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Texas Commission on Environmental Quality
Registration of Submetered

or Allocated Utility Service

This Box for TCE
CUSTOMER REFERENCE NUMBER

CN(9 digits) --4
L'7 Send a completed Core Data Form (TCEQ-10400) with this

PROPERTY OWNER ("Customer" on TCEQ 10400)
^

Use
,(v-

REGULATED ENTITY REFERENCE NUMBER

Name
r^ T

L^ o not enter the name of the owner's contract manager, management company, or
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED

^ ^l=^^^eu ^.nnty on 1"C:^CZ-10400)
Name

Apartment Complex Condominium Manufactured Home Rental
C'] If applicable, describe the "multiple-use facility" here: Use

INFORMATION ON UTILTI'Y SERVICE
Tenants are billed for x Water -< Wastewater j Both these bills are J Submetered ocatedName of utili providin water/wastewater 0 f '^t tcts
Date submetered or allocated billing begins (or began)

METHOD USED TO OFFSET CHARGES FOR COMMON AREAS
S q Check one line only. `Not applicable, because

Bills are based on the tenant's actual submetered consum tiQ4̂,^_
..^.'

There are neither common areas nor an installed irrigation stem ORAll common areas and the irrigation system(s) are metered or submetered.
We deduct the actuarutility.c}iarges,

for water and wastewater to these areas then allocate the remainin char es among our tenants. t
c,^This Pi'oPe ^S an installed irrigation system that is not separately metered or submetered.

We deduct
percent (we deduct at least 25 percent) of the utility's total charges for

water and wastewater consumption, then allocate the remaining char es amon our tenants.
This prDPerty has an installed irrigation system(s) that • is/are separately metered or submetered.

We deduct the actual utility charges associated with the irrigation system(s), then deduct at least 5 percent of the utility'stotal ch
es for water and wastewater consumption, then allocate the remainin charges amon our tenants.

This property does not have an installed irrigation system.
We deduct at least 5 percent of the retail public

utility's total char es for water and wastewater consumption, then allocate the remainin char es amon our tenants.

**IF UTILITY SERVICES ARE ALLOCATED,

YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORMno
Send BOTH this form and the

by mail to: TCEQ, Utilities & Districts Section, MC-153TCEQ Core Data Form by fax to: OR PO Box 13087512/239-6972
►
7 If you need help completing this form, call TCEQ's Utilities & Districts Section at 5 2/239-4691. Additional
f^'=_zoa about submetered and allocated billing is available at the following site:

0 If you need help completing the TCEQ's Core Data Form, call our Central Registry Program at 512/239-5175. You can
also find z;si, tzc6u<i, for completing this form at the following site:

it;'t1' 1^;[l:Clt.1t;^^Pti. 10V I3'F-illi[I"Il^, t'i>?tir^,i ..... .,+.-.,
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METHOD USED TO ALLOCATE UTILITY CHARGES

© Check the box or boxes that describe the allocation method used to bill tenants.

Occupancy method: The number of occupants in the tenant's dwelling unit is divided by the total number of
:upan ts in all dwelling units at the beginning of the month for which bills are being rendered.

Ratio occupancy method:
Number of Occupants Number of Occupants for

The number of occupants in the tenant's dwelling unit
is adjusted as shown in the table to the right. This
adjusted value is divided by the total of these values

for all dwelling units occupied at the beginning of the
retail public utilitv'c h;ll;na ron-a

1 1.0

2 1.6

3 22
>3 2.2 + 0.4 for each additional occupant

Estimated occupancy method:

The estimated occupancy for each unit is based on the
number of bedrooms as shown in the table to the
right. The estimated occupancy in the tenant's
dwelling unit is divided by the total estimated

occupancy in all dwelling units regardless of the actual
number of occupants or occupied units.

Number of Number of Occupants for
Bedrooms gillin p^s

0 (Efficiency) 1

1 1.6

2 2.8

3 4.0
Eq E>3 4.0 + 1.2 for each additional bedroom

Al Uccupancy and size of rental unit [,#% MP
percent (in which no more than 5046) of the utility bill for

water/wastewater consumption is allocated using the occupancy method checked above. The remainder is allocated
according to either:

• the size of the tenant's dwelling unit divided by the total size of all dwelling units, OR

*the size of the space rented by the tenant of a manufactured home divided by the size of all rental snaces.

