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FROM : USI-EMS_ FAX NO. : 6785330243 ,. 06 2003 04: 54PM P34 

REGIS-[RATION OF SUBMETERED OR ALLOCATED This Box for TNRCC Ubl Only 

CAP Registratlop N.o. s l,fl (&-37 CO UTILITY SERVICE --' ' -'' -- · 
03 Date ~P I~ 03 By. lg~~p 2021 Jul 19 AM 9 52 

|Customer Reference Number-if issued* ~ Regulated Entity Reference Number-if issued' 
~CN(9 digits) ' ~ RN;-F /,. ''· f:(9 digits) 
-If the owner does not have this number, complete a Core Data 'H youdd r¥rit'Aave this number for the property, complete a Core 
Form (TNRCC-10400) and submit it with this registration Data Form (TNRCC-10400) and submit It with this registration. 
OWNER ("CUSTOMER") TVO SOUTHWEST PARTNERS, L.P, 

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED ("REGULATED ENTITY") 

Name Sun Forest 
x Apartment O Condominium O Manufactured Home Rental Community O Multiple-Use Facility (describe below) 

If muttiple-use factlity, descr,be here. 
INFORMATION ON UTILITY SERVICE 

Tenants are billed for O Water O Wastewater ® Both These bills are. O Submetered Q''Allocated' 
Name of Utllfty providing water/wastewater City of Lake Jackson 

Date submetered or allocated billing begins (or began) January 2003 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS (CHECK ONE) 

O This provision does not apply to this property. (Each unit is submetered, and we bill the tenant accordingly.) 
O All common areas are metered or submetered. We deduct the actual charges for water and wastewater to these areas. The we 

allocate the remainder of the utility bill among our tenants 
O This property has an installed irrigation system that is not separately metered or submetered. We deduct 25 percent of the 

retail public utility's total charges for water and wastewater and then allocate the remaining charges among our tenants 
0 This property has an installed irrigation system that is separately metered or submotered. We deduct 5 percent of the retail 

public utility's total charges for water and wastcwater and then allocate the remaining charges among our tenants 
® This property does not have an Installed irrigation system. We deduct 5 percent of the retail public utility's total charges for 

water and wastewater and then allocate the remaining charges among our tenants. 
'IF UTILITY SERVICES ARE ALLOCATED, COMPLETE THE FOLLOWING ALSO 

METHOD USED TO ALLOCATE UTILITY CHARGES (CHECKALL THAT APPLY): 

Fl Occupancy and size of rental unit· (Owner or manager If you check this option, you must also check one of the next three 
boxes to indicate the occupancy method used.) At least 50 percent of the utility bill for water/wastewater consumption is allocated 
using the occupancy method checked below. The remainder is allocated according to either - the size of the tenant's dwelling 
unit divided by the total size of all dwe[Iing units, or- the size of the space rented for the tenant's manufactured home divided by the 
total of size of all manufactured home spaces 
® Occupancy method- The number of occupants in the tenant's dwelling unit Is divided by the total number of occupants jn all 

dwell,ng units at the beginning of the utility's billing perjod 
Number of Number of Occupants 
Occupants for Billing Purposes 

1 10 
O Ratio occupancy method: The number of occupants in the tenant'S dwelling unit is 

adJusted as shown in the table at right. This adJusted vallie Is divided by the total of these 
values for ail dwelbng units at the beginning of the retail public utility's billing penod. (The 
idea behind this method is that increased occupancy does not result tn an equal increase in 
usage.) 

2 1.8 
3 2.2 

>3 2.2 +04 for each 
additional occupant 

Number of Number of Occupants 
Bedrooms for Billing Purposes 

0 (Efficiency) 1 
1 1.6 
2 2.8 

O Estimated occupancy method· The estimated occupancy in the tenant's dwelling unit is 
divided by the total estimated occupancy of all dwelling units. The estimated occupancy lor 
each unit is based on the number of bcdrooms and is determined from the table at r,ght 

3 40 
>3 40+12 for each 

additional bedroom 

TNRCC"10363 (Rev, 9/5/2001) Page 1 ol 2 

\ LR?D 



FROM : USI-EMS- FAX NO. : 6785330243 i. 06 2003 04:53PM 

TNRCC Use Only 

TNRCC Core Data Form 
If you have questions on how To fill out this form or about our Central Registry please contact us at 512-239-5175 

Individuals are entitled to reou€st and review their personal information that the agency gathers on its forms 
They may also have any errors tn their Information corrected To (evlewsuch information, contact us at 512-239-3282 

