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House Bill (HB) 1600 and Senate Bill (SB) 567 83ra
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 Qality 'Qn No. S ICU

Registration of Submetered OR Allocated TJtilit Service Date., FELt?JG^ i^ '?^^ mG;¢
ThiaBoxforTCEQUe Only

CUSTOMER REFERENCE NUMBER REGULATED ENTlT1f REFERENCE NUMBER
CN(9 d" Alts) RN(9 digits)
Send a completed Core Data Form (TCE -10400 with this registration.

PROPERTY OWNER (Customer on TC$ -104fl0)
Name

Do = enter the name of the owner's contract mana er, management company, or billing company .
NAM AND TYPE OF PROPERTY WHERE UTILITY SERVICE 3 PROVIDED (Replated Entity on TCE -10400}
Name

Apartment Complex Condominium Manufactured Home Rental CommunityMultiple-Use Facili
if applicable, describe the "multip le-use facility" here.

1NFORMAT7ON ON UTILITY S CE
Tenants are billed for Water Wastewater Submetered Q$ Allocated *'**
Name of utility providing water/wastew4ter

Date submetered or allocated billin be gins or be an} Re uired
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS Check one line only .

Not applicable. because Billa are based on the tenant's actual submetered consumption

There are ndLba common areas = an installed irrigation system
All common men and the irrigation system(s) are metered o• submetered:

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

F

This pro hu an installed Irrigation system that is 1w separately metered or ntbmetered:
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 amo our cenanti.

Thla property bas an installed Irrigation ayatem(a) that i,(= separately metered or submetered;
We deduct the actual utility charges associated with the irrigation system(e), then deduct at least 5 percent of the utility's
total charges for water and wastewater consumption, then allocate the remainin charges among our tenants.

This property does w 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 AI.Y.OC.ATED, YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM
Send BOTH this form 10363 and the OR By mail to: TCEQ Utilities & Districts Section, MC 1$3

TCEQCore Data 10400 form by PO Box 13087
fax to: 512/239-6972 Auatin,l7t 787 1 1-3087

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

1. httR„ /www.tceq,zexaa.pw/utilitiee/9ubmeter.htm:
2.hu^cx^w.as^c^^ts}^i+z,^^xLu^t^oailttln^s^ut^L^:s^tcxt
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t TCEQ Core Data Form
TCEQ Use Only

For detailed inetruclbns regarding completion of this form, please read the Core Data Form instructions or call 512-239-6175.
SECTION I: General Information

1. Reason for Submission (Ifother Is checked please describe In space pmvided)
® New pennit, Registration or Authorizetlon (Core Data Form should L. submitted with the program appUcetion)
q Renewal (Core Date Form should be submitted with the renewal form) q Other
2. Attachments Describe An Attachments: ex. Me V ►tcatlon Waste Transporter Wicotion, s(c)

qYes qNa RUBS Utility Service
3. Customer Reference Number lt tsaued Follow thIs unk lo searce 4. Regulated EM Reference Number H tsaudd
CN tor CN or RN numbera In

Central Reolstrv° RN

SECTION II: Customer Information

5. Effective Data for Customer Information Updates (mmiddlyyyy) 1 -1
8. Customer Role (Proposed or Actual) - as It re►ates to the Eeyuefs0 Entity Hated on this form Phase check only one of the tolksvlny:

qOwner q operator ® Owner & Operator
qOccupational Licensee q Responsible Party q Voluntary Cleanup Applicant qOther:

T. General Customer Information

New Customer q Update to Customer Informatlon q Change In Regulated Entity Ownership
qChange In Legal Name (Verifiable with the Texas Secretary of State) q e•
"it "No Chino" and SacHon !!s complete. skip to Intion IIf - Renulated Enttty tnfrormation

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

q City Government Coun Government Fedaret Govemment q State Government

q Other Government q Gen" Partnership q Limlted Partnership q Other:

9. Customer Legal Nano (if on IndlWduel, print last name firet ex: Doe, John) IMN Q9t°"rer orgerprowm fig Date.

HMP Houston Milano, LP

Milano Apartments
10. NNllnp
Address: 2500 Woodland Place Dr

CNty Houston Stott TX ZIP 77077 ZIP + 4

11. Country Moiling Information (aouttrde usA 12. E-Malt Addrus u eew
milanomana er sunrid ea ts,net

13. Telephone Number 14. Externlon or Code 15. In Number (if applicable)

1e. Federal To ID (gag*) 11, TX State Franchise Tax ID pi aen.i 18. DUN8 Numbsrfnv,v*•or.) 19. TX SOS Filing Number rnsAwkem.J

20. Number of Employees 21. Independently Owned and Operated?
0-20 21-100 101-250 251-500 q 501 and hr her 11 Yes No

SECTION III: Regulated Entity Information
22. General Regulated Entity Information (If 'New Regulated EnW Is selected below this lomr should be accompanied by e permit appficallm)

New Regulated Entity q Update to Regulated Entity Name q Update to Regulated Entity Information q No Change" ,(See below)
•'M "N0 CHANGE" Is chocked and Section I is compl.ls, sklp b Qectlon IV, Prepsrar Intonnsdon.

23. R ulated Ent Nam name of the slte where the regulated action is taking plecs)

HMr Houston Milano, LP

TCEQ-104M fnOJ07) 0--- 1•42
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24. Street Address Milano Apartments
of the Regulated
Entity: 2500 Woodland Place Dr
'tA6 P.O. eo7ast city Houston State TX ZIP 77077 ZIP + 4

Milano Apartments
25, Melling
Address: 2500 Woodland Place Dr

City Hou9ton State TX ZIP 77077 ZIP + 4
25. E-Mail Address:
27. Telephone Number 28. Extension or Code 29, Fax Number (q,pAucee►e)

30. Primary SIC Code (4 digits) 31. Secondary SIC Code (4 digits) 32. Primary NAICB Code 33. Secondary NAICS Code
4o► 8d Ib 6atl digis)

6513 53110
34. What Is the Primary Business of this entity? (Piess@ do w nsmt the SIC or NAtCS descrrpfion)

Apartments

f
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36. Dacrlptlon to
Physical Location:

36. Nearest City County state Nearest ZIP Code
TX

37. Latitude (N) In Decimal,. 3e. Longitude (W) in Decimal:
D%w Minuter Secaide na Minutes femnde

39. TCEQ Programs and ID Numbers Check all Prognura and write In the permlWrepFmtion numbers that will be affected by the updates su~ on this forln or the
updates may not be made. If your Program b not listed. check other and wdt• Y In. Sae the Com Dan ferm Iatrunm n in .ddienral e„wnn.

q Dom Safety q Districts q Edwards Aquifer q induatrla► Hazardous Wale q Municipal Solid Waste

q New Source Revlaw - A'u q OSSF q Petroleum Storage Tank q PWS q Sludge

q Stormwater q Title V - Air q Tires q used Ott q utUitla

q Voluntary Cleanup q Waste Water q Wastewater Agriculture q Water Rights q Other:

SECTION IV: Preparer Information
40. Name: I 41. Title:

42. Telephone Number 43. EtRJCode 44. Fax Number 45. E-Mail Address

SECTION • Authorized Signature
46. By my eignature 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 It, Field 9 and/or as required for the
updates to the ID numbers identified in field 39.

(See the Care Datq,PNPllPl/istrYdions formore Information on who should sio., this for,.. f

Company: i /Ms,
w

Job Tltle: r
Name^M ,,r ' l Qd'• hone: ^..AG --A
3lgnatum: Date:

v
TCEQ-904"^ ,^"107)
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