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To Whom it may concern:
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(04 l wh ! ? ~
The City of Balmorhea operates both a Public Water Supply and Wastewater Facullty 7"I'I’?eré are 3 units
that we are seeking critical load status for: ST e
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1. Pump unit at well field. See attached application for: 2 Huelster Unit WL
2. Pump unit at City Yard in town. See attached application for: 327 S. San Antonio Unit Pump
3. Lift station for Sewer. See attached application for: 203 S. Mill St Unit SWR

Contact Info:
John Davis, Mayor City of Balmorhea
PO Box 323, Balmorhea, Texas 79718
432-375-2307 work  432-755-6987 cell

cityofbalmorhea@mztv.net

Alternate contact:
Greg Perrin, Water/Wastewater Operator
PO Box 323, Balmorhea, Texas 79718
432-375-2307 work  512-497-3338 cell

Gip1953@hotmail.com

City of Balmorhea, PO Box 323, Balmorhea, Texas 79718
432-375-2307

cityofbalmorhea@mztv.net
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APPLICATION FOR CRITICAL LOAD STATUS -

PART ONE:
To be completed by the member. All information is required.

Member name on account: ¢ 4»‘] D”[ 6 2 /V”G'Y lfkf a

Member account number: | 000 3] 67 Z1 5 {0 é '
Service address (found on your electric bill): Mailing address (if different than service address):
Huelder Uk W PO Box 3
¢ Ruelster Unit WL I Dex 323
Bolmevhea  Texas 797/8 Balmerhea e
' J
25T D 10204049780 297890 79718
Member primary phone number: Member alternate phone number:

437 375- 2307 /A

Member primary email: Member alternate email (if any):

c‘k"} O(\ }D[;’ (wmflmta € M‘ZJ(V‘ ’WT /‘//’4’

MEMBER:

The undersigned, on behalf of the member, has read and understood the mformation and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designa(ti;r?ical Load status.
Signature: / ad Date: _(©, Z"Z»/Z/

’éfagé Ferri/ Tite: _ Cppen o

Printed name: —

Application for Critical Load Status -



APPLICATION FOR CRITICAL LOAD STATUS -

PART TWO:
To be completed by the member. All information is required.

Critical load designation category:
(Please select the most applicable category and subcategory, if applicable)

Public safety
A member for whom electric service is considered crucial for the protection or maintenance of public safety, including
but not limited to hospitals, police stations, fire stations, and critical water and wastewater facilities.

*Texas Department of State Health Services license number required

[:] Hospital — trauma center*® D Emergency alert system primary or
secondary transmitter

D 9-1-1 center

| ] Police

D Fire

Licensed birthing linic* [-] Water/se.wage deemed critical - ppte that som‘e
community water and waste facilities may qualify,

however, not all individual wells, sewer lift stations
etc. qualify as critical

Hospital — with surgery or emergency treatment®
Licensed day surgery*
Licensed emergency care®

Licensed dialysis clinic*

Licensed skilled nursing facility™

Licensed unskilled nursing facility* o
L] Flood control

D Other (explain)

Licensed assisted living facility*

Hospice services facility*

NI

Major or regional airport

Industrial
An industrial member for whom an interruption or suspension of electric service will create a dangerous or

life-threatening condition on the member's premises.

Natural gas infrastructure
A member that supports natural gas-fired generation, including gas control center or gas compressor plant.

Please provide detail for consideration of Critical Load status
and attach supporting information for consideration.

Appiication for Critical Load Status--



APPLICATION FOR CRITICAL LOAD STATUS -

PART ONE:
To be completed by the member. All information is required.