SECTION I: General Information 
1 Reason for Submission Example · new wastewater permit , IHW reglslratton , change in customer information , etc , 

Registration of Submetered or Allocated Utility Service 
2 . Attachments HDescribe Any Attachment5 : ( ex . T , tle V Application , Waste Transporter Application , etc ) 

'TCEQ From 10363 ® Yes O No ~ 

3 . Customer Reference Number - if issued 
CN g djgrts ) 

4 . Regulated Entily Reference Number - if issued 
RN ( 9 digits ) 

SECTION Il: Customer Information 
5 . Customer Role ( Proposed or Actual ) - As \£ Relates to the Regulated Entity Listed on This Form 

Please check Qne of the following . ® Owner E Operator E Owner and Operator 
O Occupational Licensee OVolunteer Cleanup Applicant O Other· 

TNRCC Use Only D Superfund D PST I ] Respondent 

6. General Customer Information 
® New Customer D Change to Customer Information E Change in Regulated Entity Ownership O No Change' 

*If "No Change" and Section I is complete, skip to Section Ill -_Regulated Entity Information, 

7. Type of Customer: E Individual O Sole Propnetorship - D.B.A. O Partnership ® Corporation 
D Federal Government E State Government E County Government j City Government 
[J Other Government O Other 

8 . Customer Narne (/ f an individual , please print last name first ) 
TVO Southwest Partners, L.P. 

If new name, enter previous name. 

9. Mailing Address: 420 Garland Drive 

City State ZIP ZIP + 4 
Lake Jackson Tx 77566 

10 . Country Mailing Information if outside USA 11 . E - Mail Address if applicable 
NA eptsunf@eptmgl.corn 

12 . Telephone Number 13 . Extension or Code 14 . Fax Number if applicable 
(979)297-0731 (979)299-6244 

15 . Federal Tax ID ( 9 digits ) 16 State Franchise Tax ID Number jf applicable 17 . DUNS Number if applicable ( 9 digits ) 
742715086 7572210 

18. Numberof Employees 19. Independently Owned and Operated') 

® 0-20 E 21-100 C] 101-250 0 251-500 O 501 and higher ® YES 0 NO 

SECTION lit Regulated Entity Information 
20. General Regulated Entity Information 
El New Regulated Entity O Change to Regulated Entity Information D No Change' 

*If "No Change" and Section I is complete, skip to Section IV - Preparer Information 
21 . Regulated Entity Name Of an individual , please print last name first ) 

Sun Forest 
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FROM : 'US I -EMS- FAX NO. : 6785330243 u 06 2003 04:53PM 

22. Street Address: 420 Garland Drive 
(No P.O, Boxes) 

Ctly State ZIP ZIP + 4 

Lake Jackson Tx 77566 

23. Mailing _ 

Address 

aty State ZIP ZIP + 4 

24. E-Mail Address: eptsunf@eptmgt.com 

25. Telephone Number 26 Extension or Code 27. Fax Number if app//cab/G 

(979)297-0731 (979)299-6244 
28. Primary 29. Secondary 

SIC Code SIC Code 30. Primary NAICS Code 31. Secondary NAICS Code 
(4 digits) (4 digits) (5 or 6 digits) (5 or 6 digits) 

6513 531110 

32 . What is the Primary Business of this entttyi ( Please do not repeatthe SIC or NAICS description ,) 
Owns and leases apartments to individuals or corporations. Properties have 10 or more units. 

Questions 33 - 37 address geographic location. Please refer to the instructions for applicability 

33. County: Brazona County 
34 Description of Physical Location 

35. Nearest City State Nearest ZIP 

Lake Jackson TX 77566 

36. Latitude (N) 37. Longitude (W) 

Qegrees .-~ „. _-Mi-gklips -.__' Sec.qpds_ _. Q.egrees.. _ ' Minutes : ... _ Seconds. 
0 1 

38 . TNRCC Programs In Which This Regulated Entity Participates Not a // programs have been listed . Please add to 
this list as needed If you donl know or are unsure, please mark "unknown,' 

E Animal Feeding Operation O Petroleum Storage Tank D Water Rights 
Submetered or Allocated 

E Title v - Air D Wastewater Permit E Utility Service 

IE] Industrial & Hazardous Waste El Water Districts D 
D Municipal Solid Waste U Water Utilities E Unknown 

, Il New Source Review - Air O Licensing - TYPE(s) 

