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EEXAS COMMISSION'ON ENVIRONM! This Box for -TCEQ.Use Only 

.Q.UALITY Registration .of Submetered or Registration,No. S 3A I 9 
Allocated Utility .Service -Date :By: P e-1 6 / J.f~*REIi~Dh N¢> 

This Box-Tor-TCEQ .Use'Only old. 9#. '...2):z-19 /9*- REC-E/VED f 
CUSTOMER(REFERENCE NUMBER REGULATEDENTITYREEERENCE'NUM 
CN(9 digits) RN (9 digits) I 0 2- CI 423 9 DO OL 

4 £ 2021 
1 Send · a completed Core Data Pom ? ( TCEQB10400 ) with - this registration , BY 

O[ ECA/ ~6.0 l 493 599 
~ PROPERTY..OWNER (ACustomer@ onTCE.Q-10400) 7*,ap s 44 i 1~,-u·i 1 t~~-d- ~//VG CL Ri/0~ 1 Name .3·l.UYCVY,1,€t ll.4/1/L.. All 2/JPN}€1/to- C'pmio-us6-* A lU ra-BJft) i Do g enterthename of the o~er=s contract manager, management company, or-.billing.Bompany,, 
NAME,ANDTYRE OF PROPERTY WHERE UTILITY :SERVICE IS PROVIDED (ARegulated Entity@on 
TCEQ-10400) 
Name .S.U,Vy\,hn €t]~U I 1«L jl/*:14+5 
)~\partment Complex G Con~-_hinium ured Home-Rental Community G Multiple-Use Facility 

1 If applicable, describe the AmultipleBuse-facility@ here: 

E 

.41 

G Dt 

INFORMATION ON UTILITY SERVICE 
Tenants are billed for XWater *Wastewater .G Both These bills are G Submetered *\Ilocated-
Name of.util ity providing water/wastewater (1/1 k KAL€-ej-
Date submetered or allocated . billing begins ( or bei , \© U { lt ) 02 - I Required . 
METHOD USEDTO OFFSET CHARGES FOR COMMON AREAS I Check one line.only, 
G Not applicable, because G Bills are.based on the tenant=s actual 

submetered consumption, 
G There are neither common areas Doran 

i n) 

installed irrigation system. OR 
G All 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 equal to or greater than 25 percent) of the utility=s total charges for water and 
wastewater consumption, then allocate the remaining charges among our tenants. 

~¢rhis 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(skthen deduct at least 5 percent of the 
utility=s'total charges for water and wastewater consumption, then allocate the remaining charges among our 
tenants. 

GThis ·property does ngi 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 ALSO COMRLETE PAGE.2 OF THIS FORM. 
1 Send BOTH this OR by mail to: Utilities & Districts Section, MCB153 

form and the TCEQ 
TCEQ Core Data -PO Box 13D87 
Form by fax to: Austin, TX'7871183087 
512/239B6190 

l tf you need help completing this form, call TOEQ=s Utilities & Districts Section at 512/239B4691 You can find additional information 
about submetered and allocated billing at www.tceQ.state.tx.us/permittinq/waterperm/ud/submeter htrnl 

1 If you need help completing the TCEQ = s Core Data Form . call our Central Registry Program at 512 / 23985175 You can also find 
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Instructions for completing thts form at www.tcecl.state.tx.us/permitting/prolects/cr/10400-Inst.pdf 

METHOD USED 'TO ALLOCATE UTILITY CHARGES 
I Check the box or boxes that describe the allocation method used to bill tenants. 

~ G Occupancy method: The number of occupants in the tenant=s 'dwelling unit is divided by the total number of ~ 
occupants in all dwellirig units at the beginning of the month for which bills are being rendered, 

Number of Number of Occupants for 
Occupants Billing Purposes 

1 1.0 
G 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 all dwelling units occupied at the 
beginning of the retail public utility=s billing period. 

.2 1.6 
3 2.2 

>3 .2.2+ 0.4 for each 
additional occupant 

Number of Bedrooms Number of Occupants for 
Billing *Purposes 

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 dwelltng 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 
1 1.6 
2 2.8 
3 4.0 

>3 4.0+ 1.2 for each. 
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 dweliing units. 

