Control Number: 51721

ltem Number: 1081
Addendum StartPage: O




~

TEXAS COMMISSION ON ENVIRONME This Box for TCEQ Use Only

Dene & Ow ey () et SAE 321900

QUALITY Registration .of Submetered or Registration'No. S 52 | 9

Allocated Utility Service DateiBy: 1) 7 L | L€
«\
=" 4 Q)
This Boxfor TCEQ Use:Only . Okd‘ ’ %Z)q mEC
CUSTOMERREFERENCE NUMBER 'REGULMEDENTW‘REEERENGE‘NUM@/R JUN -
CN(9 digits) RN (9digits) (02 Q42 o B ’

f Szrkd/ -a,completed Core D%a Form (TCEQB10400) with-this registration. B
d_CN (ol 493 5
PRORERTY.OWNER (ACustomere on TCEQ-10400) “Bage< -Hp “ aocy. Y 4

Name  Suommer Wi SApadtena nyra Owsﬁ Atgra@?ﬁ

| Do pot enterthe name of the owner=s contract manager, management company, or- bllhn ompany..
‘NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS'PROVIDED (aRegulated Entitye on
TCEQ-10400)

TName  SULWYUMN @J A Aﬁmm’\»&mj%

".ﬁ{Apartment Complex G Conddainium G Manufactured Home Rental Community ¢ Multiple-Use Facility

/1 if applicable, describe the amultipieBuse facility¢ here:

INFORMATION ON UTILITY SERVICE

Tenants are billed for ){(Water )&Wastewater G Both These bills are G Submetered XAllocated**

Name of utility providing water/wastewater [ |- A+ K [ ee

Date submetered or allocated billing begins (or begén) \@“ l 2002 | Required.
METHOD.USEDTO OFFSET CHARGES FOR COMMON AREAS | Check one line only.
G Not applicabie, because G Bills are based on the tenant=s actual

submetered consumption,
G There are neither common areas nor an
installed irrigation system. OR

GAll 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.

G'This property has an installed irrigation system that is not separately metered or submetered, We deduct
percent (which is egual to or greater than .25 percent) of the utility=s tota! charges for water and
wastewater consumption, then allocate the remaining charges among our tenants.

his property has an instalied 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=stotal charges for water and wastewater consumption, then allocate the remaining charges among our

tenants.

GThis 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, then allocate the remaining charges among our
tenants. '

™ 1F UTHITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE .2 OF THIS FORM.

| Send BOTH this OR by mail to;  Utliities & Districts Section, MCs153
form and the TCEQ
TCEQ Core Data PO Box 13087
Form by tax to: Austin, TX'7871183087
512/23986190

| Ifyou need help completing this form, call TCEQ=s Utilities & Distnicts Section at 512/23984681 You can find additional information
about submetered and allocated billing at www tceq.state tus/permiting/waterpermiud/submeter htrm!

I Kyou need help completing the TCEQ=s Core Data Form. call our Central Registry Program at 512/239B5175 You can aiso find

-

TCEQ-10363 (Rev. April 06) Page 10

T2

OB



instructions for completing this form at www.tceg.state.tx.us/permitting/protects/cr/10400-inst.pd{

METHOD USEDTO ALLOCATE UTILITY CHARGES
| Check the box or boxes that describe the allocation method used to bill tenants.

¢ Occupancy method: The number of occupants in the tenant=s dweliing 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.

Number of Number of Occupants for
Occupants Biliing Purposes
1 1.0
G Ratio occupancy method: The number of occupants in 5 5
the tenant=s dwelling unit is adjusted as shown in the . .
table to the nght. This adjusted value Is divided by the 3 2.2
total of these values for ali dwelling units occupied at the >3 2.2+ 0.4 for each
beginning of the retall public utility=s billing penod. additional occupant
Number of Bedrooms | Number of Occupants for
Billing Purposes
XEstimated occupancy method: The estimated O (Efficiency) 1
occupancy for each unit is based on the number of 1 1.8
bedrooms as shown in the table to the right. The P o8
estimated occupancy in the tenant=s dwelling unit is -
divided by the total estimated occupancy in all dwelling 3 4.0
units regardless of the actual number of occupants or >3 4.0+ 1.2 for each.
occupied units. additional bedroom
GOccupancy and size of rental unit: percent (which is equal to or greater than 50%) of the utility bill for

water/ wastewater consumption is allocated using the occupancy 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.

