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i\Dyt This Box for rCEQ Use Only 
TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

Registration No S j 69& tfbg. Ragistration of Submetered or Allocated Utility Service 
Date 9 . M -66 By 4 

This Box for TCEQ Use Only /.4-, 

7-- 1 CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER „-. 

CN ( 9 d / g , ts ) RN >* 9 d ®) 
. 1'1 I Send a complcted Core Data Form ( TCEQ - 10400 ) with this registration 

PROPERTY OWNIER ("Customer" or·~ TCEQ-10400) --

Name Z f'Tl 

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

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED ("Regulated Entity" on TCEQ- ~ 
10400) 
Name W»11/}4-tm i - ' 45 
G Apartment Complex G Condominium G|Manufacturjd Home Rental Community G Multiple-Uso Facility 

~ If applicable, describe the "multiple-use facility" here: 
Wo J»-

INFORMATION ON UTILITY SERVICE 

Tenants are billed for G Water G Wastewater t~a)h These bills are G Submeter€d ~23!ldcatea'• 

Name of utility prc,vldlng water/wastewater 
Date submetered or allocated billing begins (or began) ~ Required 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS | C"t,ckonellneonly 
G Not applicable, G Bills are based on the tenaht's actual submetered consumption, 

because G There are neRhor common areasn.Qf an tnstal[ed irrigation OR 
system 

*~ll common areas and the Irrigation system(s) are metered or submetered. We deduc the actual utility 
charges for water and wastewater to these areas then allocate the remaining charges among our t€r iants 

G This property has an installed irrigation system that is not separately metered or submetured. We deduct 
per(.eat (which is equal to or greater than 25 percent) of the utility's total charges for watej and wastewater -------

consumption, then allocate the remaining charges among our tenants. 
G This properly has an installed irrigation system(s) that Is/are separately metered or ;ubmetered. We 

deduct the actual utility charges assoclated 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 ch :Iges among our 
tenants 

G This property does n*t have an installed Irrigation system. We deduct at least 5 percent (,[ tho retail public 
utility'S total charges for water and wastewater consumption, then allocate the remaining crarges among our 
tenants. 

-- IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE 2 OF THIS F'ORM. 

Send BOTH (Ius form and the TCEQ Core Data Form by fax to OR by mall to Utilities & Districts Section, I'4C-153 
512/239-019*) TCEQ 

PO Box 13087 
Austin, TX 78711-3087 

If you need help comploting thisform. call TCEO s Utlll tles & D'6lric ls Section al 512/239-4691 Youcanrind aoaRie i·.al Inforniationabout 
submelered end allocated billing at www tcaq arate tx ugijrrmmlnq/watergertl)/lid/submgln'.him]. 

If you need help completing the TCEO ' s Core Date Form , call our Central Reg : Elry Program at 512 / 239 - 5175 You can also Hnd 
In Wuctlon6 fc r compleling tl·119 form a 1 www.trlrr.r Kt,le tx ug/Porm'Ulnq/nrnif·¢,t··./cr/ 104 00-inc pdf 
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METHOD USED TO ALLOCATE UTILITY CHARGES 
Check the box or boxes that describe the allocation method used to bill tenants 

G Occupancy method: The number of occupants in the tenarlt's dwelling unit is divided by th, total number of 
occupants In alldwelling units at the beginning of the month for which bills are being rendered. 

Number of Numbdrof Occupants 

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 15 divided bythe total of these values for all dwelling 
units occupied at the beginning of the retail pubhc utility's billing 
period. 

Occupants for E ming Purposes 
1 1.0 
2 16 
3 2.2 

>3 2.2 k 04 for each 
additional occupant 

Number of 
Bedrooms 

Numtn.rof Occupants 
for EIIIIng Purposes 

G '5£timated 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 dwelling unit is 

dlvlaed by tile total estimated occupancy in all dwelling units 
regardlessof the actual number of occupants or occupied units. 

0 (Efficiency) 1 

1 1.6 
2 28 
3 4.0 

>3 40 ,12 for each 
addllional bedroom 

G Occupancy end size of rental unit: _______ percent (which is equal to or greater than 50%) cl the utility bill for 
water/ wagtewater consumption is allocated using the occupancy method checked above r he remainder is 
allocated according to either: 

! the size ol the tenant's dwelltng unit d,vided by the total size of all dwelhng units, OR 
I 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 lenant's dwelhng und s dmded by all 
submetered hot water used in all dwelllng units 

G Submetered cold water is used to allocate charges for hot water provided through a ceol.ral 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. | Describe-

G Size of manufactured home rental space: The size of the area rented by the tenant divided tty the total area 
ot all rental spaces 

G Size of the rented space in a multi-use facility The square footage of the space rented by tb·3 tenant divided 
by the total square footage of all rental spaces. 
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4 : i| d ' 1 CEQ Use Only 

TCEQ Core Data Form 
Il you love questions on how to WI out lhls (orm or about our Central Reglnry, please contEct us at 512-23 )-5175. 

Individuals are enlilled to requeat and review lheir person81 inforrmatlon thal the agency gathers on its fcrlns 
They may also have any errors In the,r tnformatlon corrected To renew such Informollon, contact ua at 512-?J9.3282. 