SECI1ON IV: Preparer Information 
39. Name 

USIEnergy 
40. Title 

41. Telephone Number 42. Extension or Code 43. Fax Number,f applicable 
(770)242-2565 (770)242-2560 

44. E-Mail Addrefis:.~billin~ervices@USIEnergy.corn -
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CUSTOMER REFERENCE NUMBER pjI REGULATED ENTTrY REFERENCE NUMBER 
CN I: (9 d/g/ts) RN 

Send a completed Core Data Forrri ( TCEQ - 10400 ) with this registration 
(9 digits) 

PROPERTY OWNER ("Customer on ECEQ-10400) 
Name (fUA+EL a»1- Wlletyld03 

~ Do nQ! enter the name of the ownd~'s contract manager, management company, or billing company.. 

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED ( R•gul•md Enwi~ on TCEG-10400) 

»-fe ewn 9*ek APQE*M<w,t$ 
~~artment Complex G Condon¢nlum G Manufactured Home Rental Community G Multiple-Use Faclbty 

I If applicable, describe the 'multlpl6-Use facility' here. 

INFORMATION ON UTIUTY sERVICEI 
Tenants are billed for G Water G~Wastewater ('G~Bagk~ These bills are G Submeiared 1~ocatad-' 
Name of utility providing water / wast * vater et - Akt - 31 &*, 
Date submetared or allocated billin~ begins (or bewa,v 3/ 17< tj-9 9 Required ~ 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS 4 Check one line only 
G Not applicable, G Bills a, based on the tenant's actual submetered consumption, 

because G There re nmther common areasnQ[an installed Irrigation OR 
system. ~ 

G All common areas and the rrlgation syitem(s) are metered or •ubmeter•d. We deduct the actual utility 
-charges for water and wastewa er to these areas then allocate the remaining charges among our tenants. 

< G ~-h'*,PEpe'ty has an install¢1 Irrlgatlon system th•t i• not •epamtely rn,t•r•d or submet•red. We deduct 
- L,2 percent (which is eq~al to or greater than 25 percent) of the utility's total charges for water and wastewater 

consumption, then qllocate therremaining charges among our tenants 
G This property has an Inutal ed Irrigation •yztem(•) that lilam_-•eparately meterad or submetared, We 

deduct the actual utility chargi6 associated with the Irrigation system(s), then deduct at least 5 percent of the 
utility's total charges for wate~ and wastewater consumption, then allocate the remaining charges among our 
tenants. 'J 

G This property doe• I]Qt have~ an In•talled Irrigation syatam. We deduct at least 5 percent of the retail public 
utility's total charges for wat¢r and wastewater consumption, then allocate the remaining charges among our 
tenants b 

'IF 
" lF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE 2 OF THIS FORM. 

~ Send BOTH thts form and the TC,~Q Core Data Form.by fax to OR by mall to Utlliti•• & DI•trlcta Section, MC-163 
512/239-6190 '1 j-? 1= r-. r- l , TCEQ !1 , *- U, Cz i \'' t= ~ PO Box 13067 

Austin, TX 70711-3057 b a 2 2 Di.rl; L-L/L*, 
If youneedhelpcompletlngthlz~rm, call TCEQ'g Utllilles-&_DI•trict,Sec,Ional 512/239-4691 Youcan f~ndaddillonal information about .CNIT ' £ ;-> submererad and allocated blilln~ el ua~w.tcoa etatl,tl: L,ti/DermIMIno/Watarpafm/wd/submeter,htm[. 

If you n - d help completing t~e TCEQ ' 6 Core D . te Form cell our C • nlrel Regialry Progrmm at 512 / 239 - 5175 , You can also find 
ln,tructlona for completing this f4rm mt W'Ww,lnrcc,smle.rx.vG/D,mnitllna/proiem,/cr/104ooin.i.pdl 
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ME#rfl OD USED TO ALLOCATE UTILITY CHARGES 
Check the bo* or paxes that describe the allocation method used to bill tenant•. 

G 

G 

G 

6. 

, 

Occupancy method The numbhr of occupants in the tenant's dwelling unit Is divided by the total number of 
occupants in all dwelling units at tb; beginning of the month for which bills are being rendered 

Number of Number of Occupants 

Ratio occupmncy method: The nwnber of occupants in the tenanfs 
dwelllng unit is adjusted as shoyn in the table to the right Thia 
adjusted value 16 divided bythe toja'lot these values for all dwelling 
units occupied at the beginning '/bf the retail public utmty's billing 
period 

Occupants for Billing Purposea 
1 1.0 
2 16 
3 2.2 

>3 2.2 + 0.4 for each 
Bddltional occupant 

Estimated occupancy method, ~e estimated occupancy for each 
unit Is based on the number of b~drooms as shown In the table to 
the right The estimated occupanliy in the tenant's dwellmg unit Is 
divided by the total estimated |occupancy in all dwelling units 
regardless of the actual number of~occupants or occupied units. 

