
1111 1 111 11 	1111 	1111 

Controi Number: 45522 

11 

Item Number: 2010 

Addendum StartPage: 0 



1 ilLS MX tor 1C 	lce )n Iv ----,  , 
Texas Commission on Environmenthl Quality Registration No. S 

Date: 	I if,",44-ef-niA.,•,T Registration of Submetered 	 , By: 

Tao 	of Allocated Utility Service 	' 4 5 5 2 2 
This Box for TCEQUse Only 

- 	CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER 
CN(9 digits) ' ''''''''; ,..iii-i.v,.-4.W. 	,...- •!,''t.' 	'''"::4t: -4  '''Vgqirre RN(9 digits) -':''.-Fak,..;•.64i14-i-klf,,,,'44: 

I 	Send a completed Core Data Form (TCEQB10400) with this registration. 	• 	 . 
PROPERTY OWNER (ACustomer@ on TCEQ10400) 
Name 1 li:;:14,11.iit'i1 /2 	, „, 	s 	' 	... Ir.': - ' ,...1.• 	'''' 	' 	' „,i„ 	4 	-,'-:1:;*X,` 	: 	, -ii;-':-''''''',;i::,.. 	'f-- 	t_ ',,:=-;' ' 
l 	Do not enter the name of the owner=s co tract manager, management company, or billitii co*an" 

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDItD 
(ARegulated Entity@ on TCEQ-10400) 	.,_ 	1 -Ii 

Na ,, e 
ftk 	t. 	- 	- 	

.41. 1.- '4Ai-;'llt-- 	. • ....,5,:.'..i•`:?',:r' 	,...!..mi; 	,- 
Apartment Complex 	P 	Condo .1 imum Manufactured Home Rental Communf 	MUlliple-Use Facili 

, 	 . , 1 If applicable, describe the AmultipleBuse facility@ 
here: :lc 	... 	, 	.. 	, 

gz,;:ii!,V4,:'--- 	Aili.,Irt-Y., 	,14O.;..   - 	------ 	e.i'.3tPiqW.:;.  
INFORMATION ON UTILITY SERVICE 

Tenants are billed for Water - Wastewater , 	Both these bills are : 	Submetered 7 	Allocated 14 
Name of utility providing water/wastewater IT 	- 	 ' 	, 	- 	,, ,----.- 4 	•=-4 	o• , .;-4,,, 
Date submetereii or allocated billing begins (or began)  Requir.• 1 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS 	l Check one line only. 
. 	- 	Not applicable, because Bills are based on the tenant=s actual submetered consumption 

There are neither'common areas par an installed irrigation system 
All common areas and the irrigation systetn(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. 

ON This property has an installed irrigation system that is not sepaiately metered or submetered. 
We deduct --4-'. 	..,i  percent (which is equal to or greater than 25 percent) of the utility=s total charges for 
water ind wastewater consumption, then allocate the remaining charges among onetenants. 

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(4,  then deduct al least 5 percent of the utilitr 
tota charges for water and wastewater consumption, then allocate the remaining charges among•our tenants. 
— This property does pôt  have an installed irrigation system. We deduct at least 5 percent of the retail public 
utility=s total charges for water and wastewater consumption, then allocate the remaining charges among our tenants. - 

**IF UTILITY SERVICES ARE ALLOCATED, 	• 
.. 

YOU MUST AISO COMPLETE PAGE TWO OF THIS FORM 	. 
Send BOTH this form and the 	 by mail t% 	TCEQ Utilities & Districts Section, MCB153 
TCEQCore Data Form by fax to: 	OR 	 '''' 	PO Box 13087 
512/239136972 	 . 	, 	Austin, 'IX 78711B3b87 	' 

l If you need help completing this form, call TCEQ--S Utilities & Districts SectiOn at 512/239B4691. Additional 
infbrmation about submetered and allocated billing is available at the following site: 

http://www.tceq.statc.tx.us/permittinglwater_supplv/udisubmeter.html.  
l 	If you need help completing the TCEQ=s Core Data Form, call our Central Registry Program at 512/239B5175. You c 
also find instructions for completing this form at the following site: 
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1.0 
1.6 
2.2 

2.2 + 0.4 for each additional occupant 

http:llwwwiceq.state.tx.us/p6rmittinakentral reeistrv/guidance.html  

METHOD USED TO ALLOCATE UTILITY CHARGES 

I Check the box or boxes that describe the allocation method uced to bill tenants. 

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

Ratio occupancy method: 

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 alrdwelling units occupied at the beginning of the 
retail public utility=s billing period. 

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. 

