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This Box for TCEQUse Only = = Texas Commission on Environmental Qpality Registration No. S Co 3-%51 

Registration of Submetered Date: ~ A --)- 0*~ By: 0¢7 
TCEQ or Allocated Utility Service 3-ftp (03-Bl-C/O 

This Box for TCEQUse Only 
CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER 

CN(9 digits) n(OL RN(9 digits) A/ou 
E Senda completed Core Data Form (TCEQ-10400) with this registration. 
PROPERTY OWNER ("Customer" on TCEQ-10400) 

th c 
Name S 4 1+ full IU..AA-A~c-M/L€- Fll--
E Do not enter the name of )wner's contract manager, management company, or billing company. 
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED 

("Regulated Entity" on TCEQ-10400) 
Nam,p lit A Cbh 06 A-Lltln 9keh, ov-\ 
,/~Apartment Complex Condominium Manufactured Home Rental Community Multiple-Use Facility 
E If applicable, describe the "multiple-use facility" here: 

DIFORMATION ON UTII,ITY SERVICE 
Tenants are billed for .«< Water v~Wastewater t/-Both these bills are i---Submetered Allocated ** 
Name of utility providing water/wastewater ( H-q o 6 A-ill n 
Date submetered or allocated billing begins (or began) | /4-ryn 1 9.001- ® Required 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS ® Check one line only. 
.,-Not applicable, because -vlfills are based on the tenant's actual submetered consumption 

There are neither common areas nor an installed irrigation system OR 
All common areas and the irrigation system(s) aIe 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 has an installed irrigation system that is not separately metered or submetered. 

We deduct percent (we deduct at least 25 percent) of the utility's total charges for 
water and wastewater consumption, then allocate the remaining charges among 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 among 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, then allocate the remaining charges among our tenants. 

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

E Send BOTH this form and the by mail to: TCEQ, Utilities & Districts Section, MC-153 
r , 

TCEQCore Data Form by fax to: OR PO Box 13087 f --J 

512/239-6972 Austin, TX 78711-3087 , 4 -:J 
[El, If jrou need help completing this form, call TCEQs Utilities & Districts Section at 512/239-469* Additfpnal T 1 
information about submetered and allocated billing is available at the following site: c> cn f 11 

http://www.tcea.texas.gov/utilities/submeter.html 
® If you need help completing the TCEQLs Core Data Form, call our Central Registry Program at 51*23%217*Wou can 
also find instructions for completing this form at the following site: gpo 

http://www.tc al registry/ 
U' 

J 1111 5 i tn,4 
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TCEQ Use Only 

TCEQ TCEQ Core Data Form 
For detailed instructions regarding completion of this form, please read the Core Data Form In Amiff~WAQJV-(4&~N 

SECTION I: General Information jUL ? 5 2813 1 . Reason for Submission Uf other is checked please describe in space provided ) 
EI~ '' New Permit , Registration or Authorization ( Core Data Form should be submitted with the program ak * ECEWED 
El| Renewal Nom Data Form should be submitted with the renewa/ form) U Other 
2. Attachments Describe Any Attachments: (ex. T#/e V App#cation, Waste Transpo,ter App/ication, etc.) 

C]Yes [314 Vll G---
3 . Customer Reference Number ( if issued ) Follow this link to search 4 . Regulated Entity Reference Ali nnk - r / AF iee , i - A \ 

for CN or RN numbers in 
RN n/A CN FI lou Central Registry" 

SECTION II: Customer Information 

. ,/w.iwgi i, i.·,ugu, 

| JUL 25 2013 ~ 

APIRT 5. Effective Date for Customer Information Updates (mm/dd/yyyy) 
6. Customer Role (Proposed or Actual) - as it re/ates to the Regulated Entity #sfed on this fonn. Please check only gcig of the fo/bing...--

®6wner U Operator 0 Owner & Operator 
E]Occu pational Licensee El Responsible Party U Voluntary Cleanup Applicant UOther: 

7. General Customer Information 
[3*ilw Customer U Update to Customer Information Il Change in Regulated Entity Ownership 
C]Change in Legal Name (Verifiable with the Texas Secretary of State) 13 No Change** 
**If "No Change" and Section I is complete, skip to Section lil- Regulated Entity Information. 

