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W L057CO
“ This Box for TCEQ Use Only
lE Texas Commission on Environmental Quality [ . RegisvationNo. S| b 65]
Registration of Submetered Da‘e‘ 19291 By | Q]
or Allocated Utility Service 201 g 29 py .
This Box for TCEQ Use Onlyt:_; vi
CUSTOMER REFERENCE NUMBER REGULATED ENTD'Y REFFRENCE NUMBER
CN(9 digits) | RNQO digits) |

[ Send a completed Core Data Form (TCEQ-10400) with thus registrauon.
PROPERTY OWNER (“Customer” on TCEQ-10400)
Name | Coastline Mavampment CGeyvices [ P DBA Colonial Manar ﬁ{UJ?TﬁL

B3 Do not enter the name of the Bwner’s contract manager, management company, or billing corpany.
NAME AND TYPE OF PROPERTY WHERE UTILITY SEXVICE IS PROVIDED
(“Regulated Entity” on TCEQ-10400)

Name o\b N Avo\rF eyds
Apartment Complex Condomtinium [ I Manufactured Home Rental Commum‘jr [ Multiple-Use Facility

(¥ If applicable, describe the "multiple-use facility" here: ]

INFORMATION ON UTILITY SERVICE

Tenants are billed for X Water X Wastewater x Both these bills are Submetered Allocated % %
Name of utility providing water/wastewater l Ct s ot Cyuero
Date submetered or allocated billing begins (or began) [~ \uvly | 2011 Q&{ | P Required
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS (] Check one line only.
INor applicable, because Bills are based on the tenant's acrual submetered consumption
There are peither common areas nox an wstalled imgation system OR

_j All common areas and the irrigation system(s) are metered or submetered. We deduct the actual utility chaxges
for water and wastewater to these areas then allocate the remaining charges among our tenants.
_} Thus pro has an installed irrigation system that is not separately metered or submetered.
We deductpb percent (we deduct at least 25 percent) of the unlity's total charges for
water and wastewater consumpnon, then allocate the remaining charges among our tenants
_X] This property has an installed irrigation system(s) thar ‘g/are separately metered or submetered.
We deduct the actual utility charges associated with the imganon system(s), then deduct at least 5 percent of the utility’s
total charges for water and wastewater consumpuion, then allocate the xemaining charges among our tenants.
___J This property does not have an installed irqigation system. We deduct at least 5 percent of the retail public
utility’s total charges for water and wastewater consumption, then allocate the remainng charges among our tenants.
* % IF UTILITY SERVICES ARE ALLOCATED,
YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM

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

B If you need help completing this form, call TCEQ's Uulities & Distcts Secuon at 512/239-4691. Additional
mnformarion about submetered and allocated billing is available at the following site:

hrip:i/www tceq texas.gov/utilities/submeter.htm|
] 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 completng this form at the following site:

http://www.tceq.texas gov/permitting/central_registry/

TCEQ-10363 (Rev March 21, 2012) Page 1 0f 2
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METHOD USED TO ALLOCATE UTILITY CHARGES

() Check the box or boxes that describe the allocaton methoa used to bul tenants.

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 occupants ox occupied umts.

Rato occupancy method: Number of Occupants Number of Occupants for
Billing Purposes
The number of occupants in the tenant’s dwelling unit 1 10
is adjusted as shown in the table to the night. This 2 1.6
adjusted value is divided by the total of these values 3 22
for all dwelling units occupied ar the beginnung of the >3 2.2 + 0.4 for each additional occupant
retail public unlity's billing penod.
Fsumated occupancy method: Number of Number of Occupants for
Bedrooms 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 28
dwelling unur 1s divided by the total esunated 3 4.0
occupancy in all dwelling units regardless of the actual ) 40+ 1.2 for each addational bedroom

] Occupancy and size of rental unit l

| percent (in which no more than 50%) of the utility bill for

according to either.

water/wastewarter consumption is allocated using the occupancy method checked above. The remainder s allocated

«the size of the tenant’s dwelling unxt divided by the total size of all dwelling unuts, OR
~the size of the space rented by the tenant of a manufactured home divided by the size of all rental spaces.

[ Submetered hot water: The individually submetered hot water used in the tenant's dwelling unit is divided by all

submetered hot water used mn all dwelling unuts.

I Submetered cold water is used to allocate charges for bot water provided through a central system:

all dwelling units.

The individually submetered cold water used 1n the tenant’s dwelling unit is divided by all submetered cold water used in

] As outlined in the condominium contract. [*) Describe

rental spaces.

J Size of manufactured bome rental space: The size of the area rented by the tenant divided by the total area of all

total square footage of all xental spaces.

j Size of the rented space in a multi-use facility; The square footage of the space rented by the tenant divided by the

TCEQ-10363 (Rev March 21, 2012)
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TCEQ Core Data Form —

For detailed inslructions regarding completion of this form, pleass read lhe Core Data Form Instructions or cafl 512-239-6175
SECTION I: General Information
1. Reason for Submission (/fother is checked please describe in space provided)
Néw Permit, Registration or Authorizetioni (Core Dala Form should be submited with the program application)

[]| Renewal (Core Data Form should be submitted with the renewa/ form)_l [J Other r

PAGE 87/08

-

2. Attachments Describe Any Aachments _ (ex. Tile V Applicalion, Waste Transporter Application. sitc )
bAyes [no [ 0TH£F\~ New ﬂ—*ﬂ)ﬁm’}'\vn :FOfm
3. Customer Reference Number (i jssued) Fallow [his link lo seargh | 4. Requlated Enuty Reference Number (i issued)
— for CN or RN _smbars in
CN Canlral Reqistry™ RN

SECTION II: Customer Information

5. Effective Date for Customer Information Updates (mm/dd/yyyy) J 0 7/ 0 d 2.0l T
6. Customer Role (Proposed or Aclusl) - as 1 relates to the Requlated Enuty iisted én this form Please chieck only gng of the followng

KIOwner ] operator [J Owner & Operator :

[Occupationat Licensge ] Responsibie Party (] Voluntary Cleanup Applicant [(Jother

7. General Customer Information

&New Customer (] Update to Customer Information {_] Change in Regulaled Entity Ownership

[[IChange in Legal Name (Verifiable with the Texas Secretary of State) {T] No Change**

“If “No Change” and Section | is complele, skip to Section Il - Requiated Eotity Informatign.