0 (Efficiency) 
1 
2 
3 

>3 

1  
1.6  
2.8  
4.0  

4.0 + 1.2 for each additional bedroom 

Occupancy and size of rental unit I 	 percent (which is equal to or greater than 50%) of the utility  
bill for water/wastewater consumption is allocated using the occupanck 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 spaces.  

Submetered hot water: The individually submetered hot water used in the tenant=s dwelling unit is divided  
by all submetered hot water used in.all dwelling units. 

r 

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 cokl water used 
in all dwelling units. 

As outlined in the condominium contract.. I Deseií 

     

sa:,4,7 pr. 

  

       

... 
4744tiq 

 

" 

 

.. 	 — 

   

Size of manufactured home rental space The size of the area rented by the tenant divided by the total area of all 
rental spaces. 
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SiY.e of the rented space in a multiBuse farility The square footage.of the space rented by the tenant divided by 
the total square footage of all rental spaces. 
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1. lason for Submission (If other is checked please describe in space provided.) 

pe New Permit, Registration or Authorization (Core Data Form should be submitted with the program application.) 

D Renewal (Core Data Form should be submitted with the renewal form) EJ other 	 ; 
2. Customer Reference Number (if issued) 

CN 

SECTION II: Customer Information 

3. Regulated Entity Reference Number (if issued) 

RN 
Follow this link to search 
for CN or RN numbers in 

Central Registry**  

Fag  
Tact 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 

4. neral Customer Information 5. Effective Date for Customer Information Updates (mm/dd/yyyy) 

N 

gliNew Customer 

Change in Legal Name (Verifiable with the Texas 

' ' Update to Customer Information 

Secretary of State er Texas Comptroller of Public 

' Change in Regulated Entity Ownership 

Accounts) 

The Customer Name submitted here may be updated automatically based on what is current and active with the 
. Texas Secretary of State (SOS) or Texas Comptroller of Public Accounts (CPA). 

6. Customer Legal Name (if an individual, pint last name first e.g.: Doe, John) 	If new Cust. 	:-; enter pm 	s Customer below: 

e‘4.  ' 	' 7: .. , 	t 	, 1 . 	, , 	, r. I. ;Y ". s  If , T 	i. " i'ZT 	Oki; : 	•:,....1, , 	;„-, 	' 
- 	•:-..-i, 	-- 	4., 	P; 	'-',, • 	, 

' 	' 	• 	, '..c.. 	* 	''' 	, 	1 
7. TX SOS/CPA Filing Number 

----, 	. 	: 	,,,,„ 	, i 	-. - 	:-..,- 	-- ,....-t-T::::.: 

8. TX State TaXID (1i crig ft s ) 

-1,-spzr---:44-.,:•...444,i6,-:,,,t,-,.).--x--?,:i‘v, 	,, 	,, 	,..p.:•.,„ 

9. Federal Tax ID (s crigts) 

, 	. 	-T-....tvw,A. 	„,...!.k.,:  „ 	,,,,.„, 

10. DUNS Number cdappscabie) 

- --„„ 	,-.„,, 	,,,,,„4,,,„,„.. 

11. Type of Customer. E? Corporation Individual Partnership: " Generadlimited 

Government 	, City 	_ County ' Federal Ei State A Other 0, Sole Proprietership , 
_ 

Other.  

12.flumber 
E0-20 

of Employees 

21-100 	, 101-250 251-500 501 and higher 

13. . • aMp
e
erat-; 

. No A/ h 	l/inner 

Independently IP 	

el Yes 	
- mail 

' LI 	I - 	t   

14. CustoMer Role (Proposed or Actual) - as it relates to the Regulated Entity listed on this form. Please check one of the following: 

BdOwner 
--,,i 

lki Operator Owner & Operator  
, Occupational Licensee 	.' Responsible Party 	- '4  Voluntary Cleanup Applicant Oth 

15. Mailing 
Address: 

- ,-.'" 	.; 	,. -, 	1, 	i•-:6 ,• 	:
.1,,,, 

 ' 	
.:'!.. C 	- 4', ,2, • ' ''':;,4ZTENA-17, . ",' 	aa• -44ainiaglie , 	. -;::::,;1,1, 

, 
1%,' 	...... 	. 	 . ..._ 	,-10E1A4-1040,1°0&-WiWitilt4--  ''''"---̀ 7 77,-; :4.- --• - 

city -‘,,, Tv - - - ,..."-,g,,,;:,4;ft. State  -;,,,I ZIP , -4-g,, i ZIP + 4  

16. Country Mailing Information (I f outside USA) 17. E-Mall Address (if applicab(e) 

, 
i iswolorfi4Astiglji  12 :  

18. Telephone Number 

ttL
1 

19. Extension or Code 20. Fax Number (if ap 'cable) 

) tti:i-  

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

gi New Regulated Entity - 	- UPdate to Regulated Entity Name 	Update ki Regulatedtntity Information 

The Regulated Entity Name submitted may be updated in order to meet TCEQ Agency Data Standards (reinoval 
of organizational endings such as Inc, LP, or LLC). 	. 