8. Type of Customer: U Corporation U Individual U Sole Proprietorship- D B.A 

El City Government U County Government D Federal Government El State Government 

E Other Government El General Partnership U Limited Partnership G'6iher: l--LC 
If new Customer, enter previous Customer 9 . Customer Legal Name ( lf an individual , print last name first ex : Doe , John ) bebw 

/.4-lltrl S--{»-Co b/.\ /+EF)-tvl-f t/lh ~OLO - TX-3 4 
€30© 6; (, k &_n.o,c- Pt ux.q 

10. Mailing 3 
Address: 

End Date: 

City j#-l 4 n State 

11 . Country Mailing Information Of outside USA ) 

-7-y zIP .-7000,2-

12 . E - Mail Address ( if applicable ) 

ZIP + 4 

13 . Telephone Number 14 . Extension or Code 15 . Fax Number Of applicable ) 

(2-t¢) - 393-- 6600 | v\{ Cu I (2/ 4) - 39 ·3 -- O€,o / 
16 . Federal Tax ID 17 . TX State Franchise Tax ID ui digits ) 18 . DUNS Number ( ifapphcab / e ) 19 . TX SOS Filing Number w apphcabte ) 

4-6- 37/39L(~32-O+34682-2» | 1/l((L 1 .*'.LsoGo-46 
20. Number of Employees 21. Independently Owned and Operated? 

El'6%0 m 21-100 U 101-250 m 251-500 m 501 and higher | m Yes 131'L 
SECTION III: Regulated Entity Information 

22. General Regulated Entity Information (lf 'New Regu/amd Entity" is selected be/ow this form shou/d be accompanied by a permit application) 
[ il / M~w Regulated Entity m Update to Regulated Entity Name E Update to Regulated Entity Information E No Change ** ( See below ) 

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

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

A-lloi cjkctLU'l &4-pil~'hlukil DR,FI- -fk-e-- 6-a-« of /4--l lab 1 
E iz:,UH g-A-
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24. Street Address €©Cb 6/C /LA-.li~L Pjf-l~u 1 of the Regulated 
Entity: 
( No P . O . Boxesj City A ·-( {£ n State - 1 - y - 16 Del - ZIP + 4 

f»3 6·g r Ei-041* FkMA 25. Mailing 
Address: 

ZIP 

ZIP City A - l ll , I , 1 State TK / 1 eoorl / ZIP + 4 

26. E-Mail Address: 
27 . Telephone Number 28 . Extension or Code 29 . Fax Number Of applicable ) 

(t'4) - -3% 3-- eec>c> (244) - 739- 37-- e)001 
30. Primary SIC Code (4 digits) 31. Secondary SIC Code (4 digits) 32. Primary NAICS Code 33. Secondary NAICS Code 

(5 or 6 digits) (5 or 6 digits) 
hta- A. (GL n ( Q- A ( 0>U 

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

teQ,ft; ki,h. /L.f CLpAGI-l,VLLFL+S 
Questions 34 - 37 address geographic location. Please refer to the instructions for applicability. 

35. Description to 
Physical Location: r\(O-
36. Nearest City County State Nearest ZIP Code 
4 1 Iflu O ollrp- N V -1 Sool 

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

39. TCEQ Programs and ID Numbers Check all Programs and wnte in the permits/registration numbers thatwill be affected by the updates submitted on this form or the 
updates may not be made If your Program is not listed, checkotherandwiteit in See the Core Data Form instructionsforaddibonal guidance 

El Dam Safety El Districts Il Edwards Aquifer Il Industrial Hazardous Waste O Municipal Solid Waste 

El New Source Review - Air U OSSF Il Petroleum Storage Tank O PWS Il Sludge 

El Stormwater O Title V -Air Il Tires O Used Oil B'Utilities 

El Voluntary Cleanup [] Waste Water Q Wastewater Agriculture O Water Rights Il Other, 

SECTION IV: Preparer Information 
40. Name: Iehvui 4.v- OIL[A-tv 41. Title: DULA--FlA*L,L// 
42. Telephone Number 43. Ext./Code 44. Fax Number 45. E-Mail Address 

( u4) 1% OE'DD ACB (2,(9)3€6 o€5[3/ JCAfl I'flp €Yl.ufjgh ofd Llc Fltkrh on. co*c 
SECTION V: Authorized Signature 
46. By my signature below, I certify, to the best o f my knowledge, that the information provided in this form is true and complete, 
and that I have signature authority to submit this form on behalf ofthe entity specified in Section II, Field 9 and/or as required for the 
updates to the ID numbers identified in field 39. 

(See the Core Data Form instructionsfor more information on who should sign this form.) 

Company: ,A{ (j t/1 i?zf.h o)1 ilptv 7-~pu /lf-Job Title: AU(jtdlg' 
Nameun prino : Ie A (i< R i- 0 K--(OL kd Phone: ( 2--/% :*3- j~~~UO 

Signature: Date: JU_ Lc< I -1 c 2..o/ 3 )09 KR A.-*{ 
TCEQ-10400 (09/07) Page 2 of 2 