Numberof 
Bedrooms 

0 (Efficiency) 
1 

2 
3 
>3 

Number of Occupants 
for Billing Purposes 

1 

1.6 
2.8 

40 
4,0 + 1.2 for each 

additional bedroom 

Occupancy and size of rentall u~it: fl)~ percent (which Is equal to or greater than 50%) of the utility bill for 
- water/ wastewater consumption ~s, allocated using the occupancy method checked above, The remainder ts 

allocated @ccording to either: il I 
! the size of the tenant's dwelltnq Onit divided by the total size of all dwelilng units, OR 
! the size of the space rented by*he tenent of a manufactured home divided by the size of all rental spaces. 

G Submetermi hot water: The indbhdually submetared hot water used In the tenant's dwelling unit is divided by all 
submetered hot water used In all ~*efflng units. 

G Submetered cold water I• u•e~ ~to allocate chargem for hot water provided through 9 central sy•tem. The 
individually submetered cold wa~r used in the tenant's dwemng unit is divided by all submetered cold water used 
in all dwellin@ units, '~ 1 

G A. outlln.d In the condominium Contract | De6Crlbe 
J. : 

G SIze of manufactured home 
of all rental spaces 

rer?I •pmce: The size of the area rented by the tenant divided by the total area 

G Size of the rented space in • r¢ultl-use facility: The square footage of the space rented by the tenant divided 
by the total square footage of all r6ntal spaces, 
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21 . Regulated Entity Name (/ f an individuAI , please print Ihst name first ) 
Sun Forest Apartments ~' 
22. Street Addre•• 420 Garland Dr. 

(No PO Boxaa) '1 

City " State ZIP ZIP + 4 
Lake Jacks6n TX 77566 

23. Mailing Addre•• 

1!, 

City i i State ZIP ZIP + 4 

24. E.Ma)1 Addreu•: sunforasta~ts@yahoo.com 
25 . Telephone Number ~ 26 . Ertan • ion or God • 27 . Fax Number If applicable 

(979) 297-0731 t (979) 299-6244 
28, Primary SIC Code 29. Sec®clary SIC Code 30. Primary NAICS Code 31, Secondary NAICS Code 

(4 digital (4 diglb) (6 or 6 dlglt•) (5 or G dlgltz) 

32 . What li the Primary Buaine • 5 of thJ • ntlty7 ( PleaGe do not repeat the SIC or NAICS description ) 
apartment community Z 

Quetlcns 33 - 37 addr4* geographic lotatlorh Please refer to th, instructions Tar anplclabtlity, 
33. County ,~ 

34. Description of Physical Location 1 

35, Nearest City 1 State Nearest Zip 

36, Latitude (N) ~ 37. Longitude (W) 
Degrees Minutes : Seconds Degrees Minutes Seconds 

38 . TCEQ Programs In Which Thi • ¢ egulat • d Entl~ Participates Not a // programs have been listed . Please add to this 
itst as needed If you don ' t know or # re unsure , please mark " Unknown . \ t you know a permit or registration # for this entity , 
please write it below the program: il~ 

Anlm•l Feeding Operation ~ Petroleum Storige Tank Water Rlght• 

*E-
Title V - Alr f Weet.water Permit 

*12 11 / =-
Indu•trlal & Hazardou• Waate ~ Water Di•trlcts 

Ej! I e'El .: 
Municipal Solid Waite ~ Water Utlllti•• Unknown 

;'1 . 
New Source Review - Alr ~ Licen.Ing .Types 

. 

ilh; IIi 0'0|11111'~Ifi*Iillilml'Wr~~;-;1#*Wida"""/#"Il"~~~"""hzh"NI#Ibl"/'9/"/* 

39. Name l| ~ 40. Title 
Heather Arndt j Implamentatlon Specialist 
41. Telephone Number ~ 42, Extension or Code 43. Fax Numberif•pp/icab/e 

(512) 837-3446 ~ 103 (877) 273.9995 
44. E-mall Address: heather@slerrabllilng.com 

1 
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