22. Regulated, Entity Name (Enter name of the site where the regulated action is taking place.) 

'', '''t ."41'tl.'::::1-i'l-" - ' 	.: 	• 	_ 	- -- 	,!•:77,:t.-?;.'"-VP, rstr•i':;t1;1-:-.:: .c: 	t. 	.. 	f'' 	,.., 	•-ie. ',---"' ;-..)7.":4';-: ,i4:7=', 	:-. 	qi.!e't:':.:::i. 	',-.'.'''..1.:-. .-;k: 	':.:','-': ..':' 
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23. Street Address of the 
Regulated Entity: 
(No PO Boxes) 

CitY State ZIP ZIP + 4 

24. County . 	 . 
Enter Physical Location Description if no street address is provided. 

25. Description to 
Physical Location: 

. 	
,,... 	 '..•." 	f... 	• 	- 	, • 	• 	• 	' - ' 	 • 	• - 	 , 	

-zt .-• 
26, Nearest City 	Sr kb re0 IL-11( State Nearest ZIP Code 

-.. •• 	,„ - 

27. LAtitude (N) 	In Decimal: 28. Longitude (W) 	In Decimal: 
Degrees Wades Seconds Degrees Minutes Seconds 

, 	- 
1- 

29. Primaty SIC Code (4 digfts) 	30. Secondary SIC Code (4 digits) 	
32. Secondary MOS Code 

(351
0
;P6ridirr NAICS C°de  

(5 or 6 digits) 

,... 
 

_ 
33. What is the Primary Business of this entity? 	(Do not repeat the SIC Or f4lAICS desaiption.) 

,,,... 

34. Mailing 

Address: 

,:-:,,,, 	.:.: 	_ 	..,..:5,-, 	,.. 	-,:„,•:,..-,.:-..,.: 	. 

' 	• - 	' • 	' 	••• • . 	• 	- 	,`.': :,.. '',:' 	..._ 	. - 	- 	eihi:Y,:j1.. : -, 	,,.:.-:. 	• 	, 

City -• 	-.., 	-• 	• , 'State ZIP 
, 

35. E-Mail Address: - 	...... 	-.!„-: . 	, 	.! 	„..., sa;.:1}-5,•,.;.• • • 	- 	 3 

36. Telephone Number 37. Extension or Code 38. Fax Number (if appricable) 

„ 	. , . 	- 	
• 

39. TCEQ Programs and ID Numbers Check all Programs and write in the permits/registrarion numbers that will be altected by the updates submitted 'on this form. See the Core Data 
Form instructions for adcfrtional guidance. 

o Darn Safety „ 	„ Districts Edwards Aquifer Emissions Inventory Air Industrial Hazardous Waste 
„ 	., „ 	„ •• 

- 	, .. ' % 	h 
' . 

.:•,. 	„„. 
. 

,. 
• 

Municipal•Sotid Waste New Source Review Air OSSF ElPetroleum Storage Tank PWS 
z 	 -1r;......t" „ 	, 	 4ked,,•-„,•49,  , 	, „ 	- 	( 	

.. 
	' • ',,= 	..,:„e  , '... 1 

Sludge Storm Water Title V Air Tires 	., 	 • El Used Oil 
. .f. 	- — •.., 	- „ 

Voluntary Cleanup jJ Waste Water Wastewater Agriculture Water Right's 
. 

Other. ..„. 

, 
i 	•— 	

‘!„ 	„, 	'
t
:1-. 	-'.: 	,-•• 	..-/- 	.2 	

, 
' 

, 
, 	• 	

-, 	, _ 

42. Telephone Number 

 

44. Fax Number 45. E-Mail Address 

 

   

• )30- rul .a)114: s 
SECTION V: Authorized Signature 

   

46. By my signature below, I certify, to the best of my knowledge, that the information provided in thiš fon is true and complete, and that I have signature authority 
to suhmit this fo 	affofthe enlityspefied inectio II, Field 6 ndf as required for the updates to the lDnumbes IdentifiV in field 39. 

ComPanY: - , t
,
4, 	4 	/ ...- 	' 

' 

4traiAtilL-Jobnie: bi4iNttfil 	- - 	(Ay ''' 
Narne(In Prin0: ' , 	Vr 	C e-  • 

Phme: ' ( I ) 	-1-5D0?—  

Sigriakire:  ilk t vimut, Date: 1 d_ i  q I 8,  

TCEQ-10403 (04/15) 
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