Member name on account: C { -'l MU{_ BC” (W\O\/ lf\@&

Member account number: l 0o O S O} Z / 5 é é /

Service address (found on your electric bill); Mailing address (if different than service address):
327 S Son fntonio PO Loy 323

Un .t pmmp o 'Ba[nwhd; Texas 79709

Bolmerhes Texas 27,8

ESI ID JOZOY¥OYqG4FYBO5Y 13

Member primary phone number: Member alternate phone number:

Y37-375-2307 NA

Member primary email: Member alternate email (if any):
C‘ﬂlq O'c ‘98 [W\m’ LU’—&@ mtg*’xﬂ VLt’j' N/-z»

)
MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation of ;:iﬁ?ad status.
Signature: % vlf’r"} Date: [ O{AZ}/ z/

Printed name: égg &7 //) &%/9’/ A Title: QW a:‘T["\/

Application for Critical Load Status -
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APPLICATION FOR CRITICAL LOAD STATUS -

PART TWO:
To be completed by the member. All information is required.

Critical load designation category:
{Please select the most applicable category and subcategory, if applicable)

D Public safety

A member for whom electric service is considered crucial for the protection or maintenance of public safety, including
but not limited to hospitals, police stations, fire stations, and critical water and wastewater facilities.

*Texas Department of State Health Services license number required

Looooogonom-

Hospital — trauma center*

Hospital — with surgery or emergency treatment®
Licensed day surgery*

Licensed emergency care*

Licensed dialysis clinic*

Licensed birthing dlinic*

Licensed skilled nursing facility*

Licensed unskilied nursing facility*

Licensed assisted living facility*

Hospice services facility*

Major or regional airport

D Industrial

An industrial member for whom an interruption or suspension of electric service will create a dangerous or
life-threatening condition on the member’s premises.

Natural gas infrastructure
A member that supports natural gas-fired generation, including gas control center or gas compressor plant.

[]

]

D

L]

Emergency alert system primary or
secondary transmitter

9-1-1 center
Police
Fire

Water/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

Flood control

Other (explain)

Please provide detail for consideration of Critical Load status
and attach supporting information for consideration.

Appucation for Critical Load Statusl



APPLICATION FOR CRITICAL LOAD STATUS -

PART ONE:

To be completed by the member. All information is required.

(i of Bolmerhes
Member name onh account: i bj 4] Pollney nt d

Member account number:

100054 21506 |

Service address (found on your electric bill):

263 5 vl St Und SWER

Mailing address (if different than service address):

Fo Bsx 323

Bolporhe 4 {//m 79T R

]
EST D j02040% 9763995710

&B[erft\ﬂa TTexas 79708
T

Member primary phone number:

U38-375-2207T

Member alternate phone number:

NA

Member primary email:

Member alternate email (if any):

M A

£ of holwoics @ mety aet

MEMBER:

The undersigned, on behalf of the member, has read and understood the information and certifies that the information
provided on this Application is correct and understands the information will be used to determine whether the member is

eligible for designation of Critical Load status.

Signature: / ,ﬁ ="

Date: / OAZ/Z /

{
Printed name: 6/@6/@ ﬂ Cﬂﬁ/ /(/

Title: sz pey ﬂ/é“"

Application for Critical Load Status -



APPLICATION FOR CRITICAL LOAD STATUS -

PART TWO:
To be completed by the member. All information is required.

Critical load designation category:
(Please select the most applicable category and subcategory, if applicable)

Public safety
A member for whom electric service is considered crucial for the protection or maintenance of public safety, including
but not limited to hospitals, police stations, fire stations, and critical water and wastewater facilities.

*Texas Department of State Health Services license number required

JUHnooooon

Hospital — trauma center® D
Hospital — with surgery or emergency treatment*
Licensed day surgery*

Licensed emergency care*

Licensed dialysis clinic*

Licensed birthing clinic*

Licensed skilled nursing facility™

Licensed unskilled nursing facility*

Licensed assisted living facility*

Hospice services facility*

Major or regional airport

Industrial
An industrial member for whom an interruption or suspension of electric service will create a dangerous or

life-threatening condition on the member’s premises.

Natural gas infrastructure
A member that supports natural gas-fired generation, including gas control center or gas compressor plant.

Emergency alert system primary or
secondary transmitter

9-1-1 center
Police
Fire

Water/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

Flood control

Other (explain)

Please provide detail for consideration of Critical Load status
and attach supporting information for consideration.

Appucation for Critical Load Status -



