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This Box for TCEQUse Only 

- Texas Commission on Environmental Quality : · . »gistration No. S (o 69-1 

2021 MAR 129 PM e : 07 

Registration of Submetered 'Dh(41 , |'JR 9- D- By: Ocl 
or Allocated Utility Service 

Ihis Box for TCEQUse Onlyc. ip;'-
CUSTOMER REFERENCE NUMBER REGULATED**IT¥'REFERENCE NUMBER 

CN(9 digits) RN(9 digits) 
E Send a completed Core Data Form (TCEQ-10400) with t}us registration. 
PROPERTY OWNER ("Customer" on TCECE10400) 
Name (aqsiline-m,l¥~pG<€Jf«V;Ctf ( -J DIIA C .8ni,l Intlnar jllaytfll¢4 i 
[B Do agi 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 Coltnfal M*nw- AYAT-f medi 
><' Apartment Complex Condorninium | Manufactured Home Rental Community Multiple-Use Faciliry 

-Elf.822!icakle,_®Edberhe"multi£!ezusefacjlitx"here: 

INFORMATION ON UTILITY SERVICE 
Tenants are billed for K Water ¥ Wastewater Both these bills are Subme[ered ~< AllocaIed * * 
Name of utility providing water/wastewater (#jrk (-*~~tro 
Date submetered or allocated billing beg}ns (or began) Julg 1 ' l,D I Z 4- . - ® Required 
METHOD USED TO OFFSET CHARGES FOR COMMON AREXS IB Check one line only. 

Not applicable, because Bills are based on the tenant's actual submetered consumption 
There are neither common areas nQI an installed imgation system OR 

All common areas and the irrigation system(&) are metered or submetered. We deduct the actual utility charges 
for water and wagewater to these ueas then allocate the remaining charges among our tenants. 

| This property haG an installed irrigation system that is ng; separately merered 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 remairung charges among our tenants 
)<| Thia propexgr has an installed irrigation system(s) thar ~nl@Kg separately metered or submeteted. 
We deducr the actual utillry charges associated with the imganon system(s), then deduct at least 5 percent of the utility'6 
total charges for water and was Iewater consumpuon, then allocate the remaining charges among our tenants. 

| This property does nQI have an ingtalled irrigation system. We deducI at least 5 percent of the retail pubbc 
utility's total charges fox water and wastewater consumption, then allocate the remaining charges among our tenants. 

**IFUm.rrY SERVICES ARE ALLOCATED, 
YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM 

E Send BOTH this form and the by mad to· TCEQ, Utilibes & Distxicts Section, MC-153 
TCEQCore Data Form by fax to. OR PO Box 13087 
512/239-6972 Al=in, TX 78711-3087 

E If you need help completing rhis form, call TCEQ's Uubtes & Distncts Section at 512/239-4691. Additional 
information about submetered and allocated billmg is available ar the following site: 

http:i/www tceq texas.gov/utilities/submeter.html 
® If you need help completing the TCEQ> Core Data Form, call our Central Registry Progxam at 512/239-5175 You can 
also find instructions.for completing this form at the following site: 

http://www.tceq.texas.gov/rmrmitting/central registry/ 
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METHOD USED TO ALLOCATE UTILITY CHARGES 

Jheck the box or boxes Ihar describe the allocation method used to bill tenants. 
Occupancy method: The number of occupants in the tenant's dweUing unit is divided by the total number of 

cupants in all dwelling units at the beginning of the month for which bills are being rendered. 0C 

Ratio occupancy method: Number of Occupants Number of Occupan™ for 
Billing Purpo®es 

The number of occupants in the tenan['s dwelling unit 1 1.0 
is adjusted as shown in the table to the right. This 2 1.6 
adlusted value is divided by the total of these values 3 2.2 
for all dwelling units occupied at the beginrung of the >3 2.2 + 0.4 for each additional occupanI 
retail public unlity's billing penod. 

Esumated occupancy method: Number of 
Bedrooms 

Number of Occupann for 
Billing Purposes 

The estimated occupancy for each unit is based on the 0 (Efficiency) 1 
number of bedrooms as shown in the table to the 1 1.6 
right. The estimated occupancy in the tenant's 2 2 8 
dwelhng unit is divided by the total estimated 3 4.0 
occupancy in all dwellmg units regardless ofthe actual >3 40+12 for each additional bedroom 
number of OCCUpaOIS or occupied UJUIS. 

