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Filing Receipt 

Filing Date - 2025-03-21 12:42:05 PM 

Control Number - 57648 

Item Number - 305 



Request to Intervene in PUC Docket No. 57& ¢/F 
The following information must be submitted by the person requesting to intervene in this proceeding. This 
completed form will be provided to all parties in this docket. If you DO NOT want to be an intervenor, but 
still want to file comments, please complete the "Comments " page. 

For USPS, send one copy to: For all other delivery or courier services, send one copy to: 

Public Utility Commission of Texas 
Central Records 
P.O. Box 13326 
Austin, TX 78711-3326 

Public Utility Commission of Texas 
Central Records 
1701 N. Congress Ave. 
Austin, TX 78701 

First Name : R o la - l £) ENN~ Last Name : ( ' t m k /< 
Phone Number : 736 451 A °} 01 Fax - Number .- ( 7 < ft g~4 [ 3 f , E , 2 / 

Address , City , State : P () / 3oy7oo ( tofdsjoi ·, rv ° 1 17 - a . 3 9 733 ' j 
Email Address : 8 ( f ka , yK @ AOL / yc < 63 q - ,( LO M 

I am requesting to intervene in this proceeding. As an INTERVENOR, I understand the following: 

• I am a party to the case; 
• I am required to respond to all discovery requests from other parties in the case; 
• If I file testimony, I may be cross-examined in the hearing; 
• If I file any documents in the case, I will have to provide a copy of that document to every other party in the 

case; and 
• I acknowledge that I am bound by the Procedural Rules of the Public Utility Commission of Texas (PUC) 

and the State Office of Administrative Hearings (SOAH). 

Please check one of the following: 

[*'Y own property with a habitable structure located near one or more of the utility's proposed routes for a 
transmission line. 

[kbne or more ofthe utility's proposed routes would cross my property. 

~ Other. Please describe and provide comments. You may attach a separate page, i f necessary. 

Ee. OHIeli AOoe--tito 

Signature of person l~i~esting intervention: 

4„ftb Date : 3 - li -, jol f - l \ V 

Effective: April 8,2020 



SETEX Area Reliabilitv Proiect Ouestionnaire 

Please Return to Entergy Texas, Inc. by June 25,2024 

Your responses to this questionnaire will help Entergy Texas understand your interests and concerns about 
the proposed SETEX Area Reliability Project. The information that you provide will be carefully 
considered in the transmission line route selection process. Please complete this questionnaire and then 
return it to Entergy Texas by mail or scan and send by email to the contact information below by June 25, 
2024. You may also download and complete the questionnaire on the project website at 
https://www.entergv-texas.com/transmission/setex/. 

Mail: Entergy Texas, Inc. 
Attn: Brad Coleman 
8630 Eastex Freeway 
Beaumont, TX 77702 

Phone: 409-347-5125 

Email: setex@entergv.com 

1. How did you review the project information (check all that apply)? 

Project Website/Online Open House [!y~ Open House in June 2024 9-

Discussion with Project Team member [U~ 

2. In relation to the project information, rate each of the following: 
Strongly Agree Neutral Disagree 
agree 

I was given an opportunity to send 0 @~ 0 0 
or call in questions and receive answers. 

Entergy Texas staff were O 0 @~ O 
knowledgeable about the 
event topic. 

Entergy Texas staffresponded to 
my issues and concerns. 0 @* 0 0 

Please explain your responses: 

rongly N/A 
sagree 

0 0 

0 0 

0 0 

CI ILdrgy 



6. Are you aware of any other features that are not shown on the Environmental and Land Use 
Constraints Map? N/A if you did not attend an Open House, go to the Online Open House link or the project website. 

Yes [¥ No O N/A O 

I f yes, please list them below, mark them on the map, print and provide with this form. 

7j t '1 lf -ro(1 jl /v 

7. Which route segment(s) do vou Drefer and why? Responding to this question does not constitute a 
"vote" for or against any proposed route segment(s). 

8. Which route segment(s) do You not favor and why? Responding to this question does not constitute a 
"vote" for or against any proposed route segments(s). 
*- 71 %% PLE-ff /* y, lie U 

4* 7/ C j : &4-,MQ 21,F ' DJ, U tk U hfc 9 L-I)5106/ 

9. Identifying a route and constructing transmission lines involves many considerations. Please rank 
these factors in the order ofimportance to you. Indicate the most important factor with a 1, second most 
important with a 2, third most important with a 3, and so on. 

Maintain reliable electric service 
Use or parallel existing electric transmission line right ofway where possible 

I Parallel other existing compatible right of way (e.g. roads, highways) where possible 
/ Parallel property lines where possible 
1 Maximize distance from residences 

Maximize distance from schools, churches, nursing homes, etc. 
Maximize distance from commercial buildings 
Maximize distance from historic sites or areas 
Maximize distance from parks and recreational areas 
Minimize visibility of the lines 
Minimize environmental impacts 
Other 
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. SENDER: COMPLETE THE SECTION ~ COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. 
• Print your name and address on the revgfse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

~ 9&93 le#RS ,-IAC, 
9(0%0 ecoS** Rtet,c~~ 
AU#d Fd 11»}90_ 

A Si 
¤ Agent X O Addressee 

B. Received by (Pnhted Name) C Date of Delivery 

i» LA Ir-,L·a du-4-' d' ·26-2¥ 
D. Is delivery address differ*nt from item 17 O Yes 

If YES, enter delivery address below: ¤ No 

3. Service Type O Priority Mall Express® 
t Signature O Registered Man™ 
t Signature Restricted Delivery O Registered MaH Restricted 
fied Mail® Delivery 

9590 9402 7635 2122 9898 95 fied Mall Restricted Delivery O Signature Confirmation™ } 
O Collect on Delivery O Signature Contirmatlon 1 

2. Article Number mansfer from service /AhA/) O Collect on Delivery Restricted Delivery Restricted Delivery ~ 
tail 7014 0150 0001 6555 3805 Iail Restricted Delivery 

[ WV., .D:UO) 1 

Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt ~ 

q,Adu 1 



.../.............. ...1 '.I.pqpllp4. 
CERTIFIED MAILT 

K Of 
ACINTO 
INTY 

Member F.D.1.C. 

P.O. BOX 100 
COLDSPRING, TEXAS 77331-0100 

quadlent FIRST-CLASS MAH 

1062~1@&.,EI$008.690 

ZIP 77331 
1*.*CA~Ei 041 M11471434 

.. 

9214 7969 0099 9790 1652 6468 44 

Brad Coleman 
Entergy Texas, Inc. 
8630 Eastex Freeway 
Beaumont, TX 77702 
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N DELIVERY 
SENDER: Ct 

r# • Complete ite 
• Print your n4 
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• Attach this c 
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1. Article Addres 

Brad Colerr 
Entergy Te] 
8630 Easte 
Beaumont,1 

9290 
2. Article Numb 

9214 79 
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O Agent 
O Addressee 

C. Date of Delivery 

L .-' 
n Item 1 ? O Yes 
Blow: 0 No 

O Priority Mail Express® 
O Registered Mailm 
O Regtstered Mail Restricted 

Dellvely 
O Return Receipt for 

Merchandise 
ry OSignatwe Confirmation™ 

O Signature Conlirmation 
Restricted Delivery 
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