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. ThigBox for TCEQ_Use Only
Texas Commission on Environmental Quality _Registrdtion No:'S |3 (LG,

Registration of Submetered OR Allocated Utility Service Datet", 4.0\ | S5 ﬁ\g' BY- D
This Box for TCEQ Use Only L, "”m"/
CUSTC -~ REGULATED ENTITY REFERENCE NUMBER

Do not enterf the name of the owner’s contract manager, management company, or bllhng company
NAME AND: TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (Regulated Entlty on TCEQ 10400)
Name [HEEEH 1 = L 3 EE : =
| Apartment Complex w:" Condominium
If applicable, describe the “multiple-use facility” here 5 ;
INFORMATION ON UTILITY SERVICE

Tenants are billed f

Name of utility providi

Date submetered or
METHOD U_SED T
»»sz Not applicable, |

I There are neither common areas nor an installed irrigation 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 areas then allocate the remaining charges among
our tenants.

#| This property h3

s an installed irrigation system that is not separately metered or submetered:

percent (we deduct at least 25 percent) of the utility’s total charges for water and wastewater
Ilocate the remaining charges among our tenants.

% s 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 among our tenants.

{ This property daes 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 rémaining charges among our tenants.

% % % IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM % % %

Send BOTH this form 10363 and the OR By muail to: TCEQ, Utilities & Districts Section, MC 153
TCEQ Core Data 10400 form by PO Box 13087
fax:to: 512/239-6972 Austin, TX 78711-3087

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 following Website ™.

If you need help completing the Core Data Form call our Central Registry Program at 512-239-5175 or visit the following
Website ™. l

1. http://www.tceq.texas.gov/utilities/submeter.html

2.h tep:// vww.tceg.texas.gov/permlttmggcentral reglstzyg
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Check th

METHOD USED TO ALLOCATE UTILITY CHARGES

e box or boxes that describe the allocation method used to bill tenants.

R

il Occupancy metk

occupants in all dwe]

1od: The number of occupants in the tenant’s dwelling unit is divided by the total number of
ling units at the beginning of the month for which bills are being rendered.

Ratio occupancy method: Number of Occupants for
: Number of Occupants Billing Purposes
The number of occhants in the tenant’s dwelling unit 1 | 1.0
is adjusted as shown fin the table to the right. This 2 ‘ 1.6
adjusted value-is divided by the total of these values 3 0
for all dwelling units occupied at the beginning of the >3 2.2 + 0.4 for each additional occupant
retail public utility’s billing period.
Estimated occupancy method: Number of Number of Occupants for
: Bedrooms Billing Purposes
The estimated ‘occuppancy for each unit is based on the 0 (Efficiency) 1
number of bedrooms as shown in the table to the 1 1.6
right. The estimated bccupancy in the tenant’s 2 2.8
dwelling unit is divided by the total estimated 3 4.0
occupancy in all dwelling units regardless of the actual >3 4.0 + 1.2 for each additional bedroom

number of occupants or occupied units.

Occupancy and
water/wastewater co
according to either:
¢ the size of the tenar

¢ the size of the spa

ize of rental unit

=2 25| percent (in which no more than 50%) of the utility bill for
sumption is allocated using the occupancy method checked above. The remainder is allocated

nt’s dwelling unit divided by the total size of all dwelling;units, OR
ce rented by the tenant of a manufactured home divided by the size of all rental spaces.

T 7 Submetered hot
The individually sub
all dwelling units.

water:

metered hot water used in the tenant’s dwelling unit is divided by all submetered hot water used in

Submetered cold
The individually sub
all dwelling units.

water is used to allocate charges for hot water provided through a central system:
metered cold water used in the tenant’s dwelling unit is divided by all submetered cold water used iu

As outhned in

e condomlmum contract Descrlbe

The size of the area r

ired home rental space:

ented by the tenant divided by the total area of all the size of rental spaces.

)

The square footage o

1| Size of the;rented space in a multi-use facility:
f the space rented by the tenant divided by the total square footage of all rental spaces.

TCEQ-10363 (Rev 07/2012)
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TG TCEQ Core

TCEQ Use Only

Data Fofm

For detailed instructions regarding completion of this form, please read the Core Da ta Form Instructions or call 512-239-5175,

SECTION I: General Informatlon

4. Reason for Subrh

Renewal { Co

[

2. Attachmients;. ;| . -Describe Any. Attachmients:i(ex: Title V App!roanqnh Waste Transportér Application, efc.) .\ -1
[JYes ! DaNo ;
3. Customer Reference Number (ifissired) . ... . | ‘Follow thisiink o searchy’:- 4. Regulated: Entity.Reference Nurber, (ifissued). - -
for CNor RNmunibersin . ’
(\\J'/A\ m CentralRegigty™ -~ +| ~RN=£02045888
SECTION II:| Customer Information ;
5. Effectivei Date for Customer Information Updates (mmiddiyyyy) ;
6. Customer Role (Proposed of Actual)=~asf relateis to'the- Requlated.Entity.Jisted on this form. Blsasé checkonly one-of thefollowing: ;= "7
Clowner : {1 Operator [] Owner & Operator ; Managaement Agent
[JOccupational Licensee ] Respon3|ble Party (] Voluntary Cleanup Appliczant Bother:  for Blue Lake Villas-1
'7. GeneralCustomer informatlon i LT T TR ST

[X] New Customer

1 Update to Customer Information

[_1 Change in Regulated Entity Qwnership

-8, Customer Legal Name (fan md:wdual pnntl

It new Custoier, enterprewous Customer
" BRIOWLT AT T

[[IChange in Legaj Name (Verifiable with the Texas Secretary of State) [} No Change*

*If “No Chanqe” nd Section ! is complete, skip to Section il ~ Requlated Entity Information.