G 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.

GSubmetered cold water is used to aliocate 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 cold water
used in all dwelling units.

G As outiined in the condominium contract. | Describe:

G Size of manufactured home rental space: The size of the area rented by the tenant divided by the total area of
all rental spaces

G Size of the rented space in a multiBuse facility: The square footage of the space rented by the tenant divided
by the total square footage of all rental spaces.
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PSS e A ’ TCEQ Use Only
TCEQ - . T.CEQ Core Data Form

For detailed instructions regarding completion of this form, please read the Core Data Form Instructions or call 512-238-5175
SECTION 1. :General Information
"1 ‘Reason for Submission (/f other is checked please describe in space provided)
New Permit, Registration or Authorization (Core Data Form.should be submitted with the program application)

[0 Renewal (Core Data Form should.be submitted with the renewal form) f ﬁ Other J Blohe /{/’é{ ,u_p CJ/LCU /LOI )

2. Attachments Describe Any Attachments: (ex Title V Application, Waste Transporter-Appiication, etc.)
Dves e | Kegistration of Subametered e (UL ocatT ol UT iy Saruwz_
3. GustomerReference Number (ifissuet]) . Follow thislink-to search | -4,:Regulated Entity Reference:Number (if issued)
-for ON-gr RN numbers in .
CN Central Registry** RN o2 qu[ L0000

{l ;

Gv&.—.C/IN,' (p@ TR
SECTIONII:- usgoﬁgrgh%\or?xatlon o
&5 Effective Date for Customer Information .Updates (mmiddfyyyy) J~,L [2;7 / 1, q ,

6. CustomeriRaie (Proposed orActual) —as if relates-to the Requiated Entity listed on-this form. Please check.only ome.of.the foliowing:

Owner [ Operator [C] Owner & Operator
[TJOccupational Licensse ] Responsible Party [T Voluntary Cleanup Applicant [Jother:
7. General Customer information
New Customer (] Update to Customer Information EChange in Regulated Entlty Ownership
[_JChange in Legal Narne (Verifiable with the Texas Secretary of State) ] No Change**
7 “No Chanae” and Section | is:complete, skip to Section Il - Regulated Entity information.
8. Type of-Customer. | [] Corporation ‘[ Individual [ Sole Proprigtorship- D.B.A
[ City Government ["] County Government [[] Federal Government | [_].State Government
] Other Govemment | [_] General Partnership E Limited Partnership | [ Other:
0, Customer Legal-Name (f an indlvidual, prrt lest name first ex; Doe, John) 124 Customer. enfer previous Cusfomer End-Date

below

Biaes Holleus 14, TR MloroWay Al 177]04
—_— o Fopst Ao Mm\/\X C%ﬂ’muo
Ad'dress:.‘g' Wt WoRrz @&y )H e ?JOL(’
City S&M Chidevlo [sate [T 2P | 7923, ZIP+ 4

411, Country Malling Information -(if outside USA) | 12. E-Mail Address (i appicabie)

NA

13. Telephone Number "14. Extension or Code 15, Fax Number (If applicable)

(Z0) 690 2550 | |(Ho) (g 4594

16. Federal Tax'ID wagitsy  17. T State Franchise Tax ID 111 datts) 18. DUNS Number(iappicaby 18, TX SOUS Filing Number (i appiicable)

o 06! ploTo

20, Number of Employees 21, independently Owned and Operated?
ﬁo-zo [J214900  [J101-250 [ 251-500 [ 501 and higher I X Yes T No