8 Type of Customer. | [ ] Corporation (] individual [] Sole Propnetorship- D B A |

(7] Ctty Government [] County Govemment {1 Federal Govenment | [[] State Govemment

(] Other Government | [] General Patnership [X Limited Partnership {1 Other T
i new Customer, entgr previous Customer

9. Customer Legal Name (/f an mdwigual. pnnt last name first ex Doe, John) / End Date:

helow

. Coadtline W\‘\m;meY\J[Squ ws PV NA

. — -
, (2€ Bay LeD Orive, A A
10. Mailing e YT
Address:
ciy | Coros dayinf] sae [T (X e | /RYIY 7P+ 4
11. Country Mailing Information (7 ausice US/) 12. E-Mail Addigss (¥ appicaie
SNttt ) Yphop.Coh
13. Telephone Number 14. Extension or Code 15. FaXNumber (f applcable)

(36) 3L INL | | (X)) 992-239s

16. Federal Tax ID wogey  17.TX State Franchise TaxID (17agess  18. DUNS Numbers spustey 19, TX SOS Filing Number aporcs00)
Y3-20700v7 | 32035¢ 78 36Y
20. Number of Employees ’ 21. Independently Owned and Operated?
K[020 [121-100  [J101-250 [J251-500 [ 501 and gher I K Yes CINo

SECTION III: Regulated Entity Information

22. General Regulated Entity information (If New Regulated Entity”ss selected below this form should be accompanied by a permit application)

_KT New Regulated Entity [ ] Updale to Regulated Entity Name (] Update to Regulated Entity Infonation ] No Change™ (ee baiow)
Il "NQ CHANGE " 15 checked and Seclion I 1s complete, skip Lo Seclion IV, Preparer Informauon

23. Requlated Entity Name (name of the sire where the requiated acnon 1s 1aking place)
Chlonyal
P\onyal Manor Apar merts

TCEQ- 10400 (09/07) Page 1 of 2
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i S8 Andus brial Rlid
Entity:
M City Cves | State H’X w 7779 ')"f 2P+ 4
3 7€ Bay e Uelrive,
25. Mailing h
Address:
ciy | Carpus Gaprsly | state I/D( Tzu: l7i{kﬂl}‘ 2P+ 4

| Sell nga\ST@UML\Ob CPM

26. E-Mail Address:

27. Telephone Number 28. Extension or Code 29. Fax Number ¢/ apptcatie)

(361 )31 Y740 (36()172- 3395

30. Primary SIC Code (¢aqrs)  31. Secondary SIC Code (4 dgis) (352&?;:.:)’3’ NAICS Code E&Eﬁ;d&y NAICS Code

6S 13 l [ s=2(l0

34. What is the Primary Business of this enlity?  (Please do not repeat the SIC or NRICS descnpoon )

ka‘tV"lQl Q{V\TA\

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

35. Description to
Physical Location:

36. Nearest City County State Nesrest ZIP Code
- —_—
Cuey, | DeWitt | IX | 779¢Y
37. Latiude (N) In Decimal: L 38. Longitude (W) In Decimal:
Degrees Minutas Saconds Degress Minules Seconds

39. TCEQ Programs and JD Numbers Check al) Programs and wnie m the pemits/regiszation numbers that will ba effectad by the updates submated on (his form or the
updales may not ba made H your Program s not listad, check other and wnta it in - Sae the Core 0ata Form instructions for addwonal guldance

] Dam Sately [ Distncts ] Edwards Aquifer {7 Industnal Hazardous Waste | [[] Municipal Sotid Waste
) New Source Review - Air | ] OSSF (1 Pelrolsum Storaga Tank | (] PWS () Studge
(] Stormwaler 1 Te v - Ax O Tires O used Ol ml Utlities
7
(O Voluntary Claanup (] waste Waler (O waslewater Agncullure | ] Walar Rights (3 Other:

SECTION IV: Preparer Information .
40. Name: [ QD (,)e:yjr E '(/;]}A l 41. Title: I MQM W
42. Telephone Number 43. Ext./ICode 44. Fax Number 45, E-Mail Address

3¢ 739 Y792

| [( %0 992-33%5]_ Sellntast agwjm,cm

SECTION V: Authorized Signature

46. By my signature below, [ certify, to the best of my knowledge, that the information provided in this form is true and complete,
and that | have signature authonity to submut this form on behalf of the entity specified in Section I1, Field 9 and/or as required for the
updates to the ID numbers identified in field 39.

(See the Core Data Form instructions for more information on who should sigr this form)

Company: _[Coa (1 [ne Mlanaa g moyt Revicesth JobTitle: | M znen 1na Member
Namewrrs. | [y lse 7t F o5, one’ | (3(1) /37 9792
Signature: ]f‘;ﬁjﬁ ):7 Date: 4 -/ ¥-12

Uv7=v

TCEQ-10400 (09/07)
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