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'-N•Rt•J•- kegis[: atioi'. of Submetered 

TCE<3 or .\lloc,Iled l -lliln Service (Or) rl (lo 
l ht, Box toi 'i'CEQ l w Otih 

CUSTOMER REFERENCE NUMBF.R ~ REGULATED ENTITY REFERENCE NUMBER 
i., \ /, 9 (t; L ] £ b) | R.\ (9 d®ts,1 i 

Nend a c:,f;,pleteJ (.Ioi e D,grtj I- ortn *. I~C.EQ?4 1()40(~t with :nts re,SiviJ:i.-,n 
PROPERTY OWNER (.-(_.i;5~c,qicr: vr: ICE(1-ll)400; 
)- lme - - lia ¥,/ Oa fjit2 \ € AOAcu /, iod < P * Nk - 1 LkC , 

I ). -Bor ..nter the ti tin e Df tl le O„ ne ! 1 5 coli t rJcl rilariuger tna:iagemeni col; ti)atlv. or bzlli n 6 com pan> 
NAME AND TYP£ OF PROPERTY W]IERE UTILI'TY SERV ICE IS PROVIDED 

-, u:Reguhtced Encitv<· :n r(JCO-1040{h 
jdm: b'~OAC FV¢9 d 'P<d A&6\ AAV (» :5„1 er , t-X. 

~ .\I.'onm<?:lt (bmple\ (-endominiiim ~' zi.znu|aclu:ed Hr)me I<er.l.1} Gdrnrnu,iily | XIulttrle-Use Facihry 
I f Applia|.|(.> dc'jcr,b:· tth' ..tiiukiple- u{·e fa¢tlil\-:· 

he: e 

INR)RMA-I ION ON UTILIn SERVICE. 
'! enanlj are billed fur X V,ate, X if at>re#acel ~ [<oih [hese 4:ilb N'e ~~ ~ Sltbnk:ered .\llorared 9-:t 
\-ln).,(•f cc:ji:v Frl-'\ tdlnf u-~tcr uvasiek~itc,r | ~~,-~z~ " f- flj·44<,r 
i )JIC' cithitiereri·J or alloe.e,ed niilinj; begins lo; bega,u 3-ll-i.k' Required 
METHOD USED T,.) OFFSET CHARGES FOR COMMON AREAS (.hec < 'in.e ! inc oih'. 
>( ~ \(k tipp!1(.,lble'. h:iou5e ~ BAI: are baed ,,n :he reliant :·. ac[.ial <:lbj'iere:·ed ronwmptioti 

,AAI,-·Lwk w,CA-crb X Ilwre .tte ru:itbgr CO:ylrnen areo, Iloi ·clil „7%:uiicd trrigdtiOn 5\'bt:rn OR 
_~ All common areas and the urigation gywrem(s) are mete.Ted or submetered. U e Jed'ic[ the ar:tual ulihi> c hargeS 

tar 'udter and \,as·.€,warer ro l]:c<,e drea·, dien Jliccate the ;em.,Irl)r)8 Charge' Mr](Nlg Ollr ten(irlli 
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\\ p ctedua i percent (·x hich Is •.•ql'jl IO or greawfr thi,r, 25 pei'Cell:) of the (.,lihn*- % (cta| charge> for 

v.-Jlcr arla Hu·>le·~~ator <rnquinpjon then i\Iio,-are lh© n,mhnlng charg<lt :trri(Ulg (Rr tenantS 
-J This property has a-n it)stalled irngalion qystem(5) thai )5*-p separati.ty fnctered or submetered 
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, TCEQ Use Only 
KPWUY 
KEQ TCEQ Core Data Form 

For detailedinstructions regarding compleuonofthisform, please readthe Core Data Form lnstructionsorcall 512-239-5175 
SECTION I: Generar information 

1 . Reason for Submission Uf other is checked please describe in space provided ) 
® New Permit , Registration or Authorization ( Core Data Form should be submitted with the program application ) 

O Renewal Ore Data Form should be submitted with the renewal form ) E Other 
2 . Attachments Desciibe Any Attachments : ( ex Title V Application , Waste Transporter Application , etc .) 

EYes CINo 
3 . Customer Reference Number Of issued ) * - ~ 4 . Regulated Entity Reference Number ( if issued ) 

' , f, ·~ 

CN< RN 
SECTION I[: Customer Information 

5. Effective Date for Customer Information Updates (mrrddd/yyyy) 3 i 2-) 2. 
6. Customer Ro\e (Proposed or Actua\) - as It fe/ates to the Regulated Entity listed on this fofm. Please check only one of the following 

Uowner EJ Operator 0 Owner & Operator 
C]Occupational Licensee E Responsible Party E Voluntary Cleanup Applicant C]Other: 
7. General Customer Information 
U New Customer Il Update to Customer Information Il Change in Regulated Entity Ownership 
*IChange in Legal Name (Verifiable with the Texas Secretary of State) *No Chanqe" 
**If "No Chance" and Section l is complete, skip to Section lil - Reoulated Entity Information. 

