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

Pursuent to 16 Texas Administrative Code (TAC) Chapter 24, Substantive Rules Applicable to Water and Sewer
Service Providers, Subchapter G: Certificates of Convenience and Necessity

CCN Application Instructions

1.  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 needed 1o answer any question. If you use attachments or additional pages, reference
their melusion in the form.

iti. Provide all mapping information as detailed in Part F: Mapping & Affidavits.

iv. Provide any other necessary approvals from the Texas Commission on Environmental Quality (TCEQ), or evidence (hat a
request for approval is being sought at the time of filing with the Commission.

I1.  FILE: Seven (7 copies of the completed application with numbered atlachments. One copy should be [iled with no permanent binding,
staples, 1abs,_ or separators; and 7 copies of the portable electronie storage medium containing the digital mapping data.

SEND TO: Public Utility Commission of Texas, Attention: Filing Clerk, 1701 N. Congress Avenuc, P.O. Box 13326, Austin, Texas
78711 1326 lN()TF Flemmmu documenls mav be sent in dd\ ance of the PAPEr COpY: ho\\e\ er. lhey will not be processed and added to

ITL. The application will be assigned a docket number, and an administrative law ]ud;_.e (AL will issue an order requiring Commission S$tafl
to file a recommendation on whether the application is sulTicient. The ALJ will issue an order alter Staff"s recommendation has been
(iled:

i DEFICIENT (JAdministratively Incomplete): Applicant will be ordered to provide information to eure the deficiencics by a
cerlain date {usually 30 days from ALT's order). Applicativn is not uccepted for filing.

ii. SUFFICIENT (Administratively Complete): Applicant will be ordered by the ALJ to give appropriate notice of the application
using, the notice prepared by Commission Staft. Application is accepted for filing.

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

1. HEARING QN THE MERITS: an affected parly may request a hearing on the applicalion. The request must be made within
30 days of notice. If this oceurs, the application may be referred to the State Office of Administrative Hearings (SOAT) to
complete this request.

. LANDOWNER OPT-QUT: A landowner owning a qualifving 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.

V. PROCEDURAL SCHEDULE: Following the issuance of notice and the filing of 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). The Applicant will be requested to provide wrilten consent to the proposed maps,
certificales, and tarif{ (il applicable) once all other requests have been resolved.

VI. FINAL RECOMMENDATION: Aftcr reeciving all required documents from the Applicant, Staff will file a reccommendation on the
CCN request. The ALT will issue a {inal order after Stafl™s recommendation is Jiled.

FAQ:

Whe can use this form?

Any retail public utility that provides or inlends (o provide retail waler or wastewaler utility service in Texas.

Who is required to use this form?

A retail public utility thal is an investor owned utility (IOU) or a water supply corporation (WSC) must use this form (o obtain or amend a
COCN prior to providing retail water or sewer utility service in the requested arca,

What is the purpose of the application?

A CCN Applicant is required to demonstrate finuncial, managerial, and technical (FMT) capability 1o provide conlinuous 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: City of Mission

CCN No. to be amended: 20768

D Water

County(ies) affected by this application: Hidalgo

Sewer

or [ ] Obtain NEW CCN

Dual CCN requested with:

{rame of retail public uti

lity)
CCN No.: [:I Portion or m All of requested arca

Decertification of CCN for:

(raine of retail prblic wtility)

CCN No.: Portion or All of requested arca
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Please mark the items included in this filing

Partership Agreement

Articles of Incorporation and By-Laws (WSC)
Certificate ol 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 1o 12 mile ulility providers
Economic Feasibility (alternative provider) Statement
Alternative Provider Analysis

Tintorcement Action Correspendence

TCEQ Compliance Correspondence

Purchased Water Supply or [reatment Agreement
Rate Study (new market entrant)

Tariff’Rate Schedule

Financial Audit

Application Aftachment A & B

Capital Improvement Plan

Disclosure of Affiliated Interests

Detailed (large scale) Map

General Location (small scale) Map

Digital Mapping Data

Signed & Notarived Affidavit
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) Part A: Applicant information
A Name City of Mission, Randy Perez

(individual, corporation, or other legal entily)

D Individual DCorporation D WSC K{ Other:  Municipality
B.  Mailing Address: 1208 E. 8th Street

Mission Tx 78572
Phone No.: (956) 580-8650 Email. TPErez@missiontexas.us

C.  Contact Person. Please provide information about the person Lo be contlacled regarding this application. Indicate i this
person is the owner, operator, cngincer, attomey, accountant, or other titlc.

Name: Diana lzaQUirre Title: Engineer
Mailing Address: /413 N. La Homa Rd. Mission Tx 78574
Phone No.: (956) 584-0554 Email: diana.izaguirre@yahoo.com

11 the Applicant is someone other than a municipality, is the Applicant currently paid in [ull on the Regulatory Assessment
Fees (RAF) remitted to the TCEQ?

[Jves [INo N/A

Il the Applicant is an Investor Owned Ultility (IOU), is the Applicant current on Annual Report filings with the
Commission?

[ ] Yes [] No If no, pleasc statc the last datc an Annual Report was filed:

The legal status of the Applicant is:
D Individual or sole proprietorship
Partnership or limited partnership (atfach Partnership agreement)

D Corporation: Charter number (recorded with the Texas Secrelary of State):

Non-profit, member-owned, member controlled Cooperative Corporation [Article 1434(a) Water Supply or
Scwer Service Corporation, incorporated under TWC Chapter 67
Charter number (as recorded with the Texas Scerctary of State):
D Articles of Incorporation and By-Laws cstablished {atiach)

Municipally-owned utility

[’_’j District (MUD, SUD, WCID, FWSD, PUD, ctc.)

D County

D Affected County (a county to which Subchapter B, Chapter 232, Local Government Code, applics)
D Other (plcasc cxplain):

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

Provide details on the existing or expected land use in the requested area, including details on requesled actlions such as

dual certification or decertification of service area.

The existing land use in the area is primarily residential, agricultural and a small amount of
commercial. The purpose of this application is to request to incorporate approximately
acres to the City of Mission existing CCN.

The requested area (check all applicable):

[:] Currently receives service from the Applicant D Is being developed with no current customers

D Overlaps or is within municipal boundaries D Overlaps or is within district boundarics

District;

Municipality:
Provide a copv of anv franchise. permit. or consent cranted by the citv or district. If not available please explain:

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

Has the Applicant reccived any requests for scrvice within the requested arca?

9.
|:| Yes* D No * Attach copies of all applicable requests for service and show locations on a map

Is there existing or anticipated growth in the requested arca?

10.
D Yes* |:] No * Attach copics of any reports and market studics supporting growth

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

l:l Ycs*

|:| No * Attach copics of TCEQ approval lctters

B. Date Plans & Specifications or Discharge Permit App. submitted to TCEQ:
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LEGEND
v 2 PROP. CITY OF MISSION SEWER CCN
A

R CITY OF ALTON CITY LIMITS
I CITY OF
ZAGURRE () MISSION
Engineering Group LLC.




