@oncor.com 