8. Type of Customer: O Corporation U Individual m Sole Proprietorship- D.B A 

m city Government CJ County Government D Federal Government El State Government . /( Lt| 6 

U Other Government El General Partnership ~[Z] Limited Partnership Il Other: 
1' / ./' '&. 

9. Customer Lega\ Name of an jndwidual, print lastname fjrst· ex: Doe, John) if new Cus,omer. enter previous Custom~ OU End Date: 
below \ 

-LAnt©(C°-0\~..~,F~Re~lt ·6 jc. *% ez©·'.yr;M ·# 
% 

%1.-EP 26?i 
10. Mailing / 

.-' 7 / efl € AD Address: '12 1, --.- , 'A ,; 4fl r -: '0.' 
-

City 4#%1' @WI ~ State *t ZIP .,"i'I:':e ZiP + 4 

11 . Country Mailing Infonnation~fouts , de USA ) 12 . E - Mail Address ( if applicable ) 

«Eo#e n@ uteka34 --) .Ctkr# 
13 . Telephone Number ? P j ,/ 792 14 . Extension or Code 15 . Fax Number ( if applicable ) 

16 . Federal l ' ETO - 3 * s , 17 . TX State Franchise Tax ID m dgts ) 18 . DUNS Numberqappbcab / e ) 19 . TX SOS Filing Number ( if applicable ) 

0<t7-6742016:P| 3»to)304)W I I Oto ji(,4 1&-) I 
20. Number of Employees 21. Independently Owned and Operated? 
[ko-20 ~21-100 [ZI<01-250 m 251-500 U 501 and higher | [~ Yes 0 No 

SECTION III: Regulated Entity Information 
22 . General Regulated Entity Information (/ f New Regulated Ent « is selected below this form should be accompanied by a permit application ) 
U New Regulated Entity E ] Update to Regulated Entity Name U Update to Regulated Entity Information E No Change ** ( See below ) 

'"If "NO CHANGE" is checked and Section I Is complete, sklp to Section IV, Preparer Information. 

21. Regulated Enr\tj Narrie (name of the site where the regulated action is taking p*e) 

Stwn«jooo Eanch_ rn 4(-, V OLA * 4 h,.. 
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24, Street Address 
of the Regulated 
Entity: 
(No P.O. Boxes) 

25. Mailing 
Address: 

Cty tf,1 (.,)< t/r 
t - - f. L. X.0 

.. 

d.rg.':., K -

Sta{e ,/ tf 

1 00 I-/C\.r erhoc (14, ' 
ZIP I le '-- 2d Jcj zip + 4 

City State ZiP ZIP + 4 
26. E-Mail Address: 
27 . Telephone Number 28 . Extension or Code 29 . Fax Number ( if applicable ) 
( 9 4_: (> , LI 5%- 3(063 ()-

32. Primary NAICS Code 33. Secondary NAiCS Code 30. Primary SIC Code (4 digits) 31. Secondary SIC Code (4 dtgds) (5 or 6 digits) (5 or 6 digits) 

& 9 I.fjf 
34 . What is the Primary Business of this entity ? ( Please do not repeat the SIC or NAICS description ) 

9(70162JC ~,b,~I d,j,»C. ' ddk e njtf-\ l.-&- c,-,i'yv,~ i (-L/ 

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

35. Description to 
Physical Location: 

36. Ne,[est City County State Nearest ZIP Code 

bet } N \¢ < 7 -* » gj zd © 
37. Latitude (Nf In Decirnai: 38. Longitude (W) In Decimal: 
Degrees Minutes Seconds Degrees Minutes Seconds 

3 S ael . 4 - 7 
97 

1 O 
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 maynotbe made Ifyour Program is not listed, check other and write it in See the Core Data Form instructions for additional guidance 

U Dam Safety [3 Districts O Edwards Aquifer El Industrial Hazardous Waste E Municipal Solid Waste 

O New Source Review - Air C] OSSF El Petroleum Storage Tank m Pws E Sludge 

[~ Stormwater [3 Title V -Air U Tires Il Used Oil L O Utilities 

-Uli 5%:27 
U Voluntary Cleanup E] Waste Waf#r E Wastewater Agriculture O Water Rights E Other: 

SECTION IV: Prepzrer Information 
A 

40. Name: | *b·eo~ 2, i,/ l f°Rci'-R 41. Title: 
42. Telephotie Numtier 43. Ext./Code 44. Fax Number 45. E-Mail Address 

(at)36 5/,ow ' rpfi ( /.P 'fk (J Vi A 
SECTION V: Aulhorized Signature 
46. By my signature below, i certify, to the best of my knowledge, that the information 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 II, Field 9 and/or as required for the 
updates to the ID numbers identified in field 39. 

(See the Core Data ForMs im.tructionsfor more information on who should sign thisform,) A. 

Company: Job Title: '~~«- .- l//- ' 
. b fbll od , Nameonpnno: k-h€.; i· 

Signature: 
'- Phone: (:7).4 :5, 

4> Date: 
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