J Submetered hot water. The individually submetered hot water used in the tenant's dwelling unit is divided by allsubmetered hot water used in all dwelling units.

I Submetered cold water is used to allocate charges for hot water provided through a central system
The individually submetered cold water used in the tenant's dwelling unit is divided by all submetered cold water used in
all dwelling units.

As outlined in the condominium contract. O Describe

J Size of manufactured home rental space:
The size of the area rented by the tenant divided by the total area of allrental snaces.

I Size of the rented space in a multi-use
facility: The square footage of the space rented by the tenant divided by the

total square footage of all rental sDaces_

TCEQ-10363 (Rev March 21, 2012)

Page 2 of 2



J

9[t
^^W

F- "Oom 1 1 2014
D

UTILITIES & DISTRICTS -
SECTION TCEQ Use only

TCEQ TCEQ Core Data Form
For detailed instructions regarding completion of this form, please read the Core Data Form Instructions or call 512-239-5175.

SECTION I: General Information
1. Reason for Submission (if other is checked please describe in space provided)
(_ New Permit, Registration orAuthorization (Core Data Form should be submitted with the program application)
q Renewal (Core Data Form should be submitted with the renewal form) 9 Other `)

9bmw ko2. Attachments Describe An Attachments: (ex. Title VappBcation, Waste TransnorterAnnlinAfin„ of,. I
qYes qNo

3. Customer Reference

CN
afin,r ? ; s!i^,; i^ searc^ 4. Re u

i^%. ^^RN ; ur nj ers ;n
Cartra!ftac!sr._ RN t.,

SECTION II: Customer Information
5. Effective Date for Customer Information Updates (mmldd/yyyy)

1 21c) 1 r)) lm6. Customer Role (Proposed or Actual) - as it relates to the ^ulafed Entity listed on this font. Please check only one of the following:KOwner [,( j Operator q Owner & OperatorqOccupa6onal Licensee q Responsible Party q Voluntary Cleanup Applicant qOther:7. General Customer Information

New Customer q Update to Customer tnformation[]Change in Legal Name (Verifiable with the Texas Secretary of State) Change in Regulated Entity Ownership
No C*'ff "No Chan e" and Section ! is comnlete skip to Section lll Reaulated Entity Information.

Type of Customer:

!-1 City Government

q Other Government

luun (,_J Individual

Govemment q Federal G

q General Partnership

Sole Proprietorship- D.B.A

State Government

Limited Partnership i j9 Other: X v P
9. Customer Legat Name (If an individUal, print last name first: ex.. Doe, John)

10. Maiting
Address:

City

11. Country Mailing Information

13. Telephone Number

na\
16. Federal Tax ID (9 iyio) 17. TX State

-t \- \l 1 1 1'-\ I r a I 1.f^^-.^5^ 211,LS
20. Number of Employees

® 0-20 q 21-100 q 101-250 q 251-500

i ^a ^t-tt^ c--

State Zlp

12. E-Mail Address

14. Extension or Code

Tax ID (ii vigts) 18. N

and

oy ZIP + 4

(if applicable)

15. Fax Number (if applic

U^ PF,'4 u`l \
V%cable) 19. TX SOS Fili

End Date:

(if applicable)

21. Independently Owned and Operated?

q Yes ^ No
SECTION III: Regulated Entity Information
22. General Regulated Entity Information (/f `New Regulated Entify" is selected below this form should be accompanied by a permit application)q New Regulated Entity q Update to Regulated Entity Name

E:1 No Change" (See below)"If "NO CHANGE" is checked and Section 1 is®inpieteasgip to Section IV, Preparer Information.23. Regulated Entity Name (name of the site where the regulated action is takino ota-t

TCEQ-10400 (09107)
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24a Street Address
of the Regulated
Entity:
(No P.O. Boxes) City ^ State

ZIP + 4 U
25. Mailing
Address:

^^^^

26. E-Mail Address:

City State ZIP ZIP + 4 CP^

27. Telephone Number 28. xtension or C de 29. Fax Number (i'appricabje}

30. Primary SIC Code (4 digits) 31. Secondary SIC Code (4 digits) 32. Primary NAICS Code 33. Secondary NAICS Code'5or6d ifs 5or6d' its
n ^ ^` \\\34. W at is the Primary Business of this entity? '^ a(Please do not repeat the SIC or NAtCS descrrption.)