G.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 cold water 
used in all dwelling units. 

G As outlined in the condominium contract. l 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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ICEQ TCEQ Core Data Form 
T.CEQ Use Only 

For detailed instructions regarding completion of this form, please read the Core Data Form Instructions or call.512-239-5175 
SECTION I: -General Information 

'1. :Reason for.Submission (/f other is checked p/ease descnbe m space orowded) 
~ NeW permit,-Registration or Authorization (ComData Fonn.shoujd be subm#ted w#h the program application) 
C]1 Renewal ,-FA/-«Cp (9423/1~~'e-, 
2. Attachments -Describe Any.Attachments: (ex Tme V Apphca#on, Waste Transpo/ter·Apphcat,on, etc,) 

O r' ' MYes ONo r*i,»'£E(E·e-zk ef_Suk@3Ce:EE£~kUUICCZE OL l/ljllfj(ID 32.KULCL 
3. tustomer:Reference 'Number fif'issued) Follow this,link to search =Cjwguiatedintity*eierenoeilumber<ifisiued) 

lor ON·or RN'numbers in 
CN Central Rebistrr RN lo 2- q 4 2> % oo 

e ' £ d-kl C>xn I 4-o a £-, x % ' ~ 
SECTION TI: 'Cilstorbdf'tifformation 

1 , 

'5. EffectiveDate-forflustomer Information-Updates (mm/dd/ym)' 4 l=7 /D 9 -
:6, :'Customer;Rdie (Proposed.or'Actual) -,as #Te/ates·to the Regulated Ent#v#sted on·thislonn. B/ease check.on/j/.gm.of.the following: 

Mowner E] Operator El Owner & Operator 
CJOccupational Licensee D.Responsible Party El Voluntary Cleanup Applicant DOther: 
7. General Customer information 

~* New Cusbmer Ej Update to Customer Information ~*Change in Regulated Entity Ownership 
E]Change in Legal Name (Verifiable with the-Texas Secretary of State) E No Change':* ' 
**If "No-Change" and 'Section 1 is·complete, skip'to Section Ill -Regulated Entity Information. 

8.-Type of·Customer: O Corporation E] Individual m Sole'Proprietorship- D.B.A 
D City Government El County Government Il Federal Government C.State Government 

D Other Government E General Partnership * Limited Partnership m Other: 
·If new Customer. enter previous Customer 9, Custome'r.I-egdl Name f/f an ind/Wdual, prjnt /ast'namelimt: ex: Doe,.John) below .End· Date: 

bra.26 9m l,C M,lf- l=71 , epd klo,F-cl-Wd,U *s Nlt 427 )09 
10.'Mailing 

dt,0 --Ft/Sf~ 444 bo-E kpA¢ ·Cktyf Lp 
Address: 4\ P-+ '\UO R.2- 8*e.*\ * 69+ 

City I Sa.k (bd-M/lio State 73< ZIP _l 3*3r ZIP+4 

11. tauntry'Mailing Information ·(if outside USA) 12..E·Mail Address (#app/iceb/e) 
A k 

13,'telephone Number "14. Extension or Code 15, Fax Number (#,app#cabhe) 

c slo ) 690 2630 1 1 (AD) G~9O AE 9 9 
15.*Federal Tax:ID mmgits) 17. TX State Franchise T·ax ID ril mgils) 1,8. DONS·Numberfuappkawe) -19, TX SOS Filing Number (#Bpphcable) 

'-b 0(Oi GLDqD I I I 
20. Number of'Employees 21, Independently Owned.and Operated? 
K,0-20 D 21-100 D 101-250 D 251-500 O 501 and higher | tEl Yes 'El No 

, 

SECTION·]II: Remlated Entitv Information 
22 .- General Regulated Entity Information (/ f ' New Regulated Entitf is selected below · thts form should . be ' accompanied by a permit application ) 
E New Regulated Entity ~~Update to Regulated Entity Name O Update to Regulated Entity Information O No Change** mee below) 

' "If "NO CHANGE" is checked and Section I is complete, skip to Section IV, Preparer Information. 

