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Vi This Box for TCEQ Use Only
% Texas Commission on Environmental Quality Registration No. S| b | B
e Registration of Submetered Date: | \\-\Q42— |By: | h

JCGEQ OR Allocated Utility Service SAP LB O

This Box for TCEQ Use Only

CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER

CN(9 digits) | RN digits) |

Send a completed Core Data Form (TCEQ-10400) with this registration.

PROPERTY OWNER (Customer on TCEQ-10400)

Name | QONNaenxal Popevinds GO Tl .

Do ngt enter the name of the owner's cdntract manager, management company, or billing company.

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (Regulated Entity onn TCEQ-10400)

Name [ SONNOR F SO, OOK Vil\a 04,

Apartment Compidx | [Condominium [ ] Manufactared Homgd Rental CommuniLyJ I Multiple-Use Facility

If applicable, describe the “multiple-use facility” here; I

INFORMATION ON UTILITY SERVICE

Tenants are billed for [\/rWaterm Wastewater MSubmetered QB.I IAllocnted * K
Name of utility providing water/wastewater | O\ PoptniO WRk0 Y S\A&iem

Date submetered or allocated billing begins (or began) | | /G /7 (312 | Required
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS Check one line only.
\/[ Not applicable, because Bills are based on the tenant’s actual submetered consumption

There are neithex common areas pox an installed irngation system

All common areas and the irxigation system(s) are metexed or submetered:
We deduct the actual utility charges for water and wastewater to these areas then allocate the remaining charges among
our tenants,

This pro has an installed jirrigation system that is pot separately metered or submetered:
We deduct percent (we deduct at least 25 pexcenr) of the utility's total charges for water and wastewater
consumption, then allocate the remaining charges among our tenants.

This property has ax installed ixrigation system(s) that is/are separately metered ox submetered:
We deduct the actual utilicy charges associated with the irrigation system(s), then deduct at least 5 percenr of the urility's
toral charges for water and wastewater consumption, then allocate the remaining charpes among our tenants,

I This property does not have an installed irngation system:
We deduct at least 5 percent of the rerail public utility's total charges for water and wastewater consumption, and then
allocate the remaining charges among our tenants.

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

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

If you need help completing this form, call TCEQ's Utilities & Districts Section at 512/239-4691. Additional information
about submetered and allocated billing is available st the following Webge.

If you need help completing the TCEQs=s Core Darta Form, call our Central Registry Program at 512/239-5175.. Youg:gh
also find jnstructions for completing this form at the following sise. i -
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1CEQ TCEQ Core Data Form
Far delaled insiructions regarding complation of this form, plaase read lhe Core Dala Form Instructicns or call $12-238-5175.

SECTION I;: General Information

1. Reason for Submissian (/f other is checked please describe in space provided)

Er New Permil, Reglstration or Authorization (Core Dats Form should be submiltted with the program appiication)

[l Renewal (Core Data Form should be submined with the renewal form) ] [] Other T

2. Attachments Describe Any Attachmenits: (ex Tide V Applicstion, Waste Transporter Applicaiion, elc.)
[ves  [To
3. Customer Relerence Number (if issued) Follow hus ik Lo search | 4. Requlated Entity Reference Number (if issued)
for CN gr RN nymbagrs in
CN Cenlral Regisiry™ RN
SECTION II; Customer Information
5, Effective Date for Customer Information Updates (mm/dd/yyyy) l 1
6. Customer Role (Proposed or Aclual) ~ 85 it rslales to the Reaulgied Entity listed on this form. Please check anly pag of the following:
CJowner (7] Operator £9"0wner & Operator
[ClOccupational Licensee [ 1 Responsible Party [T] Voluntary Cleanup Applicant [(Jother:
1. General Customer information
B’ﬁew Cuslomer (3 Update to Customer [nformation [[1 Change in Regulated Entity Ownership
[IChange in Legal Nama (Verifiable with the Texas Secretary of State) (] No Change™
“If "N Change” and Section | is complete, skip to Section llf - Requlated Entity Information.
8. Type of Customer: E’Corporalion (] Individual [ Sole Propristorship- D.B.A
[] City Government [ County Government () Federal Governmen! | [[] Slate Government
[] Other Gavernment | [_] General Partnership {J Umited Partnership | [ Other:
9. Customer Leqgal Name (I an individual, print lgst nemc first: €x; 003 John) below e, §1Ler 21! i Eng Date

TontoentaV Poceus Torr ]

oming D20 NOTTD EXECWE, PO
Ad.dress: -,
City OPOONPE. KK State l W1 [z D206 ) 7P +4 % )
1. Country Mailing Information (7 ourside usa) 12. E-Mail Address (f spplicovie)
13. Teiephone Number 14. Extension or Cade 15, Fax Number (i gpplicable)

AR RG-HHNO | | Q) 3 - ARG

16. Federal Tax ID pagrs  17. TX State Franchise Yax D nrdgrsy 18, DUNS Number/rapoicasi) 18, TX SOS Filing Number ¢ appicabie)
1 i N

Yo 223335 | 11521160610 |

20. Number of Employees 21, Independently Owned and Operated?

L1020 [21-100 [3’101-250 (] 251-500  [] 501 and higher l Eﬁes [Jno

SECTION I1I: Repnlated Entity Information
22. General Requiated Entity information (If ‘New Regulated Entity” is selected below this form should be accompanied by a permit application)

E'rNew Regulated Entity [ Update to Regulated Entity Name [ ] Updale to Regulaled Entity Information [} No Change™* (see beiow)
I "NO CHANGE" Is chocked ond Soction tIs complola, skip to Soctlon 1V, Praparor information.

