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Texas Commission on Environmental Quality
PO Box 13087, MC-160, Austin, Texas 78711-3087
Telephone (512) 239-4691, FAX (512) 239-4770

e e
K i

APREICATION FOR AMENDMENT TO A WATER RIGHT

This form will not he processed until all delinquent fees and/or penalties owed to the TCEQ or the Office
P toéol

ttorney General on behalf of the TCEQ are paid In accordance with the Delinquent Fee and Penalty

-
Note If you do not have a Customer Referenca Jumber, complete Sectlor It of the Core Data Form (TCEQ—10400) and subrit It with this appiication.
: '1;' Name L/"‘ K

e Trate L otioact

Wi Lo @ ™~

ﬁwkmwm\\ve A “%Ho -
Phone Number Sa %@55 12’[ Fax Number: %(’/ (/66/"'7;9%/

St M3
2. Applicant owes fees or penalties?
Il Yes 51 No
o If yes, provide the amount and the nature of the fee or penalty as well as any identifying number:
3. | Permit No. I Certificate of Adudication No._12-.35.5 7
Siream; Watershed:
Reservoir {present condition, if one exists):
County:
4, Proposed Changes\To Water nght Authorizations: ! 8 A‘WJ
Nee (l > AP fesetNeC o€ WﬁSQ‘VU" ﬂw,
Puwé/b&eé C Jr ALK

V\rmdf(“ir Jo bt DULW\OC(“l W@/\/‘ NG i mc:{vr’

{Altach additional page as necessary, attach map/plat depicting prdject iodation, diversion pomt place of use, and cther perlinent data).
5.

I undersiand the Agency may require additional information in regard to thé’ requested ame édment before
considering this apphcatlon ,

B
5%
n = M
Name (sign} - T )
. . 1M
AEme 4pfingy e ¥ Name {print % g M
,(_ m g
18 O
Subscrijed and sworn to me as being true and correct before me this ? da‘ﬁ)f v
Cng | 20/b.
& J. FRANCIS MEGNA, ) - .
¥ NOTARYPUBLIC * £ ﬁ,iﬂam% [Ny
TATE OF TEXAS b :
1D # 13051844-8 t Notary Public, State of Texas
Fotm TCEQ-1 12y fagrom. Expires 02-01-2020 4
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Supplemental Diversion Point Information Sheet
_D.iversion Point No.

1) Watercourse:

Locatién of point of diversion at Latitude ' 3 ;)’ ' Dg fﬁ, Longitude ™ Qgéﬁﬁw, also,
feet {distance) from the corner of the

%(‘T %Amﬁ OQriginal Survey No., _ , Abstract No. 92;3 ,in

| epaint County, Texas. (Provide the latitude and longltude coordinates In declmal degrees, to at
least Six decinial places. Indicate the method used to calculate the diversion point ?fation)

3) Locatlon from County Seat: i miles ina _{V* dirsction from
County, Texas,

-'bearm

~Location from nearby town {if other than County Seat): milesina

et direction from , @ nearby town shown on county highway map.,
4) Zip Code: 7[? L(L{ g’

5) The diversion will be (check (¥} all appropriate boxes and if applicable, indicate whether existing or proposed):

Directly from stream Existing Proposed

From an on-channel reservoir %

From a sfream to an off-channel reservoir

From a stream to an on-channel reservoir

Fram an off-channel reservoir

Other method (explain fully, use additional sheets if necessary)

Rate of D|ver510n (Check (v) applicable provision):

7’&1 Dlver3|on Facillity:
Maximum gpm (gallons per minute)

1) Nwmber fpl{g’lps
2) Q;}ELI(‘ %_\4( W8 Type of pump
3) gpm, Pump capacity of each pump

4} Portable pump Yesor __¥__No

2. if by gravity:
A, Headgate Diversion Dam Maximum gpm
B Other method {explain fully - use additional sheets if necessary)

'AID ALITISY TIYAY Y3IVA
LS4 Y £-50¥ 91
- Q3AI303¥

7) The drainage area above the diversion point is acres or square miles,

Form TCEQ-10201 {revised 2/2010} Page 2



N Supplemental Dam/Reservoir Information Sheet

Dam (structure), Resetvoit and Watercourse Data

i

A Typq of Storage Reservoir (indicate by checking (¥) all applicabte)

}{’(jén-channel ™ oft-channel [ existing structure [T proposed structure* ™ exempt structure**

Appllcantshall provide a copy of the nofice that was malled tc each member of the governing body of each county and municipality In which
the reservoir, or any part of the reservalr, will be lacated as well as coples of the certified mailing cards.

TWC Sectlon 11,143 for uses of waler for other than demestls, livestosk, or fish and wildlife from an existing, exempt reservoir with a capacity
of 200 acre-feet or lass. Pleasgs comaa% graph € below If procesding under TWC 11.143,

Date of Construction

B. Location of Structure N
T watmoouser . Lurvigmed Yooy do Lean 3&/@

2) location from County Seat: % mies in a f\_)dlrectlon from ( Omnb‘\“«

County, Texas.