. 23 .- Regulated Entity Name ( name Df the ske - where the regulated action is taking place ) 
A Slk-Fy~Yvj€t }Vh. r·%)4/ir-ftl€i\'FJ-S ( 1') ra) )'.(yujd ju All,01'Y, b, 1*v) 



~ 24. Street,Address, | -4 I(-) I f , Rrl-,t/l-r k-,ejl'-
of theiReguiated -
Entity: -
( No P : 0 ,. Boxesl |: CIty ' ~LVL €€- lt - Btate H . 1 X z #, 0 ' 7 ' 65 -+ 3 · € ZIA .., 4 

hki d€ 030(3 VE-, , 

. 

~ .25, ·Mailing , t . I .. 
Address.: 

City [State ZIP Zlp+.4 1 

~ 26.E·Mall.Address: b.. l 91-.d,1/~ Or.e. (Ln.(t» 2_o?ti ;- - -
27,7·elephone·Number !8.„Extension.or'Cbole .29. 'Fax Number (#app/ica/we) 

( 254 -) Glo Booo % 40 ) 690 Oltl " 
30. Primary.SIC .Code. (4 diolw) .31 ..Secondal¥.SIC.,Cotle (4.digits) ' '~5 (~r 6 ¢Il, Its) '(5 or 6 digits) 

32 Primary NAICSDDde 33,:Seoondary,·NAICS·Dade 

. 34 ,, What is the Primary . Business . of this entity :? ( Please do not repeat the SIC or NAICS description .) 

kxd *. · : 4 A )* yntdr » 
Question~34- 37.address geographic Iocatieh, Please refer to-the instructions for ·applicability, 

~ .35..Descriptionfto ~ 
·Physical.Location: ] Btl,£0-- CeuL./\/JEq 

| 36. Nearest City County State Nearest ZIP Code 

I W©ll €ejuo BLLC . UX -7 6 EZ~-3 

37.1:atitude (N) In Decimali , 3B: Longitude ON) in.Decimal: 
Degrees Minutes Seconds Degrees Minutes Seconds 

39, TCEQ Programs and ID Numbers Check all Programs and wnie In the permits/registration numbers that will be affected by the updates submitted on this form or the 
updates may not be made. Ifyour Program is not listed, check other and write It in See the Core Data Forrn mstructions for additional guidance -

D Dam Satety ' D Districts D Edwards Aqulfer O Industrial Hazardous Waste D Municipal Solid Waste 

D New Source Review- Air D OSSF . D Petroleum Storage Tank D PWS D Sludge 

D Stormwaier D Title V -Air E Tires - - .D Used.oil [X Utilities· 
RN I,oz- q 4·s goo 

~ D Voluntary Cleanup D Waste Water D Wasiewater Agriculture ~ D Water Rights D Other: 

SECTION IV: Preparer Information 
~ ?r6, I et--c,kcrt«,~ Ae~e~~*I#AR 4 40.·Name: SU..SO-j~\ (kf ?lhe- 41, Tltle: 

42. Telephone 'Number .43..Ext./Code 44, ·Fax Number ·45. E·Mail Address 

( 24 O ) Mo AG go ( *) 6€o (25 43 SCA+r=)_@. I str,bn i 'Ce-llt r, ;cn Mi , I 
SECTION V: Authorized Signature 
46. By my signature below, 1 certify, to the best of my knowledge, that the information provided in this form is true and complete: 
and thal J have signamre authority to submit this form on behalf of the entity ·specified in Section LI, Field 9 and/or as required fbi· the 
updates to the D numbers identified in field 39. 
(See the Core Data Form instructions for more information on who should Sigil fjiis fornL) 

company: [ibraes4 I.I rrti h 1 *f- 1 Gt o €>.i., r.-<4-Fri,}-- - Of,i_59'j ,€-N.. Job Title: FFQ.5 \ 24 Lt7u,Lg~. ~u~''rj~L)\ 

Name(/npnnt): 1 Ej<1.Egun C-·ln.o ([,c€L-g, Phclne: I ( NO ) 690 2 6 3-o ~ 
Signature : ~ t ,/ U /\ U ) ©- uJUf -- 1 - EL Date : 1 6~ 16 < o q 