23. Requiated Entity Name (nsme of the site where the requisted scilon Is 1sking place)

_&Qm%am_ﬁmg,_ﬂm Vi00e,
J

TCEQ-10400 (09/07) Pago 10f 2
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24, Street Address _&&a@a EKQ}\’&k 3 \,/\ { \\ b\/-\ N0
of the Requlated
Entity: i
{2 £.0, Boxes) cy | SN0 Kool sae [TX [2e [FRQER 2+
25. Mailing
Address:
City State 2p [ 2IP + 4
26 Emailagsress | {00V Yo' Q. COmOeHES , (OM
27. Telephone Number ' 2d. Extension or Code 29. Fax Number (i gppicablo)

(fN1- ksq-4sol | [C )

30, Primary SIC Code 4 digls)  31. Secondary SIC Code (4 digh) éz&z’gil';;{y NAICS Code jgc;rssi;‘l’;;dafy NAICS Code

0BA] | [ AU

34. What is the Primary Business of this entity?  (Piease do not ropeai tho SIC or NAICS descrpuon )

REOAMent  COvnmMMunitA

Questions 34 - 37 address geographic location. Plea}e refer to the instructions for applicability.

o Headn YUQS+ on woop Te0d (¥orn ighk on Z3T N, Turn eft onto
35. Description to [Dre. K LW\L rnourn hg\r\f oNTOYEXAX €, M) Drw’e. take wie Rrsy

Physical Location: 12 onto SAR0LAD ( covy

36. Nearest City County State Nearest ZIP Code
Nimberwpod PO | Bexar [ TX BEYAYS

37. Latitude (N) In Decimal: ] 29, \342.\ 38. Longitude (W)  In Decimal: [ - Q8 .U0737

Oeqrees Minules Seconds Degreas Minutos Saconds

39, TCEQ Programs and ID Numbers Chack all Progrsms and wnite in Lhe parmilshegistralion numbers that will be affected by the updales subminied on Ihis fom of the
updales may ok bo mado, If your Progrom Is not Mstad, chack othor and wrlie [t In- See the Core Data Form instructians for sddilional guidance.

{0 Dam Safely (] Disiricts [1 Edwards Aquifer [ Industrial Hazardous Wasto | ] Municipat Solid Waslo
[C] Now Source Reviaw - Ar | [] OSSF [ Pelroleum Storage Yank | [ PWS [1 Sludge

(] Stormwatar (] Tile V - Air {J Tires 7] Used Qil [ Utilbes

[ Volunlary Cleanup (O waste Water {0 wastewater Agriculture | [] Waier Righls [ Other.

SECTION IV: Preparer Information

w POYKeY [ar.Tive: | Prooevm Mm\aaef

42. Telephone Number 43 Ext./Code 44. Fax Number 45. E-Mail Address

(210)380- 03laly | oy - GTD&V\Q(@QW

SECTION V: Authorized Signature

46. By my signature below, | certily, to the best of my knowledge, that the information provided in this form i8 truc and completc,
and that 1 have signature authority to submut this form on behalf of the enuity specified in Section 11, Field 9 and/or as required for the
upd:utes 1o the 1D numbers identificd i ficld 39.

(Sce the Care Data Furm instructions for more information on who should xign this form.)

Company: lennpma WS (. 1y | Job Titte: 2y MO [
Namememo: | L V0 DY ‘ Qryol Phane! | QI0)Z80 (RO p

Signature: q@ Date: 10 & (7.

TCEQ-10400 (08/07) } Pago 20f 2



2012-10-30 11:22  Springs at Bandera 1

>> 512 239 619 P 1/4 .
. Y
s P R n G S 8603 N Loop 1604 W - San Antonio, TX 78249-2601
Phone- 210695 4442 - Fax, 210,695,4453
at bandere

SpringsBandcra.com

FACSIMmMILE fFACSIMILE FACSIMILE

Date: 10/30/12
To: Curtis Fisher

From: Jenny Parker

Number n
of Pages:

(Including Cover sheet)

Fax Number: (512) 239-6190

Message: Please let me know if you have any questions or need more information on our new

property, Springs at Stone Oak Village in San Antonio, Texas.

Unless otherwlise indicated or obvious from the nature of this transmittal, the Infarmation contalned In this telecopy message [s Attorney-
privileged and confidentlal Intended for the use of the Intended reciplent named above, If the reader of this message Is not the intended
reciplent, or the employee or agent responsible o deliver It to the reciplent, you are hereby notihed that any dissemination, distribution
or copying of this communication Is prohiblted. If you have recelved this communication In error, please iImmediately notily us by coliact
telephane and return the original message to us at the above address via the U.S. Postal Service at our expense.

CFACSIMIELE - FACSIMILE - FACSIMILE



