
Control Number: 54464 

Item Number: 1 



GERMER 
ATTORNEYS AT LAW 

AUSTIN BEAUMONT HOUSTON SAN ANTONIO TYLER 
www.germer.com 

Kate K. Leverett 
Principal 

1 . 4.2 - Direct Dial: (409) 813-8004 
PU31;f t kleverett@germer.com 

F/NNG' c.tti?k, 1 53/JN 544(9q 
December 8,2022 

Public Utility Commission of Texas 
Attention: Filing Clerk 
1701 N. Congress Avenue 
P.O. Box 13326 
Austin, Texas 78711-3326 

Re: Orange County Water Control & Improvement District No. 1 (the "District") - CCN 
Amendment (Lexington) 

To Whom It May Concern: 

Please see enclosed Application for an Amendment to Certificate of Convenience and 
Necessity for Service Area Boundary Changes for the District. If additional information is 
required, please contact me. 

Sincerely, 

GERMER PLLC 

By: Moltj»\0-(4 

Kate Leverett 
KL/kg 
Enclosure 

ec: Mr. Jared Defrancis 
LJA ENGINEERING 
2615 Calder Avenue, Suite 500 
Beaumont, Texas 77702 

GERMER PLLC 
550 FANNIN SUITE 400 BEAUMONT, TX 77701 

Or P.O. BOX 4915 BEAUMONT, TX 77704 
PHONE: 409.654.6700 • FAX: 409.835.2115 



Application to Obtain or Amend a Water or Sewer 
Certificate of Convenience and Necessity (CCN) 

Pursuant to 16 Texas Administralive Code (TAC) Chapter 24, Substantive Rules Applicable to Water and Sewer 
Service Providers, Subchapter G: CertiBcates of Convenience and Necessity· 

CCN Application Instructions 

COMPLETE: In order for the Commission to find the application sufficient for filing, you should be adhere to the following: 

i. Answer every question and submit all required attachments. 
ii. Use attachments or additional pages i f needed to answer any question. If you use attachments or additional pages, reference 

their inclusion in the form. 
iii. Provide all mapping information as detailed in Part F: Mapping & Affidavits. 
iv. Provide any other necessary approvals from the Texas Commission on Environmental Quality (TCUD, or evidence that a 

request for approval is being sought at the time of filing with the Commission. 

FILE: Seven (7) copies of the completed application with numbered attachments. One copy should be filed with no permanent binding, 
staples, tabs, or separators; and 7 copies of the portable electronic storage medium containing the digital mapping data. 

SEND TO: Public Utility Commission of Texas, Attention: Filing Clerk, 1701 N. Congress Avenue, P.O. Box 13326, Austin, Texas 
78711-3326 (NOTE: Electronic documents mav be sent in advance of the paper copy, however, they will not be processed and added to 
the Conunission's on-line Interchange until the paper copv is received and file-stamped in Central Records) 

I. The application will bc assigned a docket number, and an administrative law judge (ALJ) will issue an order requiring Commission Staff 
to file a recommendation on whether the application is sufficient. The ALJ will issue an order after Staff's recommendation has been 
filed: 

i . DEFICIENT ( Adminisirativelv Incomplete ): Applicant will be ordered to provide information to cure the deficiencies by a 
certain date ( usually 30 days from AIJ ' s order ). Application is not accepted for filing . 

U . SUFFICIENT ( Administrativeiv Complete ): Applicant will be ordered by the ALJ to give appropriate notice ofthe application 
using the notice prepared by Commission Staff . Application is accepted for filing . 

'. Once the Applicant issues notice, a copy of the actual notice sent (including any map) and an affidavit attesting to notice should be filed 
in the docket assigned to the application. Recipients of notice may choose to take one of the following actions: 

i . HEARING ON THE MERITS : an affected party may request a hearing on the application . The request must be made within 
30 days of notice. If this occurs, the application may be referred to the State Office of Administrative Ilearings (SOAII) to 
complete this request. 

u . LANDOWNER OPT - OUT : A landowner owning a qualifying tract of land ( 25 + acres ) may request to have their land removed 
from the requested area. The Applicant will be requested to amend its application and file new mapping information to remove 
the landowner's tract of land, in conformity with this request. 

