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ray .» 134 I CD 
TEXAS COMMISSION ON ENVIRONMENTAL This Box for TCEQ Use Only 

QUALITY Registration of Submetered or Registration No. S 13'--4 1 
Allocated Utility Service Date.By t)·t- q,11 46-E 

This Box for TCEQ Use Only 
CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER 
Chi ( 9 digits ) RN ( 9 digits ) 
ID Send a completed Core Data Form ( TCEQ - 10400 ) with this registration 

1%3 
C? 

l,· 3 | PROPERTY OWNER ("Customer" on TCEQ-10400) 
~Name 
® Do Ilgt enter the name of the owner's contract manager, management company, or billing company . N 
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED ("Regulated Entity" on TCEQ- C) 
10400) 
Name ~ .X LL#~ 
m Apartment Complex El Condominili?n 'o 1@fanufact6766 Home Rental Community Il Multiple-Use Fac~* 
® If applicable, describe the "multiple-use facility" here: 

INFORMATION ON UTILITY SERVICE 
Tenants are billed for 1*Water *A/Vastewateri O Both These bili~ are D Submetered ,¤Allocated** 
Name of utility providing water / wastewater fi fi J * \ D k At / JftJ . 4 / L _ 
Date submetered or allocated billing begins (or bec *At.4*Z)2 8 Required. 
METHOD USED TO OFFSET CHARGES FOR CO N AREAS ® Check one line only. 
m Not applicable, because ti Bills are based on the tenant's actual 

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

EDI 
--4 5€ C-) 
f'7-1 
0 

d-- 5 r.c, 1--

- Fpl 
ZIZJ 

PR co 
-. -0 
. .-0 

CJ 
C] All common areas and the irrigation system(s) are metered or submetered. We deduct the actual utilitp 

charges for water and wastewater to these areas then allocate the remaining charges among our tenants. 
C] 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. 

C] 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. 

101 This 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 COMPLETE PAGE 2 OF THIS FORM. 
E Send BOTH this OR by mail to· Utilities & Districts Section, MC-153 

form and the TCEQ 
TCEQ Core Data PO Box 13087 
Form by fax to Austin, TX 78711-3087 
512/239-6190 

8 If you need help completing this form, call TCEQ's Utilities & Districts Section at 512/239-4691 You can find additional information 
about submetered and allocated billing at www.tceq.state.tx.us/permtttinq/waterperm/ud/submeter html 

E If you need help completing the TCEQ ' s Core Data Form , call our Central Registry Program at 512 / 239 - 5175 You can also find 
instructions for completing this form at www tceq state tx us/permitting/proiects/cr/10400-inst pdf, 
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METHOD USED TO ALLOCATE UTILITY CHARGES 
E Check the box or boxes that describe the allocation method used to bill tenants. 

~ D Occupancy method' The number of occupants in the tenant's dwelling 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 Billing Purposes 

1 1.0 
m Ratio occupancy method: The numberof occupants in 2 1.6 

the tenant's dwelling unit is adjusted as shown in the 
table to the right. This adjusted value ts divided by the 3 2.2 
total of these values for all dwelllng units occupied at the >3 2.2 + 0.4 for each 
beginning of the retail public utility's billing period. additional occupant 

Number of Bedrooms Number of Occupants for 
Billing Purposes 

m Estimated occupancy method- The estimated 0 (Efficiency) 1 
occupancy for each unit is based on the number of 1 1.6 
bedrooms as shown in the table to the right. The 2 2.8 
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 +12 for each 
occupied units. additional bedroom 

* Occupancy and size of rental unit53 *bpercent (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. 

~ O 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 

~ O 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. 

| m As outlined in the condominium contract. El Descnbe 

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

~ 01 Size of the rented space in a multi-use 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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TCEQ TCEQ Core Data Form 
For detailed instructions regarding completion of this form, please read the Core Data Form Instructions or call 512-239-5175. 