SECT'·IO'Nl: Ge'1~tai ilnfodth;Ation'., 6,2:4'0, i. iye,i~'~,~,;,1~~. ' 1, p L ··-i'111,.11'1':14:,11'1,1.'' ' ,··,~ , 
1 Reason for Subr , ~i~sion Ex , rnpl , new wastev ¢ ater permil ; ] HW registration ; change in customer tnformauon , etc , 

l'1&0 M i i Fn ->/D®MAVI 
achments Describe AqyAttachmbhts: (ejr. Tif/e V App/lcar/on, Waste Transporler Apphcafion, , 'c,) 

YES NO T 0€fl FjT~ts-Yd·-h Dll 
3 Customer Reference Number - dissued 4 . Regulated Entity Reference Number - if issued 

CN ( 9 digits ) RN ( 9 digits > 

SECTION~llj :Cijstbmer Info,lfmatib'h.., ,:,· ' Ftdt":'> k~~~ '... A, ,, '·" · · ' ...:i i'' !1 '4; iii Ipl il; ? . : 

2< 

, 

5 . Customer Role ( Proposed or Actual ) -- As \ t Relates to the Regulated Entity Listed on This Form 
Please check Qne of the following ' | K Owner I operator | Owne , and Operator 

Occupational Licensee Volunteer Cleanup Applicant Other 

TCEQ LIse Only SuperFund | PST | Respimdent 

6. General Customei Information 

A, New Customer Change to Customer Informatiori 

Change In Regulated Entity Ownership No Change' 

'If "No Change" and Section I is complete, skip to Section Ill- Regulated Entity [nformathn. 
7. Type of Customer' | Individual Sole Proprietorship -D B A. 
~)k. Partnership ~ Corporation Federal Government 

State Government | County Government City Government 

Other Government Other 

8 . Customer Name (/ f an individual , please print last name first ) If New Name , Enter Previous Nan · I , e 

V\10-K-
9. Mailing Address 3 

City 0 State ZIP 2'IF'+4 

'-3-Msrw-n ---U 11807 
10 Country Mailing Informahon if outside USA 11 . E - Mall Address if applicable 

12 - Telephone Number 13 Exlenwon orCode 14 . Fax Number if appllc . able 

>ZI,%-?4 '2%1.. 
15 . Federal Tax ID ( p digits ) 16 . State Franchise Tax ID Number / f appllcable 17 . DUNS Number / i , I , opl / cab / e ( 9 dlg , b ) 

>0, 3?A- fl)4 
18. Numberof Empbyees 19. Independently Owned J,nd Operated7 
k 0-20 21-100 101-250 251-500 501 and Yes No 

higher 

SECTION Ill: Regulated Entity Information, ' 
20 General Regulated Entity Information 

New Regulated Entity Change to Regulated Entity Information 
W 

'If "No Change" and Section I is complete, skip to Section IV - Preparer Inforrnatioil 

No Change' 

Press the Tab Kgy to continue to page 2. 
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21 . Regulated Entity Name (/ fan individual , please print last name first ) 

V\j 6L,n 
22 Street Address 

\ 3 C >, D 1 V Ckkl ( lkj 
(No PO Boxes) 

23. Mailing Address 

City / State ZIP ZIP + 4 Jril €_L 7 130(dl 
9161 City State ZIP ZIP + 4 

24. E-Mail Address: 
25. Telephone Number 

28 ), 27.9- 9% 
28 Primary SIC Code 

(4 digits) 

26. Extension or Code 27. Fax Number/fapphcal,to 

29. Secondary SIC Code 30 Primary NAICS Code 31. Secondary NAICS Code 
(4 digits) (5 or 6 digits) (5 c,r 6 digits) 

32 . Whatis the Primary Business of this entity ? ( Please do not repeat the SIC or NAICS descnption ) 

Quesdqrm 33 - 37 address geographic location. Please refer to the Instructions,for app|Ctobility 
33 . County ** rl 5 
34. Description of Physical Location 1301) F·yegr-6 PA q 
35. NeareM City State Nearest Zip 

81)1191 n '../. 77D¢97 
36. Latitude (N) 37. Longitude (W) 

Degrees Minutes Seconds Degrees Minutes Seconds 

38 . TCEQ Programs In Which Thls Regulated Entity Participates Not a // programs have been listed Please add to this 
Itst as needed , If you don ' t know or are unsure , please mark ' Unknown ", \ t you know a permjt or regi . tt - ahon # for th , s entity , 
please write tt below the program " 

Animal Feeding Operation Petroleum Storage Tank Water Rights 

14 

Title V - Air Wastewater Permit 
1.Il 

Industrial & Hazardous Waste Water Districts 

L.1'P I 

Municipal Solid Waste Water Utilities ~)< Unknown 
- I:.I,r , 

New Source Review - Air LIcensing -Types 

SECTION IV: Prepar,r Infbrmation 
39. Name , 40. Title 

d.~17/k IU.*.Un-. 
41. Telephone Number U 

01-P- 3(D-·0767-
M,F ·fl/nffrkb dhf: 

42. Extension or Code 43. Fax Number if ap,cd/cab/e 

1 £/ l l 
44. E-mail Address: 
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