PROCEDURAL SCHEDULE: Following the issuance of notice and the filing o f proof of notice in step 4, the application will be 
granted a procedural schedule for final processing. During this time the Applicant must respond to hearing requests, landowner opt-out 
requests, and requests for information (RFI). ·lhe Applicant will be requested to provide written consent to the proposed maps, 
certificates, and tariff (i f applicable) once all other requests have been resolved. 

[. FINAL RECOMMENDATION: After receiving all required documents from the Applicant, Staff will file a recommendation on the 
CCN request. The ALT will issue a final order after Staffs recommendation is filed. 

Who can use this form? 
Any retail public utility that provides or intends to provide retail water or wastewater utility service in Texas. 
Who is required lo use this formg 
A retail public utility that is an investor owned utility (IOIJ) or a water supply corporation (WSC) must use this form to obtain or amend a 
CCN prior to providing retail water or sewer utility service in the requested area. 
What is the purpose of the application? 
A CCN Applicant is required to demonstrate financial, managerial, and technical (I-:MID capability to provide continuous and adequate 
service to any requested area The questions in the application are structured to support an Applicant's FMT capabilities, consistent with the 
regulatory requirements. 
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Application Summary 

Applicant' Orange County Water Control & Improvement District No. 1 

CCN No. to be amended 10115 Orange County Water Control & Improvement District No. 1 

or F7 Obtain NEW CCN Ml Water El Sewer 

County(ies) affected by this application: Orange County 

Dual CCN requested with. 
(name of retail public utility) 

CCN No.: Portion or n All of requested area 

Decertification of CCN for: 
(name of retail public uillitv) 

CCN No iortion or ~ All of requested area D 
Table of Contents 

CCN Application Instructions 1 
Part A: Applicant Information 3 
Part B: Requested Area Information 4 
Part C: CCN Obtain or Amend Criteria Considerations 6 
Part D: TCEQ Public Water System or Sewer (Wastewater) Information 7 
Part E: Financial Information 9 
Part F: Mapping & Affidavitq 10 
Part G: Notice Information 11 
Appendix A: Historical Financial Information (Balance Sheet and Income Schedule)....................................................... 13 
Appendix B: Projected Information 16 

Please mark the items included in this filing 

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

Certificate o f Account Status 
Franchise, Permit, or Consent letter 
Existing Infrastructure Map 
Customer Requests 1 or Service in requested area 
Population Growth Report or Market Study 
TCEQ Engineering Approvals 
Requests & Responses For Service to h mile utility providers 
Economic Feasibility (alternative provider) Statement 
Alternative Provider Analysis 
Enibrcement Action Correspondence 

- TCEQ Compliance Correspondence 
X Purchased Water Supply or Treatment Agreement 

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

Application Attachment A&B 
Capital Improvement Plan 
Disclosure of Affiliated Interests 

X Detailed (large scale) Map 
X General Location (small scale) Map 
X Digital Mapping Data 

Signed & Notarized Affidavit 

PUCT CCN Obtain or Amend 
Page 2 of 18 (March 2018) 

Part A: Question 4 
Part A: Question 4 
Pan A: Question 4 
Part B: Question 7 
Part B: Question 8 
Part B: Question 9 
Part B. Question 10 
Part B: Question 11 
Part B: Question 12.B 
Part B: Question 12.C 
Part B: Question 12.D 
Part C: Question 16 
Part 1) Question 20 
Part D: Question 23 
Part E Question 28 
Part E · Question 29 
Part E: Question 30 
Part E: Question 30 
Part E: Question 30 
Part k: Question 31 
Part F: Question 32 
Part F: Question 32 
Part 1·: Question 32 
Page 12 



1. A. 

B 

Part A: Applicant Information 

Name- Orange County Water Control & Improvement District No. 1 
(individual, corporation. or other legal entity) 

n Individual ~~~~~ Corporation Elwsc ~ Other WCI D 

Mailing Address: 460 E Bolivar 
Vidor, Texas 77662 

Phone No.: (409) 769-2669 Email: cserres@ocwcl.com 

C. Contact Person. Please provide information about the person to be contacted regarding this application. Indicate if this 
person is the owner, operator, engineer, attorney, accountant, or other title. 

Name: Kate Leverett Title: Attorney 

Mailing Address 550 Fannin Suite 400 Beaumont, Texas 77701 

Phone No.: (409) 654-6700 Email- kleverett@germer.com 

2. If the Applicant is someone other than a municipality, is the Applicant currently paid in full on the Regulatory Assessment 
Fees (RAF) remitted to the TCEQ? 