Questions 34 - 37 address

35. Description to Fro^ e) c\
eo ra hic location. Please refer to the instructions for app licability .

--
Physica! Location:

^
'^, (`^L\rt ct--

3S. Nearest City
County State Nearest ZIP Code

31. Latitude (N) In Decimal:
38 L

^5^ ^^
. ongitude (W) In Decimal:rt= Minutes Seconds

- ^^

39. TCEQ Programs and ID Numbers Check all Programs and write in the permits/registration numbers that wit be affected by the updates submitted on this form or the
updates may not be made. If your Program is not tisted, check other and write it in. See the Core Data Form instructions for additional guidance,
q Dam safety q Districts q Edwards Aquifer q Industrial Hazardous Waste q Municipal Solid Waste
q New Source Review -Air q OSSF q Petroleum Storage Tank q PWS q Sludge

q Stormwater q Title V - Air q Tires q Used Oil ^J Utilities
q Voluntary Cleanup q Waste Water q Wastewater Agriculture q Water Rights q Other:

SECTION IV: Preparer Information
40. Name:

41. Title:
42. Telephone Number 43. Ext de 44. Fax Number 45. E-Mail Addr

(\)
SECTION V: Authorized Si nature

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

(See the Core Data Form instructions for more information on who should sign this form.)
Company:

Nameon Prinr^ : Job Title: ^

Phone:Signature:
Date:

TCEQ-10400 (09/07)
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i;
--^ - ^
All that counts.

Legal Entity Name

0 rnvl \ ^^ V-0A`D , LA-Q_
Property Information Mgmt. Co. Information

Contact Information

# of Units
'-^0`b
Owner Information

Name

\\l2 ^'O,\\Ej
Name U)^-\\N Name

Property Contact Contact Contact

Title

Add

Title Title

^ - enAress ^A^ Address ^^^t^co\e Addss atv'dCo Co\e
City City

S\e..^L^ S\e• `c^0
City

State State State

County County County

Zip Zip Zip

Phone Phone Phone

Fax Fax Fax

Email Email ^\y^U\1
Email

^ci^ire^,a2\\Zr>^^,'^\^y ^Ccscv^ t1a.\^rz.
n/a Owner Tax #
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Debbie Reyes Tam

From: Haleigh King <hking@wellingtonrealty.com>
Sent: Thursday, August 14, 2014 1:15 PM
To: Debbie Reyes Tamayo
Subject: RE: The Falls Apartments

Debbie,

Thank you for contacting me! Please update the correct boxes for me. Thank you!

qa ^'^^ ^^
W ^ ^ ^ ^ ^ ^^ ^^"^ ^` Accounts Payable Director

2626 Cole Avenue, Ste. 800, Dallas, TX 75204
214-855-5900 (office) 1 214-953-0171 (fax)
www.wellingtonrealty com

CONFIDENTIALITY NOTICE and DISCLAIMER:
This email message is intended only for the person or entity to which it is addressed and may contain confidential and/or privileged in

Any unauthorized review, use, disclosure or distribution is prohibited if you are not the intended recipient, please contact the sender by reply email and destroy all copies of the original mt
you are the intended recipient but do not wish to receive communications through this medium, please so advise the sender immediately

Nothing in this communication should be interpredigital or electronic signature that can be used to authenticate a contract or other legal document

From: Debbie Reyes Tamayo [mailto:debbie.reyes-tamavoCa7tceg texas gov]
Sent: Wednesday, August 13, 2014 8:45 AM
To: Haleigh King
Subject: The Falls Apartments
Importance: High

Re: TCEQ rules, Subchapter H, Subchapter M

The rules in Subchapter H, 291.124 Charges and Calculation -(e)(2)(i)-(v), contain the five approved
allocation methods. The apartment will need to choose one of the five approved allocation methods.

If you choose the 4th box with no more than So% please include Box t as well.

95% is incorrect.

Please contact me if you have any questions

Let me know if you want me to update with the correct boxes. Thanks, Debbie

Debbie Reyes Tamayo
Texas Commission on Environmental Quality
Utilities Financial Review Team
Water Supply Division, Bldg.F, Mail Code 153
Phone: (512) 239-4683, Fax: (512) 239-6972
Email: Debbie. Reves-Tama oatce texas gov
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