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This Box for TCEQUse Only

^ Texas Commission on Environmental Quality Registration No S S4

TCEQ Registration of Submetered OR Allocated Utili ty Service Date: By: IN^
'1°hts Box for TCEQUse Only

CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER

CN(9 dig its) RN(9 digits)
Send a completed Core Data Form (TCEQ-10400) with this re i.t'rat'ion

PROPERTY OWNER (Customer on T'CEQ-104U0) C_
C_

ame Austin ;Domairr Residez ►iial, LP `- °

Do not enter the name of the owner's contract mana ger, management company , or billin g comp an

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (Regulated Entity on TCPQ-1041V)

Name T,he;K^nzie at the Domain'

X^ Apartment Complex Condominium Manufactured Home Rental Community Multlple-Use;^361ity

If a licable, describe the "multiple-use facility" here°

INFORMATION ON UTILITY SERVICE
Tenanl:< are billed for X Water X Wastewater X Submetered OR ; Allocated it h yl

Name ofurility providin g water/wastewater City of Bedford

Dare submel'ered or allocated billin g begins (or began) Required

METHOD USED TO OFFSET CHARGES FOR COMMON AREAS Check one line onl y .
Not app licable, because Bills are based on the tenant's actual submcrered consum ption

There are neither common areas nor an installed irri gation 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 a>.eas then allocate the remaining charge.% 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' -)f the utility's total charges for water and wastewater

consum tion, then allocate the remainin g charges amon g 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 amon g 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 char ges among our tenants
+t * * 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: 'T'CEQ, Utilities & Districts Section, MC 153
TCLQCore Data 10400 foim by PO Box 13087

fax to 512/239-6972 Ausun, °1'X 78711-3087
If you need help completing this form, call the Utilities & Districts Section at 512-239-4691. Additional uiformation
about submetering and allocation billing is available at the following Wcbsitc ".
If you need help completing the Core Data Form call our Central Registry Program at 512-239-5175 or visit the following
ti/ebstte "^ .

I. I1-r^p-/lwww.(ceq.texas.gov/uttlities/.Yf)m,rLrr.html
2.httt,.//www.teec^rexa„gQvfpermrrting/central rel;iLqry/

ic.etZ io;i*r,,k (Rev 07i2012) raAe 1 u(2

1̂
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SIGNATURE ADDENDUM

TO

TCFQ Core Data Form

with

Texas Commission on Environmental Quality

(for the bcnctit of "flhc ft:crrr,ie Apartments, Austin, Texas)

Dated: July 31, 2014

On behalf of The Kenzie Apartments

Owner:

Austin Domain Residential, LP, a Texas limited partnership

By: Milestone Management TRS, Inc, it Delaware corporation,
its Aulhorized Managing Agent

By:
Steve L^^ erti
Vice P4'zsident & COO
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TCEQ TCEQ Core Data Form
TCEQ Use Only

For delailed instructions regarding completion of th i s form, please read the Core Data Form Instructions or call 512-239-5175
SECTION 1: General Information

1. Reason for Submission (If other is checked please describe in space provided)
New Permit, Registration or Authoritat7on (Core Data Form should be submitted with the program application)

q Renewal (Core Data Form should be submitted with the renewal form) q Other
2. Attachments Describe Any Attachments: (ex, Title V Application, Waste Transporter Application, etc )

qYes No
3. Customer Reference Number (if issued) Follow this link to search 4. Regulated Entity Reference Number (if issued

for CN or RN numt?er,y in
CN Central Regisuv" KN

SECTION II: Customer Information

5. Effective Date for Customer Information Updates (mm/ddlyyyy) 7/21/2014

6. Customer Role (Proposed or Actual) - as it relates to the Regulated Entitv listed on this form Please check only one of the following:

Owner q Operator q Owner & Operator
qOccupattonal Licensee q Responsible Party q Voluntary Cleanup Applicant qOther

7. General Customer Information

® New Customer q Update to Customer Information q Change in Regulated Entity Ownership
qChange in Legal Name (Verifiable with the Texas Secretary of Slate) q No Change""