SECTION I: General Information 
Wi'Rda.Kon fdr/Submi,isibn. (lf ot/idr id~che¢kedp/dase,.descjibe'in space provided) Z;Pf:F'4.-':i·i<-A<%' f'i , ·,kkik'<' .j>'t Jty'>*t.,T;, -f:)j«4'*4 AV!*i""© 
® New Permit , Registratiori or Authonzatiuri ( Core Data Fonm mur , t be Lubmitted with the program application ) 

El Renewal ( Core Data Form must be submitted with the renewal form ) ~ O Other 
>2(2. Attachments~~,j~.ir,il,.~ ~D€#CrlbiADyfAtt ,4(K'-4,9¤4f,;1(ek.,4{*»PP#¢@#,Qn,»ste -Tian-spoftethpp#c#@0,,9(q,) jt~, -,~;..~R.i:.,t.'i<3%1:if t,j,„~fli'lt.::t i{1:I',lt;,-tf€., 

®Yes C]No TCEQ - 10363 

;3.>Cu$tbmer Rdference.Nuitib~er:(ifjssue@i<..)if:ilitiyf ·: Follow thislihk to search : . 14.:RdgQI.ated*ntity.Referen¢4 Nofhbeb(iff#,su?dlkt, .fjk >0 
for CN'or RN<numbdts in ~ 

CN rcentral Raqistrv** RN 

SECTION II: Customer Information 
5. Effective Date for Customer Information Updates: 

:6:.COstom€r R#1¢ °(Pro,b¢§6d*MO*F## *testb th¢'Rect07#t¢dEht/t¢ /ist#4bh,this.fboy.~P/ea,ke ch€k;bn/y-* pfthe fo/6wing:~'f:J <.i,4Ifi,p.; .: ;.ai:I ~ 1~~, ~ -: 
UOwner ® Owner & Operator m volunteer Cleanup Applicant 
UOperator U Responsible Party El Occupational Licensee UOther: 

:7>.Gerieral'Customer(Infotin#tion,*c :x'+ ' 

® New Customer U Update to Customer Information C Change in Regulated Entity Ownership 
CJChange in Legal Name (Verifiable with the Texas Secretary of State) U No Change** 
**If "No Chdnge"and Sectioh I is complete, skip to Section Ill- Regulated Entity Information. 

(84#efol¢0*to*erjlt{ U Sole Proprietorship-D.B.A U State Government U Corporation 

U Individual U City Government U Federal Government U Limited Partnership 

El General Partnership O County Government U Other Government El Other 
iS.Cu*6»rtegt\.NAWjdl(!f€Iindividu*prinYj'ksf nakkijfs.<dkipoe, John)~ J,f ye, : .lf ne*Customer, enterprevious Cosibmerbelo**,> Eriddat@: 3.· 
Grayco Partners 

10.jMailing?. 
):Addtbk'gl,,·:.: 
W' ' Q M#'1 5g~T # 

55 Waugh Drive, Suite 500 

City Houston State TXTX zip 77007 ZIP + 4 

tl i·ICoJntiy:Maili4 '1*tmatib~i>(ifU/294>if fj~49:..ffji>ij, :~'<.*...~. . 1 2: E.Mai) Address;fif 4)#ciblO~Lff *f.' ~, {~ f<t .,~,i'f. :.if;(;I. 1 3'f'. 

13.>Teldbhone Nomb@if»,ft :Ii>:h /'7tj·F.··: V,L.,-' ·Ji' 14. Extension br Code'j' f<>*3 ; '> 15: Fax Nliinlief (if apphcab/e) , ~:jf .:„i*E,i I' Wfi 

713-426-2004 713-426-2506 
16. Feddral Tax ID (gdig/Mj.\' 17. State Fratichise Tak ID (11 digifs) ·.18.'DUNS Number(ifapp/Mab/e) .~. .19..SOS Filing''Nlimljbrbiapb/kab/e) <,IJ . 
20-8800170 

