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This B s
Texas Commission on Environmental Quality Regi n No. S

TCEQ Registration of Submetered OR Allocated Utility Service Date: ^^^ tLI f i U iklSS,
jP4

This Box for TCEQUse Only `

CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER

CN(9 digits) RN(9 digits) N I A

Send a completed Core Data Form (TCEQ-10400) with this registration.

PROPERTY OWNER '(Customer on TCEQ-10400)

Name XE55 LL^ C-AK L )o

Do not enter the name of the owner's contract manager, management company, or billing company.

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (Regulated Entity on TCEQ-10400)

Name L^c,SLE^2 ip
-Apartment Complex Condominium Manufactured Home Rental CommunityT T Multiple-Use Facility

If applicable, describe the "multiple-use facility" here: A
INFORMATION ON ILITY SERVICE

Tenants are billed for Water astewater Submetered OR Allocated

Name of utility providing water/wastewater C- OF -2^4Lz-,'f'S
Date submetered or allocated billing begins (or began) Required

METHOD USED TO OFFSET CHARGES FOR COMMON AREAS Check one line only.

Not applicable, because Bills are based on the tenant's actual submetered consumption

There are neither common areas nor an installed irrigation system

All common areas and the irrigation system(s) are metered or submetered:

We deduct the actual utility charges for water and wastewater to these areas then allocate the remaining charges among

our tenants.

This property has 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 charges among our tenants.

This property 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's

total charges for water and wastewater consumption, then allocate the remaining charges among our tenants.

This property does not have an installed irrigation system:

We deduct at least 5 percent of the retail public utility's total charges for water and wastewater consumption, and then

allocate the remaining charges among our tenants.

* * IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM

Send BOTH this form 10363 and the OR By mail to: TCEC?, Utilities & Districts Section, MC 153
TCEQCore Data 10400 form by PO Box 13087

fax to: 512/239-6972 Austin, TX 78711-3087

If you need help completing this form, call the Utilities & Districts Section at 512-239-4691. Additional information

about submetering and allocation billing is available at the following Website "'.

If you need help completing the Core Data Form call our Central Registry Program at 512-239-5175 or visit the following

Website "2.

1. http:j/www.tceq.texas.gov/utilities/submeter.html

2. http://www.tceq.texas.gov/permitting/central registrv/
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TCFQ

Print Form Reset Form

TCEQ Use Only

TCEQ Core Data Form
For detailed instructions regarding oorijAetion of this form please mad 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)

^kvv Permit, Registration or Authorization (Core Data Form should be submitted with the program application)

q Renewal (Core Data Form should be submitted Wth the renewal form) q Other
2. Attachments Describe An Attachments: ex TdteV ication, VlbsteTranspaterApplication, eta)

;s qNb I O F, SSUi9m&CTOCP U41t-► C^' -
3. Customer Reference KU MISff (if issued) Followthis link to search 4. Regulated t Reference Number (if issued)

for CN or RN nunters in
CN Central Registr^ ^ -N [A

SECTION II: Customer Information

5. Effective Date for Customer Information Updates (mm/dd/yyyy) NA
6. Customer Rol e(Pruposecl orAdual) -as it relates to the Reg1ated Entity listed on this form Please check only 9L

qChner 2-Operator q Owner & Operator
qOax.tpatioral Licensee q Responsible Party q Voluntary Cleanup Applicant qOther:

7. General Customer Information

Customer q Update to Customer Information q Change in Regulated Entity Cvmnership
qChange in Legal Name (Verifiable with the Texas Secretary of State) q Na Change*^
-If "No Change' and Section I is complete, skip to Section III -Regulated Entity Information

8. Type of Customer: q Corporation q Individual q Sole Proprietorship- D.B.A

q City Government q Coun Government q Federal Government q State Government

q Cther Goverrtmertt q General Partnership &Grrited Partnership q Other:

9. Customer Legal Nam (If an individual, print last rmre first: ex: Doe, John) If new Customea-, enter previous Customer
End Date:below