® Yes ~ No ~ N/A 

3. I f the Applicant is an Investor Owned Utility (IOU), is the Applicant current on Annual Report filings with the 
Commission? 

] Yes U 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 ) 

Fl Corporation: Charter number (recorded with the Texas Secretary of Statc): 

~--~ Non-profit, member-owned, member controlled Cooperative Corporation IArticle 1434(a) Water Supply or 
Sewer Service Corporation, incorporated under TWC Chapter 67] 

Charter number (as recorded with the Texas Secretary of State): 
U Articles of Incorporation and By - Laws established (, attach ) 

~ Municipally-owned utility 

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

|~~| County 

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

F-1 Other (please explain): 

5. If the Applicant operates under an assumed name (i.c., any d/b/a), provide the name below: 

Name: 
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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 decertification of service area. 

IN OCTOBER 1995, ORANGE COUNTY WCID #1 PURCHASED FROM THE LEXINGTON WATER SYSTEMS, INC. 
ALL WATER WELLS, PUMPS, TANKS, VALVES, METERS, SERVICE LINES AND DISTRIBUTION LINES AND 
CONNECTIONS, EQUIPMENT AND PRIVATE WATER UTILITY SYSTEM APPURTENANCES ALONG WITH ALL 
CUSTOMER BILLING ACCOUNTS OF SAID WATER SYSTEM. ORANGE COUNTY WCID NO. 1 HAS BEEN 
SERVICING THIS AREA SINCE THE 1999 PURCHASE. 

7. The requested area (check all applicable) 

® Currently receives service from the Applicant ~ Is being developed with no current customers 

El Overlaps or is within municipal boundaries ® Overlaps or is within district boundaries 

Municipality: District: ORANGE COUNTY WCID NO. 1 ~ 

Provide a col)v of any franchise. permit, or consent granted bv the city or district. lfnot available please exnlain 

Orange County Water Control & Improvement District No. 1 has been servicing the Water and 
Sewer Customers along Lexington Drive from Interstate 10 to Orange Street, Vidor, Texas area 
since 1995. The purpose of the amended application is the have the corrected name placed on the 
CCN for the above mentioned area. 

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

Orange County Water Control & Improvement District No. 1 purchased the water system in 1995 
from the Lexington Water Systems, Inc. and has been servicing the customers in this area since 
that time. The CCN, however, is still showing in the name of Lexington Water Systems, Inc. This 
amended application is to correct the CCN name to Orange County Water Control & Improvement 
District No. 1. 

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

® Yes* m 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? 

] Yes* ® No *Attach copies o f any reports and market studies supporting growth 

11. A. Wi]1 construction of any facilities bc necessary to provide service to the requested area? 

Zl Yes* ® No *Attach copies of TCEQ approval letters 

B. Date Plans & Specifications or Discharge Permit App. submitted to TCEQ: 
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C. Summarize an estimated timeline for construction for any required facilities to serve the requested area: 

NONE REQUIRED 

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

NONE REQUIRED 

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 hal f mile from the outer boundary of the requested area below: 

NONE REQUIRED 

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

] Yes* ® No *Attach copies o f written requests and copies o f 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 infonnation: 

(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 ofall necessary costs for constructing, operating, and maintaining the 
new facilities 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 
proximate 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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ORANGE COUNTY WATER CONTROL & IMPROVEMENT DISTRICT NO. 1 IS THE OWNER OF 
THE CCN IN QUESTION AND HAS SERVICED THIS AREA SINCE 1995. THE DISTRICT 
PURCHASED THE WATER SYSTEM IN 1999 BUT THE CCN WAS NEVER PUT IN THE NAME 
OF ORANGE COUNTY WATER CONTROL & IMPROVEMENT DISTRICT NO. 1. THIS 
AMENDED APPLICATION IS BEING FILED TO CORRECT THE CCN NAME. 

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: 

NONE 

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

THE APPLICANT HAS BEEN PROVIDING RETAIL WATER SERVICE TO THE REQUESTED 
AREA SINCE 1995. THIS IS AN AMENDED APPLICATION TO HAVE THE PROPER OWNER 
OF THE CCN CORRECTED. 

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 Environmental Protection Agency (EPA) in the past five (5) years for 
non-compliance with rules, orders, or state statutes'? 