Occupancy and size of rental unit percent (in which no more than 50%) of the utility bill for 
water/wastewarer consumption is allocated using the occupancy method checked above. The remainder is allocated 
according to either. 
•the size of the tenant's dwelhng unit cbvlded by the total size of all dwelhng unlts, OR 
•the size of the space rented by the tenant of a manufactured home divided by the size ofall rental spaces. 

Submeoered hot water: The individually submetered hot water used in the tenant's dwelling unit is divided by all 
submetered hot water used m all dwelling units. 

Submefered cold water is used to allocate charges for hot water provided through a central sy•em: 
The individually submetered cold water used ln [he renanis dwelling unit is divided by all submetered cold water used in 
all dwelling units. 

A, outlined in the condominium contract E Describe 

| Size ofmanufactured home rental space: The size ofthe area rented by the tenant divided by the total area of all 
rental spaces. 

| Size ofthe rented space in a multi-use facility; The square footage of the space rented by the renant divided by the 
total square footage of all rental spaces. 
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, , , -r ,,, -"-,r:'$ i?,·Gjt€k4:4*64 
TCEQ Core Data Form 

For detaded inslrucllons regarding completion of this form, please read the Core Data Form Instructions or can 512-239-5175 

SECTION I: General Information 
1. Reason tor Submassion vf orher is checked please describe in spece provided) 
'~ R#N Pwrk, Re#sidon or AumorUE~ri (Core DNB Form Should be submmed with the,program Bppfication) 

Et Renewal (Core Dara Form should be submi!ted with the renewal form) B 0\he, 
2 . At [ achments Describe Any Attachments ( ex ntle v lpjicallon , Wasie Transpoftef Appllcatton . etc ) 

Rlyes ONo oTN£g- New R-ul-St~-nDn Fof M 
3 . Customer Reference Number ( if issue #) Eg !! Qithls link to search 3 :_ Regulated Enury Refqence Number ( fissueoQ 

- for CN or RN _imb~m.m 
CN Cerlt,al Registrv- RN 

SECTION II: Customer Information 
5 . Effective Date for Customer Information Updates ( mm / dd / my ) 07 / O t~ laiz , 
6. Custome Ro\e (Prooosed or Adua\) - as It reiates to the Regulated Entity jisted 6n this Gm Please checR only gflf of eie folbwing 

~Owner 0 Operator 0 Owner & Operator 
UOccupabonal Licensee C Responsibie Party [3 Voluntary Cleanup Applicant GOther 
7. General Customer Information 
KLNew Customer U Update to Customer Information O Change in Regulated Entlty Ownership 
C]Change in Legal Name (Verifiable with the Texas Secretary of State) U No Change" 
-/f "No Chanqe" and Section I is complete, skip to Section m - Requlaied Entity InformaUon. 

8 Type of Customer. E Corporation U Individual El Sole Propnetorship- DBA 

U City Government U County Govemmenl [3 Federal Government U State Goxemment 
C Other Government E General Partnership Ml,imited Partnership O Other 

9. Cuuomer Legai Nnme Of an Individual. pnnt last name first ex Doe, John) / If new Customer, enter previous Customer End Date: / 4*w 

C,.c~ ftline- Mkg€m<4 gerv< cu Lf V L NR 
(7 E 84 Le~kLI)n. ge, 

10. Mailing 
Address: 

Ci[y ~rrs (3/W,-Ffi State _ 7X zip -7/ 9 l Y ZIP + 4 

11 . Country Mailing Information ff outside USA ) 12 . E · Mail ~ddfqss q # Ppbcay « j 
Se-if Yili<Cf-4) ll Ahob . €'Ok 

13 . Telephone Number 14 . Extension or Code 15 . Fa ** Iumber Of applicable ) 
I * 1 ) 731 4')Yl I- '(gf)(NZ-53?I 
16 . Federal Tax ID ( 9 dgb ) 17 . TX State Franchise Tax ID ( 11 dlgit5 ) 18 . DUNS Numberwmo * 8 * ~ 19 . TX SOS Filing Number W apphablc ) 