96SSt_Er2 /^ k L 10

4s8,2 S. [,fLs^,e ^, .
10. Mailing
Address: ^aE'►'E laa0

City .^^/^BVER State ^d Z1P ,P0,g3 ZIP+4

11. Country Mailing Information (if outside USA1 12. ~Mail Address (ifappicable)

m9thSi1G@ 491"xthl KS.Coti(
13. Telephone Number 14. Extension or Code 15. Fax Number (if applicable)
(174U ) 141-f-04,0 ato 30,3 911 - 31-k3
16. Federal Tax ID tsciytst 17.17C State Franchise Tax ID t1i aytsi 18. DUNS Nunberprapoicauei 19. TX SOS Filing Number (f e^Vicaaie)

^5-^a'^^3^k ^aa3sfa_t^aG, ^ ^'ad^'4^aro
20. Plumber of Employees 21. Independently Owned and Operated?
q 0-20 q 21-100 21`01-250 q 251-500 q 501 and higher I n Yes F,-^

SECTION III: Regulated Entity Information
22. General Regulated Entity Information (If Ner Regulated Entity" is selected below this form should be accompanied by a permit application)

214ew Regulated Entity q Update to Regulated Entity Maim q Update to Regulated Entity Infomiation q Na Change'* (see below)
-if" NO CH4NC'̂E' is checked and Section I is complete, skip to Section N, Preparer Information.

23. Regulated Entity Name (narre of the site where the regulated action is taking place)

G24A0 Es-LiMns Ar 4ssc.C-e A K
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24. Street Address
of the Regulated
Entity:
(Kb P.O. Boxes) Gty ^,¢L State ZIP 21P+4 I

(..^L..t'o7L^ ^JT
25. Ming
Address: S u ►7's /20a

City _.,^,elUEi2 State 'D ZIP 8oa3 ZIP+4
26. EAMf Address: I 9artB t KQ ^EZ> S^^ JG(
27. Telephone Number 28. Extension or Code 29. Fax Number (ifeppficabie)

('140) 884- 9aae atro (3o3)9gt .314-3
30. Primary SIC Code (4 digits) 31. Secondary SIC Code (4 digits) 32. Primary MICS Code 33. Secondary rIAICS Code

5a6digits) 5or6 its
__NIA MA I\j LA T)

34.Matisthe imaryBusiness of thi entity? (Pleasedonotrepeat theSlCorIVAICSdesaiption.)

Ml.tL'T! - A'RML rt(Cy "' i7liEi^lT'^J
(I IPCtinnc "4d.'47 aNr7roee nennr^nhir 1.,..o+;.,r.

35. Description to
PhysicaLocation:

aY.

NIA

36. Nearest City County State Nearest ZIP Code
_^A t^.^^ ^A c.c R s 7"ac 1s.^o3

37. Latitude (M In Decimd: 38. Longitude (Vt! In Cecimd:
Degrees Mrxrtes Seconds Degrees Mrxrtes ^

39 1 * .ot 9 4 ^o 0
sy. I C;tt.) Nrogra<Y1,5 and ID IVumbers Check all Programs and write in the perrnitslregistra6on rnrnbers that will be affected by the updates subritted on this form or the
updates may not be rrBde. If your Program is not fisted. diedc other and write it in. Sen the rnm n4.q Fn „1 ^rn rs Y ^ f r^ rll,l ,l m:H

q Dam Safety q Districts q Edr,rards Pqu'rFer
- ^ ----

q Industrial Hazardous Waste q Nlunicipal Solid Waste

q tNL-wSouroe Review-Air q OSSF q Petroleum Storage Tank q We6 q Sludge

q StorrnNater q Titie V-Ar q Tires q Used 0l lJtiiities

q Voluntary Cleanup q VUiste Mer q W35te+Aater Ac3riaiture q Water Rights q Other.

NLL 17UN IV: Yrepal•er Information

40• j -'r. ^it tt 41. Title: 4xb^,16
42. Telephone Number 43. Ext./Code 44. Fax Number 45. 154*0 Address

(70o)8$g- 9a66 1916 (3v3)91t - 343 i rtfKagiK@ GmmDRkqgs
aEt,-1-IUlN V: Authorized Signature

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 IL Field 9 and/or as required for the
updates to the ID numbers identified in field 39.

(See the Core Data Form instructions for more information on fubo .chnrrid c,a,t ifric F..•.,, !

Company: Qq4,tZ . Al,c^,tr /,vG. Job Title: WlG
NarI1P,( ►n Print) : /^/tRK ^ u ,gtK Phone:
Signature: Date: I

TCEQ-10400 (09/07)
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