20. Number of Enhployees , I i' < "I » t , '' : ' /f,4 ' 21. independently Owned and OpErAted* kf :, 

® 0-20 01 21-100 O 101-250 U 251-500 U 501 and higher ® Yes CJ No 

TCEQ USE ONLY 
Verified U 

(Verified by) 
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SECTION III: Regulated Entity Information 
12. G#r,6tal R4*Aat¢d*nfity tnfbrmatioi{ (lf New Reg¢afed, Entity"js seldcted bebw this form should be WcdorAFani@8 by a pfbgraih application) 

® New Regulated Entity m Update to Regulated Entity Name m Update to Regulated Entity Information m No Change** (See below notation.) 
**If "NO CHANGE" is checked and Section I is complete, skip to Section IV, Preparer Information. 

f 23.,Regulated;Entity Nhme (name ofthe s#e.*herethe.redulatedac#bnistbkingplaceb. .ff...i:4. ·L . ., t ,-'.< ,.v< .4,.:i<~g 'L '·« A·/ , + I. 
Shoreline Apartments 

*1Stree¢Addrbss (bf 4 
the,Rdgulaied.Entity: .: 
(Nd P.O.XBoxdsi :,.' :j 

1801 S. Lake Shore Dr 

City Austin State TX ZIP 78741 ZIP + 4 
.,p '':'€.I 'k yi~ :':S''~,rl' Same 
'25.2Mailin#'fy:f f:tr 
,Address:*1'i: ' hr€C 
gy, ,,rl*f*F,*>144-K: :.* City State ZIP ZIP + 4 

%3" INF,<" gwa,"."ar ':"ir> -, ~,- : 

;27. Tdmb~6~ENAber<.~2 ~ rfgi t r?Fff'°«' % '28. Extbiision<or Cbde r, Tj 29..Fhx Numberf#*phcabj~~~f ,i f'i, < ~f ~./r »p> 
(512) 442-6668 ~ (512) 440-1424 
30:',Prithhiy, SIC;Code f s' 19 t/4% /'31<,'Secondary SIC;Codet> 3, -q , i,32', Primary'NAICS Codd 'tf %(~F :;337:Secondaly NAICS'Code :t ·9 ?i,i 
(4'digit¢,2'*b,F, & %:..·<4% ,,: :, I·.·''(i'digits) e..'p'* *.'E' ,<t 'i Ql, .' '(5 or,6 digits) ·'2 <,:IC·-, ,~ '¢L·CU (5.or6 'digits):,.,L« -'i. ·.f '„f< :' 'j: ·'L 

¥CW}f'At)*the*ijrharg*d}riesd bf thik d~Ati€¥ ~fp/e#be dkkotfepeat.Me s/C or*dsidesckbtiod)>-if"v >t{9 f . ~, / <:k,L > 
Apartment Leasing 

Questions 34 - 37 address geographic location. Please refer to the instructions for applicability. 

35:<Descriptionlo 
L pllysicjil<L#cation: . 

36. Ndhtestititk :f<0:,f:p,j /*> :>>.: r:..f* ~ fi' 4*I t:3 -c¢u'hty.-f r' k -2J.,>J,ji,·< 't~ <' <'State:°f~.; KEf tfb-t'~:%~.* tNeareht ZIP«Coddt.%'Arryf'J 

37%Latitudg (N)1<jln Decimal::>: . 38. Lbngitude(W) Vrln:Decimal: I 
Degrees | Minutes Seconds Degrees Minutes Seconds 

39. TCEQ Programs 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 
updates may not be made If your Program is not listed, check other and write it in, See the Core Data Form instructions for additional guidance. 
U Dam Safety Il Municipal Solid Waste U Petroleum Storage Tank U Used Oil 0 Wastewater Agriculture 

O Edwards Aquifer Il New Source Review - Air E Stormwater El Utilities/Districts/PWS O Water Rights 

Il Industrial Hazardous Waste [J OSSF D Title V - Air El Waste Water El Other: 