IXI Yes* m No 
*Attach copies of any correspondence with the applicable regulatory agency concerning any enforcement actions. 
and attach a description o f any actions or efforts the Applicant has taken to 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: 

ENVIRONMENTAL INTEGRITY OF THE LAND WILL NOT BE IMPACTED. THIS IS AN 
EXISTING SERVICE AREA THAT WAS PURCHASED BY ORANGE COUNTY WATER 
CONTROL & IMPROVEMENT DISTRICT NO. 1 IN 1995. THE CCN WAS NOT PUT IN THE 
WATER DISTRICT'S NAME AND REMAINS IS THE NAME OF THE PROVIDER FROM WHOM 
THE SYSTEM WAS PURCHASED. (LEXINGTON WATER SYSTEM, INC.) 

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

NO 
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19. List all neighboring water or sewer retail public utilities, cities, districts (including ground water conservation districts), 
counties, or other political subdivisions (including river authorities) providing the same service located within two (2) 
miles from the outer boundary of the requested area: 

KELLY G. BREWER - CCN #12400 

Part D: TCEQ Public Water System or Sewer (Wastewater) Information 

20. A. Complete the following for &11Public Water Systems (PWS) associated with the Applicant's CCN: 

TCEQ PWS ID: 
1810005 

Name of PWS: 
ORANGE COUNTY WCID NO. 1 

Date of TCEQ 
inspection*: Subdivisions served: 

10/20/2001 WATER DISTRICT BOUNDARIES 

*Attach evidence of compliance with TCEQ for each PWS 

B. Complete the following for all TCEQ Water Quality (WQ) discharge permits associated with the Applicant's CCN: 

Date Permit Date of TCEQ 
TCEQ Discharge Permit No: expires: inspection*: Subdivisions served: 
WQ- 0010875-001 WATER DISTRICT BOUNDARIES 
WQ-
WQ-
WQ-

*Attach evidence of compliance with TCEQ for each Discharge Permit 

C. The requested CCN service area will be served via: PWS ID: 1810005 
WQ- 0010875-001 

21 . List the number of existing connections for the PWS & Discharge Permit indicated above ( Question 20 . C .): 

Water Sewer 
3,941 Residential 22 Non-metered 264 z 

4,727 5/8" or 3/4" 32 j 255 Commercial 
163 25 Industrial 1" 4" 
160 1 %" Other Other 

Total Water Connections: 5,393 Total Sewer Connections: 4,196 

22 . List the number of additional connections projected for the requested CCN area : 

Water Sewer 
Non-metered 2" Residential 
5/8" or 3/4" 3" Commercial 
1" 4" Industrial 
1 !4" Other Other 
Total Water Connections: Total Sewer Connections: 

PUCT CCN Obtain or Amend 
Page 7 of 18 (March 2018) 



23. A. Will the system serving the requested area purchase water or sewer treatment capacity from another source? 

~ Yes* ® No *Attach a copy o f 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? 

El 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 (i f 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 U 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 
DAVID B LEJUNE, JR B WG0005509 WATER 
DAVID M CARPENTER B WG0002043 WATER 

ALLAN W LINSCOMB C WG0014013 WATER 
STEVE T PILLOW C WG0009610 WATER 

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

El 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. 
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Part E: Financial Information 

28. If the Applicant seeking to obtain a CCN for the first time is an Investor Owned Utility (IOU) and under the 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 provides all calculations and assumptions made. Once a CCN is granted, the Applicant 

must submit a rate filing package with the Commission within 18 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 o f all facilities used and useful for providing utility service. Any 

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

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

an offset to rate base for ratemaking purposes. 

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

A. Effective date for most recent rates: 

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

~ No ~ Yes Application or Docket Number: 

C. If notice was not provided to the Commission, please explain why ( ex: rates arc under the jurisdiction of a 
municipality) 

If the Applicant is a Water Supply or Sewer Service Corporation (WSC/SSO and seeking to obtain a CCN, 
attach a conv of the current tariff. 

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

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

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

Applicant proposes new service connections and new investment in plant, or i f requested by Commission Staff. I f the 

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

of cash flows in formation, then the Applicant should establish a five-year projection. 

Historical Financial Information maybe shown bv providing anv 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 format; 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. 
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Proiected Financial Information mav be shown bv Drovidiniz anv of the following : 

1. Completed Appendix B; 
2. Documentation that includes all o f 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 
improvements to the system being transferred; or 

4. A recent budget and capital improvements plan that includes information needed for analysis o f the operations 

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

electronically by providing a uniform 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 information with each of the seven (7) copies o f the application: 

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

i. If the application includes an amendment for both water and sewer certificated 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 document. 