8. Type -of Customler [ Corporation (] Individual [:l Sole Proprietorship- D.B.A

[]City GovernmerLt [ ] County Government [] Federal Government [] State Government ]
[”] Other Government | [] General Partnershxp [Z] Limited Partnership ] Other:

End Do -, -

BLUE LAKE PROPERTIES LTD /% ‘)

-4 1608 LB Fwy |
v10. Maili'ng':.é . .
Address: Suite 800
o0 e City) | Dallas State | TX ZIP | 75234 ZIP+4

11, Country Mailing: Informiation' /i gitsids Us

| 42: E-Mail Address i apiiianie) -

13, Telephorie Nan

ber L 44T Extension or.Gode ' 55’;,‘,:;‘,}1-',15‘5;53&{@ﬁMbéh:(iffébblibgb{g)z'-‘.-'.f.",k.“t}‘{: TR
(972 ) 2437648 | (972 ) 2432494
"16. Federal Tax ID (odgry  "17.°TX Stdte-Franchise Tax D i dgts) .- 18, DUNS Numbel'(lfappicab!e) 219:TX.S08 Filing:Namber ¢ agpicatie) ...
75-295969 39\(&%‘% é%%Q’)\ KO0oo4944917
20: Number of Em onees PR e 2 lndependently Owned and Oﬁérated’?
DJ0-20 []21-100  [[1101-250 l:] 251 500 l:] 501 and h!gher [ 1Yes X No
SECTION II1: Regulated Entity Information

B New Regulated Entity  [T] Update to Regulated Entity Name

22. General Regulated Entity.Informatiofi {If ‘New: Regilated Efifty*s seldcted belojw tisifom stiould be-accompaied by, permik application)

[] Update to Regulated Entity information ~ [7] No Change* (See below)

; if “NO CHANGE” is checked and Sectaon lis complete Skip to Sectlon v, Preparer lnformahon

23. Regulated Entity Nainie {narmie.of e.site whire.the.isgulated actions taking Blace) <

BLUE LAKE VILLAS <&

TCEQ-10400 (09/07)
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’ 24 Street Address'

* 1 155 LAKESIDE DRIVE

ofthe Regulated
Entity: .. '} :
(N_of_ug@ ;;,:';ri;; City | WAXAHACHIE State | TX 2P .| 75165 ZIP + 4
T "1 155 LAXESIDE DRIVE ‘
25, Mallmg: o
Address: sii ,
| City | WAXAHACHIE State | TX ZIP | 75165 2P+ 4

26, E-Mail Address:

27. Télephone Nun

nber”

bluelakevﬂlas@sunndgeapts net

28, Extension or.Code.~ 20 Fax-Niumber (¥ appfoable) =~ .. -,

(972) 93731

1

(972) 937-4242

30. anary SIC C

de " dlglts b 32. Prlmary NAiCS Code ‘i:"i --33.'Secondary NAICS Codeh _

31 Secondary SIC- Code (4 diglts) o6 i) 5,036 digls) .

‘ I :
1

34, What is:the Pri

mary.Business of this ‘entity?. (Please-donotrepsatihe SIC.orNAICS deseription) . - - =

Multi-Faimily

Questions 34 — 37 address geographic location. Please refer to thie instructions for applicability.

35, Descnptlon to|
. Physmal Locatlon.

ete L

36.~Nearest;C;ty R U Colintys .« Néarest ZIP-Code .
WAXAHACHIE ELLIS | TX 75165

37. Latltude (N) in: Declmal | 32.426046 3814 Longltude (W) In Decxmal -96.,844843

Degrees ' Minutes Seconds Degrees Mmutes Seconds

32 25 33.765 -96. 50 41.4342

38. TCEQ Programs

updates may not be made.

and ID Numbers Check all Programs and write in the permits/registration numbers that will be affected by the updates submitted on this form or the
If your Program s not isted, check other and write itin. See the Core Data Form instructions for additional guidance.

[ Dam Safety [ Districts (] Edwards Aquifer d Ilndustn‘al Hazardous Waste | [_] Municipal Solid Waste
] New Soche Review — Air | [_1OSSF [] Petroleum Storage Tank | [ PWS [ siudge

1 Stormwater ] Tifle V- Air ] Tires 1 Used Gil ] Utilities

3 Voluntarjy Cleanup [} Waste Water {71 Wastewater Agriculture | [J :Water Rights [ Other:

SECTION IV! Preparer Information

40. Name: Rebecca Bowlden itleil Assxstant Vice Pre&dent

42. Telephohe'Number ~ 43, Ext/Code:: . “44. FaxNumber - 45 E-Max!.'Address Cla e ST e
(972) 243-764§ l I (214)447-9587 rbowlden@sunridgemanagement.com
SECTION V: | Authorized Signature

46. By my éignaturg

and that I have sign

updates to the ID nt

(See the Core Data

below, I certify, to the best of my knowledge, that the information provided in this form is true and complete,
ture authority to submit this form on behalf of the entity spec1ﬁed in Section 11, Field 9 and/or as required for the

mbers identified j 9.

Form § “K on who should szgn this form.,)

Company 5un[<16(e M/eé/ men)) GrouN Job -T,ltle Vlco President
Nameiiipiay:. | Doulg Grabim/ \ Phone; | (972)246.
Signature! / ‘Dat? " H{ 'LZ///Z

R3¢
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