SECTION IV: Preparer Information 
Critical Support Team Analyst 

40. Name:f Carol L. Kernion 41. T itld:."l 

42.AIelephdite Number'A 43. Ext/Code <,P 44. Fax Number i 4· i 45k-Mail· Address:(··:.>,, ti'> ':- ·~t' <i> 't.. H :%.. ff, 
( 888 ) 376-3354 104 (512) 343-1676 carol@sierrabilling.com 

SECTION V: Authorized Signature 
46. By my signature below, I declare, to the best of my knowledge, that the in formation provided in this form is true and complete, 
and that I have signature authority to submit this form on behalf of the entity specified in Section I, Field 9 and/or as required for the 
ID numbers identified m field 39. 
(See the Core Data Form instructionsfor more information on who should sign this form.) 

Company: Sierra Utility Billing Service Job Title: Critical Support Team Analyst 
Nahie(/n;pnnt)i ; 9af6) L. Kerniop / 7 Phone: (888) 376-3354 ex104 r \ ni 

r~ l , / Signature: Date: //r- zy l) . 
, U. 
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06/10/1999 16:15 5128998573 TUG 
- PAGE 02 

009/00 239 0972 TNRCC WAT] 
RAL RESUUKL,t uuneur„ 

[12 

Nonsubmetered, n ~,.* Registration No. S 

Masterrnetered 
Utility Service 
Registration ~-----; TNRCC TNRCC U= Only 

V Dato: By: 

\\ 

\\ Owner Information ~ 

Hame gtto<EUWE Aeng:rpleu'TS -a)4*rs /€ co*'UDA} 

< Address iz D t 9· L)9 ,¢.25*tt Q-€ BLAD / 
j 

TAXI.D, No. 74- a,941819 / 

- .OC.roof ; 

Phone E, 1 - q¥1 . 66 6 2 

Name, Location and Oescllption of Facility Where Service is Provided 
--

Name 5AME AS ABDC € Phone 

Address 

Type of Facility: dlpartmerrt O Condominium O Multiple Use Facility (Describe on back of form.) 

Management Information (If Olffferrent from Above) 

Company Name p.,1.6 7 j WC 

Address Ldeo ( Hallo•J aC,Lu€E .-b,UOE 

Phone s,1 1 qvZ-0/L3 

Contaot Information for Questionl; or Complaints 

Name 1-a<as U+ Q 1 ' ht 4.5 ~ P Phone SO-~ %93 - 094 

Information on Nonsubmetered, Mastermetered Service: O Water O Wsatewater B~th 

Utility Providing Water/Wastewater to Property: - 2+T,v ep 4*sm.) 
Date Nonsubmetered, Mastermetered Service Begins (or Began): 

Method Used to Allocate Utility Bill (Check one.): 
0 Per caplta basis: Utility bill is allocated to each ten•nt ba••d on the number of occupants in the dwelling unit as a 

percentage of all occupants. _. is deductid for common area wate#wasteweter. 

0 Hot water basis: Ublity biltls allooated to each tenant based on the tenanfs submetered hot wlter u•e as a percentage of 
hot water used in all dwemng units and heated or air-conditioned common areas. _% 18 deducted for common area 
watertwastewater, 

[34:ombin«i basis: Fifty percent olthe u#lity bill is allocated on a per capita basis ae described above and fifty percent i• 
allocated on a unit slzl basil as,ie,crlbed below. _LE_% Ls deducted for common area waterhvastewatlr. 

O Unit size basis: Utility bill i8 allocated to each tan•nt based on the square footage of tha tenant's dwelling unit as a 
percentage of all dwelilng units and heated orair-conditioned common areaa. % Is deducted for common area 
watertwagtewater. 

Mall Registratjon fonn to: Water ueuues f)Msion, MC153. TNRCC, P. O. 86* 13087, Aulen, T,x.s 70711 4087, of 
FAX Rsglltraoon form to: Utility Rates & Sewi- Secion, Water Utmll,• DM,ion, 612/239--6972 
Call 512/239-6100 if you have any qulsticns. .IARATESr UBUCAT-OOUIDn»UBMTRFX.WI [~ Ikf 