... 

111. To maintain the integrity of the scale and quality of the map, copies must be exact duplicates 
ofthe original map. Therefore, copies ofmaps cannot be reduced or enlarged from the original 
map, or in black and white if the original map is in color. 

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

i. The map should be clearly labeled and the outer boundary of the requested area should be 
marked in reference to the verifiable man-made or natural landmarks. These verifiable 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 o fmaps cannot be reduced or enlarged from the original 
map, or in black and white if the original map is in color. 

3. One of the following identi fying the requested area: 

i. A metes 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); 
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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 shapefile (SHP) format georeferenced 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 information will be used to generate the proposed notice for the 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 vcrifiable man-made and/or natural landmarks such as roads, rivers, or railroads to describe 
the requested area (to be stated in the notice documents). Measurements should be approximated from the outermost 
boundary o f the requested area: 

The total acreage of the requested area is approximately: 

Number of customer connections in the requested area: 

The closest city or town: 

Approximate mileage to closest city or town center: 

Direction to closest city or town: 

The requested area is generally bounded on the North by: 

on the East by: 

on the South by: 

on the West by: 

34. A copy of the proposed map will be available at N/A 

PUCT CCN Obtain or Amend 
Page 11 of 18 (March 2018) 

43 
35 
Vidor, Texas 
2 
WEST 
INTERSTATE 10 
CONCORD STREET 
ORANGE STREET 
HERITAGE DRIVE 



Applicant's Oath 

STATE OF TEXAS 

COUNTY OF ORANGE 0 
ub >1(/{A.Uj being duly sworn, file this application to 

obtain or amend a water ~r sewer CCN, as ORANGE COUNTY WATER CONTROL & IMPROVEMENT DISTRICT NO. 1 
(owner, member of partnership, title as officer of corporation, or authorized representative) 

I attest that, in such capacity, I am qualified and authorized to file and verify such application, am 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. Statements about 
other parties are 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 presently before the Commission. 

I, 

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

OFU»lua./ 
AFFIANT 

(Utility's Authorized Representative) 

If the Affiant 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 Stat 
this day the Jt) of ~ PE 202X 

SEAL 

! ~ SI.I"MIXN 1 

4 ic»1 
NOTARY PUBLIC IN AND FOR THE 

STATE OF TEXAS 

S- 4 e Vry 5 I rh Dn 
PRINT OR TYPE NAME OF NOTARY 

My commission expires: Il- (%- 1014 
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Appendix A: Historical Financial Information (Balance Sheet and Income Schedule) 

(Audited financial statements may be silbstitutedfor this schedule see item 29 of the instrucfions) 
HISTORICAL BALANCE SHEETS CURRENT(A) A-1 YEAR A-2 YEAR A-3 YEAR A-4 YEAR 
CENTER DATE OF YEAR END ) (--) (--) (--) (--) (--) 
CURRENT ASSETS 1 1 1 1 

A-5 YEAR 

Cash 
Accounts Receivable 

Inventories 
Other 

.I ,J J J 

A. Total Current Assets ! 
FIXED ASSETS 

I,and 
Collection/Distribution System 

Buildings 
Equipment 

Other 
Less: Accum. Depreciation or Reserves 
B. Total Fixed Assets 
C. TOTAL Assets (A + B) 
CURRENT LIABILITIES 

Accounts Payable 
Notes Payable, Current 

Accrued Expenses 
Other 

1 1 1 1 

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 liquity 

Other 
Current Period Profit or Loss 

G. TOTAL OWNER'S EQUITY 
TOTAL LIABILITIES+EQUITY 

lili 

111 

(F+G)=C 
WORKING CAPITAL (A - D) 
CURRENT RATIO (A / D) 
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) A-1 YEAR A-2 YEAR A-3 YEAR A-4 YEAR A-5 YEAR 
CENTER DATE OF YEAR END) (--) (--) (--) (--) (--) (--) 
METER NUMBER 

Existing Number of Taps 
New Taps Per Year 

Total Meters at Year End 
METER REVENUE 

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

Operating Revenue Per Meter 
GROSS WATER REVENUE 1 1 1 

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

Gross Income I | 
EXPENSES 

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

Interest 
Other (list) 