Yi-10780'PF I ·fzo35¥ 71367- - 1 | 
20. Number ol Employees 21. Independently Owned and Operated? 
.Ki 0-20 C] 21-100 0 101-250 U 251-500 U 501 and higher | ,£ Yes O No 

SECTION III: Regulated EntitY Information 
21. Genelal Regu\Bled Ertti intormaeon (lf -New Regulated Entity is selected below Ihts form should be accompanied by a permit appltcation) 
0New Regulated Enlity C Updale to Regulated Entity Name D Updateto Regulated Entity Information ~ No Change " ( See below ) 

'lf "NO CHANGE"is checked ind Section I Is cornplete, skip lo Secl(on IV, Prepgref Inlomlauon 

23. Requlated Entty Name (name of the 5,e where the regulated acrlon ts taking place) 
C,1>(Dnial MA+Dy Aj*.f--7Mfo - _ -

TCEQ-10400 (09/07) Page 1 of 2 
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24. Street Address 1*inl u Y·f r;~ ~]-1~)-1 , of the Regulaled 
Entity: 
( No PO Bo , es } City OV € 4 State Tx zip 7 - 7 ° 15 - y ZIP + 4 

p E Ear l-.e-l)(tt)rll't 
25. Mailing 
Address: 

City Grfus G,Uti s~te -Tx zIP 7Vtl 9 ZIP + 4 

26. E-Mail Address: S·elln-Qst- mO Ahe .Ob7,\ 
27 . Telephone Number 28 . Extension or Code 29 Fax Number Of applicable ) 

( 361 )731- 47 YL C sq )972- 3375-
32 Primary NAICS Code 33. Secondary NAICS Code 30. Primary SIC Code (4 digms) 31. Secondary SIC Code (4 digrrs) (s 4 6 d,rts) (5 or 6 d,gits) 

6 £ / 3 53 l [ 10 
34 . Whalis the Primary Business of this entity ? ( Please do not repeat [ he SIC or NAICS descnpoon ) 

A p«Y#wl«-, 2<v¢k (r 
Questions 34 - 37 address geographic location Please refer to the instructions for applicability 

35. Description lo 
Physical Location: 

36, Nearest City 

C, UC·r A 
37. Lautude (N) In Decimal: 
Dog rv€5 Mrtubes 

County State 

DEW ) i f t 7X 
38. Longitude 61V) In Decimal: 

Seconds Degrms Mnulc 

Nearest ZIP Code 

779 f7 
Seconds 

39. TCEQ Programs and ID Numbers Check WJ Programs and vmle tn #,8 perrnib/feg,screbon numb,& mat will be 0¥ec*d by #e updata; Bubmjtled on (hls fOfm or the 
upd aleg may not De maae Ifyour Program is not listed. check other and wnte Itln Seo the Com Oata Forrn inshlcvons for addl0onal guidance 

O Dam Safe4 ~ Districts (1 Edwards Aquifer O Induslnal Hazardous Waste Il Municipal Solid Waste 

O New Source Review- Air O OSSF Il Pelroleum Storage Tank O PWS Il Sludge 

.' 

El Slormwalef D Title V - Air El Tires O Used Oil ~ UUIitle5 

O Voluntary Cleanup D Waste Water O Wastewater Agriculture O Water Rights D Other 

SECTION IV: Preparer Information 
40. Name: K-D{AeIYZ f€t91cA 
42. Telephone Number 43. Ext./Code 44. Fax Number 

41. Title: flt€141 fr 
45, E-Mail Address 

(30 )731. V?Y-L (y6() 7113395 E-e_lt ALI t_f U_4Dc),CbPI 
SECTION V: Authorized Signature 
46. By my signature below, I certify, to the best ofmy knowledge, that the information provided in this form is true and complere, 
and rhaI I have signature aulhorlty to submit thls form on b€halfofthe entity specified m Sechon II, Field 9 and/or as required for the 
updates to the ID numbers identified in field 39. 
(See Ute Core Data Form instructio,u for more informatioh on who should liEn thidorm-) 

Company : ( 1 « ff ~Ali / 1 & Yt « 4 f yMPMi * V ( cek ' Job Title : Mh © q ) 41 Me Mbe f 
Name(/npr,n#. Rone:j (*/) 757 9792 
Signature : Date : ( - I f - 1 1 . 

~,bl'f,~ S- %4 
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