Locatlon from nearby town {if other than County Seat): miles in a direction from

, @ nearby town shown on county highway map.

3) Zip Code: FLHHD ‘\ %)rt Q\r\m\j
Original Survey

4) The dam will befis located in the

No, , Abstract No. C{ 9? fn CWWAN/ County, Texas.
o 5) Station_______ on the centerline of the dam is ° {bearing), feet
b (distance) from the corner of - Original
Survey No. , Abstract No. ,in County, Texas, also
being at Latitude °N, Longitude *W. (Provide the latitude and longitude

coordinates in decimat degrees, to at least six decimal places. Indicate the method used to caloulate the diversion paint lacation).
C. Reservoir:
1) Acre-feet of water impounded by structure at normal maximum operating level:
2) Surface area in acres of reservoir at normal maximum operating level:

D. The drainage area above the dam is acres or square miles,
E. Other:

1) If this is & U.S. Natural Resources Conservation Service (NRCS) (formerly Soil Conservation

Service (8C8)) floodwater-retarding structure, provide the Site No. and watershed
project name

VR

2) Do you request authorization to close the "ports" or "windows" in the service spillway‘?gg

Flyes ’F{i No

AG ATV HYAY
LSOV €-9W 4R
GIAIZI3Y

e

Form TCEQ-10201 (revlsed 2/2010) Page 3



Supplemental Discharge Point Information Sheet

‘ e Discharge Pomt No. or Name:
S ‘ '1) Select the appropriate box for the sourcs of water being discharged:
Treated effluent

.Groundwater
S Other
|‘ % 2) Locahon of discharge polnt will befis at Latituds * N, Longitude "W,
|‘ '_ - ;a!so bearlndt ° , feet from the corner of the
R Ongma] vSurvey No. , Abstract No, ,in - County, Texas.

Provrde the latitude and longitude coordinates in decimal degrees, to at least six decimal places, and indicate the
method used to calculate the diversion point focation. (i.e., GPS Unit, USGS 7.5 Topographic Map, efc.)

3) Location from County Seat: miles in a direction from

County, Texas.

Location from nearby town (If other than County Seat): _miesina
direction from , @ nearby town shown on county highway map.
i 4) Zip Code:
' 5) Water will be discharged into stream/reservoir,
| (tributaries)
: e Basin.
6) Water will be discharged at a maximum rate of cfs ( gpm).
7) The amount of water that will be discharged is alcre-feet per year.

8) The purpose of use for the water being discharged will be

9) Additional information required:
For groundwater
1. Provide water quality analysis and 24 hour pump test for the well if one has been conducted.
2. Locate and label the groundwater well(s) on a USGS 7.5 Minute Topographic Map
3. Provide a copy of the groundwater well permit if it is located in a Groundwater Conservation District,
4. What aquifer the water is belng pumped from?

For treated effluent
1. What Is the TPDES Permit Number? Provide a copy of the permit,
2. Provide the monthly discharge data for the past 5 years.
3. Whal % of treated water was groundwater, surface water?
4

if any original water is surface water, provide the base water right number.

Form TCEQ-10201 {revised 2/2010) Page 4



TEEQ Use Orily

TCEQ Core Data ForR’ECFi

For detafled sirustions regarding completion of thls form, please read the Core Data Form Instruchions urﬁ I@Z 2385175,
SECTION 1: General Information 203k _
1, Rgagon for Submission {if oither fs o cked ploase dasetibe In space provided) ST-3 A T{js
New Perrmt Ragislratlon ot Authol ot should be submitted Wil TRrerogy: {Lp oaﬁan) s
| Renowal (Gore Data Form shouid be subiled i s renewal form] | ] Other
2. Atachments Describe Any Attgchmentsi (e;q Titis ¥ Apulication, Waste Transporter Application, ele.)

es [ | [ieshy ot origimel  Jecmid pith Aag,
3. Custorner Reference Number (iflssved) | Followlis linklosearch | 4. Regulated Enfity Reference Numberfrﬁssued)

for GN or RN numbers |
o LOUSSE b)2 et [y
SECTION II: Cunstomer Information

5, Effective Date for Customer Inforniation Updates (‘:ﬁm)‘ddlyyy‘y) ] = f { | fl() { L |
6. Customer Rolo (Proposed or Actual) - as it relates fo the Regulated Enilly isted on ihis frm. Please check only one of the follewing:

AL

[CJOwner B Opsrator [ Owner & Cperator
[JOccupational Licensee [ Responsible Parly [ Voluntary Cleanup Applicant [JOther:
7. Genetal Customer Information T
New Customer [ Update to Customer Information (] Change in Regulated Entily Ownership
[JChange in Legal Narse (Verifiable with the Texas Secretary of State) [_] Mo Change*™
X4f “No Change” and Section | is complete, skip_to Seetion Il - Requlated Entity Information,
8. Type of Customer; Carporation (1 indlvidugl ] Sale Proptistorshin- D.B.A
("] City Government ] County Govarnmant [[] Federal Government | ("] State Government
[[] Other Govarnment | [_] General Partnership [ Limited Parinership- | [] Other:
9. Customer Legal Name (f an individual, print last name first: ex Dos, John} %%g% Guslomer, entor orevious Custormer £nd Date:
La K{’ P(‘u C\‘w Lm ﬂee\x Am ARy /
10 Haling L0  [Nerthwes LQ«D
Address: "‘Lﬂ }L\, [ 4 ?m(\ N ‘{'5 (.e
S [l Lo [T [ | 55907 T
11, Country Walling Informatlgn {if oulside USA} _ 12, E-Mall Address (ifapplicable)
13. Telephgn gj}umber 14. Extension or Code 15. Fax Number {if applicable)
5t il 59| ADT [ ) -

18, Federal Tax [D o i) , 17. TX State Franchise Tax ID (1rdgisy 18, DUNS Numberireppicatioy 19, TX SOS Filing Number g appicatte)
41799852

20. Number of Employees 21, Independéntly Owned and Operated?
@';0-20 21100 [101-250 [ 251500 [50¢ and higher I [ ves '@ﬂo

SECTION II: Regulated Entity Information

22, General Reguiated Entity Information {if New Regulated Entity" is selected befow this form should bo accompanied_by a permit application)

[.] New Regulated Enfity [} Update to Raguiated Entity Neme (] Undate to Regulated Entily Information No Change** (See below)
H1f "NG CHANGE" Is ghackad and Section | Is complets, skiyrto Saction 1V, Preparer Informafion,

23, Regulated Entity Name {name of the site wherg the requiatad action fs taking place)

Loke  Viedoo j‘.rﬂf}&:\r‘ww' MHM{Q«%

TCEQ-10400 (09/07) Page 1 of 2




24, Btreot Address 55D N\g—f \WM%‘ .pr

of the Regulated
Enitity: ; o aa—s >
{No £.0. Boxes) City %\I\WW l@ stte | 7K |zp | T7LHoL ZIP+4
; 1

25, Mailing —
Address: . .

Gty | | state | ZIp ZIF 44
26. E-Mail Address:
27, Telephone Number 28, Extension or Cods 20. Fax Nuimber fif appilcabis)
10, Primary SIC Codo idgh) 31, Socondary SIC Coda gty L mary NAICS Code 85, Secandary BAIGS Code

34, What is the Primary Business of this gntity? {Pleass do not repeat the 8IC or NATCS desaription.)

| orieastion. DrsHS

Qu%ﬂon‘s 34 - 37 address yeographig location. Pléase refer to the instructigns for applicability,

35. Description to Wesetuon  looged on HETC KK Swy vey

Physical Logationi | "Iv., ND\ . D()( A ‘Lc‘mﬂ DQ\J» S<1 Lb‘kr %;

36, Nearest City ' _ County . State NearestZIP Cude
Deleon [ [ emonthe | TK [ "/6HHH

37, Latitude (N)  In Decimal: | 38. Longltude (W)  In Decimal:

Deglraes _ Minutel Sedyds Degrees Winules Secands
- Z5b

39, TCEQ Programts and 1D Numbers Gheck all Programs andwrite I iie permilshegistiation numbers thal will be affected by the updates sulimilted on tits form ar the
updates may nothe made, 1f your Program is not listed, ofieck dihar and Wita ith. Bas the Core Data Form instructions for additlonal guidance.

(] Dam Safaly [ Dislrics 7] Bcwards Aquifer [ Industrial Hazardous Waste. | [ Munigips: Solid Weste
(] Mew Source Review ~ Air | [ OS8F [ Patroleum-Storage Tank | £ PWS [ Bludge

] Stormwater [ Title ¥ ~ Air ] Tires [ Used Gil — 1 Uthities

[ Voluntary Cleanup [ Waste Water ' [0 Wastewater Agriculturs | [] Waler Rights : ‘?“ch&ﬂ

SECTION IV: Preparer Information

. N'M"j( Yo storc afuvf}cer" Aot i O@ij;l{j@jz

wame | NUE U e eS | arme | f)ge,mg\g(
42, Telephone Number 43, Ext./Code 44, Fax Nymbet 45, ExMall Address ~

575164 G510 | [(—) - [ A loaenChaii - Com

SECTION V: Authorized Signature

46. By my signature below, | certify, to tie best of my knowledge, that the information provided in this form is true and complete,
and that 1 have signature authority to submit this form on behalf of the entity specified in Section II, Field 9 and/or as required for the
updates to the ID numbers identified in field 39,

{See the Core Data Form justructions for more Information on who should sign this fara)

Company: Coplleys  Fedms [ dobtite: | /Mavasec
Namem ping N ;[/ L C,J/\'“Pfg , Phone: | (ST/5V4 5)5’ (]
Signature: /M Mf— Date: {{H// / Fo/6

TCEQ-10400 {09/0T) Page 2of 2
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