If "No ChanAe" and Section I is comptete skip to Section HI - Regulated Entity fnformation

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

j. Ctly Government q County Government q Federal Government q State Government

q Other Government q General Partnership ® Limited Partnership q Other

9. Customer Legal Name (if an individual, print last name first. ex: Doe, John) new Customer, eenter previous Customer
) below End Dete:

fluain Doniain Residential. Lh

1601 Elm Street
10. Mailing
Address: Suite 4900

City Dallas State TX ZIP 7520 I ZIP 4 4

11. Country Mailing Information (rtoutsrde UsA) 12. E•Maia Address (ifepprtcabre)

13. Telephone Number 14. Extension or Code 15, Fax Number (if applicable)
214 ) 561-1200 t ^ -

16. Federal Tax ID ( 9 digits) 17. TX State Franchise Taz'ID frr oprs! td. DUNS Numberpr.r,r,rweeie) 19. TX SOS Filing Number le.poKobrot
800$34094

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

SECTION III: Regulated Entit Information
22. General Regulated Entity Information (if 'New Regulated Entity' is selected below this form should be accompanied by a permit application)

New Regulated Entity q Update to Regulated Entity Name q Update to Regulated Entity Information q No Change" (See below)
-If "NO CHANGE" is checked and section f is complete, skip to Section IV, Preparer Intonnallon

L23. Regulated Entity Name (name of the site where the regulated action IS laklno olecel

The Kenzie at the Domain

TCEQ-10400 ( 09/07)
Page 1 of 2
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24; Street Address 3201 Fsperanza Crossing
of the Regulated
Entity;
(No P.O. Boio$ City Austin State TX ZIP 7875 $ ZIP + 4

3201 Lspcr.utza Crossing
25. Mailing
Address:

City Austin State TX ZIP 78758 ZIP +4

26. E-Mail Address:
27, Telephone Number 28. Extension or Code 29. Fax Number (eapPncabre)

(512)836-1100 ( ) -

30. Primary SIC Code (4 agtts) 31. Secondary SIC Code (4 digits) 32. Primary NAICS Code 33. Secondary NAICS Code
(5 or 6 dig its ) 5 or 6 d' Its

34. What is the Primary Business of this entity? (Please do not repeat the SIC or NA/CS description)

Multi Family Apartment Conununity

Questions 34 - 37 address aeooranhic location. Please refer In the in><trurntinn^ fnr 2nnlir2hiliw

35. Description to
Physical Location:

36, Nearest City County State Nearest ZIP Code

Austin Travis TX 78758

37. Latitude (N) In Decimal: 38. Longitude (W) In Decimal:
Degrees Minutes Seconds roos Minutes SeoorWS

39. TCEQ Programs and ID Numbers Check all Programs and write in the penrnb/regislrauon numbers that will be al}ecled by the updates submitted On thlil; (Orin or the
updates may not be made If your Program is nat lisled, chec:k other And write it in See th0 Core Data Form instructions lot ademnnwl eunenm.

q Oain Safely 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 Titte V - Air q Tires q Used Oil q Utilities

q Voluntary Cleanup q Waste water q wastewater Agriculture q Waler Rights q Other

SECTION IV: Preparer information

40. Name; Ann Cashion I 41. Title: Contract Administrator
42, Telephone Number 43. Ext./Code 44. Fax Number 45. E-Mall Address
( 214 ) 561-1265 ( 214 ) 561-1365 f acashion^^milestone-mgt com

SECTION V: Authorized Signature
46, By my signature below, I certify, to the best ut'my knowledge, that the infurrnatron 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 11. Field 9 ttnd/or as required for t.hc
updates to the ll) numbcrs identified in field 39

(.Sec the Core Data Form instructions %or rnorc information ni, whn .h,..,ld c;n,. ,lr;c l,.r... I

Company: ob Title;
Namepn Pont). Phone:
Signature: •. l

Date: 7/21/2014

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