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House Bill (HB) 1600 and Senate Bill (SB) 567 831
Legislature, Regular Session, transferred the functions
relating to the economic regulation of water and sewer
utilities from the TCEQ to the PUC effective
September 1, 2014.
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Texas Commission on Environmental Quality jstration No. s
Registration of Submetered OR Allocated Utility Service | Dare: F H:!l?‘?g cL p ;(,H
This Box for TCEQ Use Only
CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER
CN( digits) | RN(9 digits) |

Send a complered Core Data Form (TCEQ-10400) “with this registration.
PROPERTY OWNER (Customer on TCEQ-10400)
Name | (N1 \ g0 [ETSTURE TV
Do ngt enter the name of the owner's contract manager, management company, or billing company.
NAME AND TYPE OF PROPERTY WKRRE UTILITY SERVICE IS PROVIDED (Regulned Entl_ty on TCEQ- 10400)
Name l
M Aparrment Complex | | Condominium I_ | Manufactured Home Rental Community | | Multiple-Use Fuc:h:y
If applicable, describe the “mulriple-use facility” here: |
INFORMATION ON UTILITY SERYICE
Tenants are billed for | | Water | | Wastewater 1Y | submerered QR | ] Allocated A%
Name of utility providing water/wastewater I N
Date submetered or allocated billing begins (or began) | | Required
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS Check one line only.
I Not applicable, because Bills are based on the tenant’s actual submetered consumption
There sre palthar common rreas por an installed inisltion system
'Z All common areas and the irrigation system(s) are metered ov submetered:
We deduct the actual utility charges for water and wastewater 1o these areas then allocate the remaining charges among
Our tenants.
___]Thhpm an installed irrigarion system that is pot sepurately metered or submetered:
We deduCtP&j percent (we deduct ax leasc 25 percent) of the utility's rotal charges for water and wastewater
consumption, then allocate the remaining charges among our Lenants.
__I This property has an installed irrigation system(s) that ja/are separately metered or submetered:
We deduct the acrual utility charges associated with the irrigation system(s), then deduct st least 5 percent of the utility's
total charges for water and wastewarer consumption, then silocate the remaining charges among our tenants.
] This property does not have an inatalled irrigation system:
We deduct at least 5 percent of the retail public utility's total charges for water and westewater consumption, and then

allocate the remnlninﬂ char}es among our tenants,
% % % IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM W %%

[

Send BOTH this form 10363 and the OR By mailto: TCEQ, Utilities & Districta Section, MC 153
TCEQ Core Daw 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. Addirional information
sbout submetering and allocation billing is available at the following Website ™.
If you need help completing the Core Data Form call our Central Reglstry Program at 512-239-5175 or visit the following

Webnite ™.
1. hutp//www .tceq.sexas gov/utilities/submeger htm!
2. heipdiwwwices)sexan gov/permising/centinl_regisey/
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TCEQ Uss Only

TCEQ Core Data Form

For detailed insiructiona regarding complation of e form, plaase read the Core Dala Form Instructions or call 512-233-6175.
SECTION I: General Information
1. Reason for Submlission (/f ofher is chacked please describe in space providsd)
[X| New Permit, Raglatration or Autharization (Core Data Form should L. submitted with the program application)

[])| Renewsi (Core Dala Form shouid be submiMed with the renewal form) | (1 Other

2. Attachments Describe Any Attachments: (ex. Title V Agplication, Waste Transporter Application, efc.)
[dves [Ne | RUBS Utility Service
3. Customsr Reference Numbar {If /ssued) Follow this ink io sagich | 4. Regulated Entlty Reference Number (If ssued)
for CN of RN numbars In
CN ntral Registry™ RN

SECTION II: Customer Information

5. Effective Data for Customer Information Updates (mmiddiyyyy)
8. Customer Role (Proposed or Actual) - as If relates fo the Requlated Entity listed on this form Please chack anly ona of the following:

[Jowner ] Operator &3 Owner & Operator
[JOccupational Licenses (] Responsibie Party [[] Voluntary Cleanup Applicant [Clother:
7. General Customer Information
[X) Naw Customer {1 Update to Customer Information [] Change in Regulated Entity Ownership
[[IChange In Legal Name (Verifiable with the Texaa Secretary of State) (] No Change**
*If “No Change” and Sect/on | Is compiste, skip to Section Jf{ — Regulated Entity Information,
8. Type of Customer: | [X] Corporation [ Individusi [] Sole Proprietorship- D.B.A
[ ] City Government [ ] County Govemment [ ] Federa' Sovemment | [ Slate Government
(] Other Government | [T] General Partnership [] Limited Partnership | [ ] Other:
9. Customer Lagal Name (i en individual, pint last neme firt: ex: Dos, John) KML.MDMM&MQM[: !”"’"” End Date;
HMP Houston Milano, LP
Milano Apartments
lzd':::"l"' 2500 Woodland Place Dr
City | Houston State | TX ZiP | 77077 ZP+4
11. Country Mulling information (foufside US) 12, E-Mall Addrass (1 sppiicate)
milanomanager@sunridgeapts.net
13. Telephone Number 14. Extension or Code 15. Fax Number {If applicable)
( ) - -
18. Foderal Tax ID oy 17, YX Btate Franchise Tax ID 11ogry  18. DUNS Numberrassicat)  19. TX 308 Filing Number (7appiceti)
20. Number of Employess 21. indapendently Owned and Operated?
[Qo20 [J21-100 []101-250 [1251-500 []501 and higher | [] Y 5 No

SECTION III; Regulated Entity Information

22. Genarai Regulsted Entity Information (If ‘New Regulated Entlty Is seiected balow this form should be accompanied by a permit application)

X New Regulated Entity [ ] Update to Regulated Entity Name [ ] Update to Regulated Enlity Information [ ] No Change" (Ses bajow)
**# “NO CHANGE" is chacked and Section | s complats, skip o Saction IV, Preparer informetion.

23. Regulated Entity Name (name of the site whers the reguiated action is taking place)
HMP Houston Milano, LP
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24. Streat ‘Addmc Milano Apartments
Dty a4 | 2500 Woodland Place Dr
'| R P.0. Bores) Clty | Houston State | TX 2P | 77077 2P+ 4

Milano Apartments

23, Malling

Address: 2500 Woodland Place Dr
City | Houston State | TX 2P | 77077 2P+ 4

28. E-Muli Address:

27. Telsphona Number 28, Extenslon or Cade 20, Fax Number (7 appicadie)

( ) - () -

30. Primary 8IC Code (4digh)  31. Becondary BIC Code (4 dgits) ;2&2':;:;)'_7 NAICS Code g:!‘;‘%:;mdm NAICS Code

6513 | [ 53110

34. What Is the Primary Business of this sntity?  (Pisase do ol rapeat the SIC or NAICS description.)

Apartments

Quastions 34 - 37 address geographic location. Please refer to the Instructions for applicability.

35. Description to
Physical Location:

36. Nearest City County - State Nearost ZIP Code
TX
37. Latltude (N) ‘In Decimal: 38. Longitude (W) in Decimal:
|_Degrees Mintes Seconds Degress Minules Sacanda

39. TCEQ Programs and ID Numbers Chack il Programs and wits in the permita/regisiration numbers that will be affacted by the updales submitiad on this forim of the
updatas may nol be made. 1f your Program ls not listed, check aiher and wrils it in. See the Core Data Form instructions for additional guidance.

[[] Dam Safety [ Disticts [] Eawards Aquiler [ indusirial Hazardous Wasts | [] Municipal Salid Waste
] New Source Review - Air | [] OSSF [ Petroleum Storage Tank | [] PWS O Studge

[] Sormwater [J Title V- Al [J Tires [] Used Ol 1 Utliles

[J Voluntary Cleanup [7J weste waler (0 Wastewater Agricuture | [] Water Rights [ Other:

SECTION 1VY; Preparer Information

40. Name: 41, Title:
42. Telephons Number 43. Ext/Code 44. Fax Number 45. E-Mall Address
( ) - ( ) -

SECTION Y; Authorized Signature

46. By my signature below, I centify, 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 II, Field 9 and/or as required for the
updates to the ID numbers identified in field 39.

(See the Core Dat strycgions formore information on who should sign this form.)

Company: LD [Ty M Ang (£ | Job Title: L Mk‘nﬂ G4

Pr
Namemenf: |~ Ve b e %MJ Phone: [§R9) 152 8752

Signature™_| Date: q / Z’/ I‘[
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