SECTION IIT: Regulated Entitv Information
22.General Regulated Entity Information (If ‘New Regulated Entity” is sefected below-this form should.be ‘accompanied by & permit application) '

] New Regulated Entity MUpdate to Regulated Enfity Name  [_] Update to Regulated Entity Information [} No Change™* (See beiow)
**jf *“NO CHANGE” is checked and Section | is complete, skip to Section IV, Preparer information,

.23.-Regulated Entity Name (name of the sire-where the reguiated action is taking place)

L Suimmer 1\; n_ Apaifimenrs (pleerti el Pidarg U “'A\l/\




24, Street Address. .Ur 10)] 6 ‘ R@v/\/LC =y
of the:Regulated T -

Entity: - : SR ‘
| 1o P10, Boxes) oty | Killee  |ste TAx  lze psdz - fzews | e
) T Soume as alorve ' o ‘
28, Mailing + | . -
-Address; ‘ :
» | City ‘ ' [‘State ZIP C ZIP+4
26.'E-Mall Address: ’ Dy umet \A/M/\/@ J%’f'd/\[j AP AT C,@')’V\ ‘
27. Telephone-Number S A 28.Extension.or Code .28, Fax Number (i applicable)
b oo | [(0) 690 071]
30, Primary BIC Code.(¢dgls) 31, Secondary.SIC.Cote (4.dgts) " gznggg)ry NAICE Code f3or§§f;?ts’;da’y'NA’Cs Code
34, What is the Primary Business.of this entity? (Please do nof repeat the SIC or NAICS description:)
J\Ummwwi,u\/ &JD aom e/vd” ehoko e

Questlong 3437 address geographic Iocatloh ‘Please refer to-the mstrucﬂons for applicability.

35, .Description‘itc;

:F!hysical.Location: %@LL/ Cevuuv\j:p‘

36. Nearest Tty County State Nearest ZIP Code
Voesi el X | 16543

37.Latitude (N) In Decimat: | 38: Longitude (W) 'in Decimal:

Degrees Minutes Seconds Degrees Minutes Seconds

38, TCEQ Programs and ID Numbers Check all Programs and write in the permitsiregistration numbers that will be affected by the updates submmed on this form or the
updates may not be made. If your Program s not listed, check other and write It in  See the Core Data Form mstructions for additional guidance

[} Dam Safety [ Districts 7] Edwards Aquifer “[J Industrial Hazardous Waste | [_] Municipal Solid Wastﬂ
[T} New Source Review— Air | [J OSSF .4 [ Petrofeum Storage Tank | [J PWS 7 Sludge
[J Stormwater [ Title V- Air 1 [ Tres . - -[J Used.Oll X Utiifies-
4 RN 102942 Zm0
[TJ Voluntary Cleanup 71 Waste Water [J Wastewater Agriculture | [[] Water Rights 7] Other:

SECTION I'V: Preparer Information

aname | Susamn Clurree st | Prps, | F e, MEAATE o]
42. Telephone Number 43. Ext./Code 44, Fax Numbey 45, E-Mail Address '
0) 96 25 %0 (M) 6o 5@ | schete @, \Sthnicedne. .cav. |

SECTION V: Authorized Sigpature
46. By my signature bejow, 1 certify, to the best of my knowledge, that the information provided in this form is true and complete,
and that ] have signature authority to submit this form on behalf of the entity specified in Sectiop II, Field 9 and/or as required for the

updates to the ID numbers identified in field 39.
(Sec the Core Data Form instructions for more information on who should stgn this Jorm.)

v R
Company:  [Drpestim ), }jfjf/: Job Titler | 5 | 8:,,M y&um@i
Name(in it - f SUsein o lce o, Phone: | (2 0) 690 k50

| |

Signature: | %VJ—'Q/V\/&J/~ Lee Date: { 6J Z(@‘{ o j