NET INCOME 

PUCT CCN Obtain or Amend 
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HISTORICAL EXPENSE INFORMATION CURRENT(A) A-1 YEAR A-2 YEAR A-3 YEAR A-4 YEAR A-5 YEAR 
(ENTER DATE OF YEAR END) (- - ) (--) (--) (--) (--) (--) 
GENERAL/ADMINISTRATIVE 
EXPENSES 

Salaries & Benefits-Office/Management 
Office 

(services, rentals, supplies, electricity) 
Contract Labor 
Transportation 

Insurance 
Telephone 

IJtilities 
Property Taxes 

Professional Services/Fees (recurring) 
Regulatory- other 

Other (describe) 
Interest 

Other 
Total General Admin. Expenses 
(G&A) 
% Increase Per Year 0% 0% 0% 0% 0% 0% 
OPERATIONS & MAINTENANCE 
EXPENSES 

Salaries & Benefits (Employee, 
Management) 

Materials & Supplies 
Utilities Expense-office 

Contract labor 
Transportation Expense 

Depreciation Expense 
Other(describe) 

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

Historical % Increase Per Year 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

ASSUMPTIONS 
Interest Rate/Terms 

Depreciation Schedule (attach) 
Other assumptions/information (List all) 
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Appendix B: Projected Information 

HISTORICAL BALANCE SHEETS CURRENT(A) A-1 YEAR A-2 YF.AR 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 

l I 
l 1 1 

I =nd 
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 

111 

l l -D. Total Current Liabilities ~ 
LONG TERM LIABILITIES 1 l 1 

Notes Payable, Long-term 
Other 

E. Total Long Term Liabilities 
F. TOTAL LIABILITIES (D + E) 
OWNER'S EQUITY 1 1 1 1 1 

Paid in Capital 
Retained Equity 

Other 
Current Period Profit or I,oss 

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 
Page 16 of 18 (March 2018) 



(8 I OZ Lplup~[) 81 Jo LI ofied 
puotu¥ 10 UIUiqO NEO lOad 

Izlol 
low0 
sa!Iddns 
ooUEUMUIBPV Jp JIedo>I 

uo!1E!ooidoa 
so!1!lila 
Olnv 
SO!.IUIES 

S3SkidX) 1VAIOIJLVMadO 
%0 %0 %0 %0 %0 %0 jeaA papafoid iad asga·IOUI % 

IBU)1 
10410 
sooi IEUOISSOjO.Id 

SOXE.Il Kllodoid 
UOI1E!0Oidaa 

SoIl!1!lfl 
ouoqdoloi 
ooueinsuI 
Olnv 
lolndtuoj 
OOWO 
SOLIUIES 
SGISAI3[dXV GIAI.LVNJLSINI]NGV/1VJIGI?dD 

Slvlol g MVE[A * MV,A £ MVHA Z MVZ[A I WVE[A 7[IVIJ[a 3SNI3dXGI ai[1)3fO}Id 

3WOONI 13N 

I 1 

1 1 

1 1 

Ill 

1 1 1 

1 1 1 

(ls!1) 1041O 
lsjloluI 
(alnpoqos aas) kiuileiodo 

(@lnpotpS JOS) aAIJB.ns!UIUIPV ¥ lelouo[) 

SVSNadX3 
auiogul ssoif) 

(,io 'sgoJ loJsutn 'ioouuoooi 'dei) ljIp0 

SJO:I 09euoIIED Jy ole~ OSEEI -SanUOA@~ 

Gif™3AJIM MVJLVA~ SSOHI) 
.[ajaw.Iad anuaAaM Mumuado 

(suoI}00!oid ioj osn) lo}o~[ tod asuodxg[ 
(suonoofoid IOJ OSn) 1@law lod Dnu,Aopi 

aa?,VAVM M313IN 
Pul ·'BaA le SiaPIN Ielol 

luoA lod sdgi MON 
Sdeljo laqulnN BU~lslxH 

1 1 1 1 HVHWAN 21313IN 
( GN3 ZIVaA ~IO llV(I XIQiLN1) 

MVHA §-V MVHA t-V >IVHA £-V MVEIA Z-V MVHA I -V (V).I.NHH-kiflO 

NOI.LVIUIOANI VWOONI 13N 631)5[fOEId 



PROJECTED SOURCES AND USES OF YEAR 1 YEAR2 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: Nct 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) 
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