HARRRAE RN

Control Number: 51721

ltem Number: 457
Addendum StartPage: 0O



83/25/2012 12:33 9484584915 STONEWOOD RANCH

PAGE  91/04
e 1 This Box for TCEQUse Only
; ;? L Texas Commission on Environme atal Quality Registration Na. § (00’%;\
o K ‘f"‘i:"j N ) ] .
f& Registiation of Submetered Late LLJ i A | | D@?

E"

or Allgcated Undiey Service Cﬁfb 60 g:;\ CQ}
[his Box tar "CEQ L ve Onh

CUSTOMER Rt[LRFNCE-NCMB} R T REGULATED ENTITY REFFRENCE NUMBER

L Tl RNQ digits) {
Send a completed Gore Darg Form s FCEQE 10400 warh this regiviation
' PROPFRTY OWNER (" Casiomer s un TR 10400,
N | Zavercapixa\  Swacwgdd Fanch J LA
De par enter the name of the ownes = s contract mastager Management compary. or hlling company.

NAMT AND TYPE OF PROPERTY WIIERE UTILITY SERVICE (S PROVIDED
= Regulated Ensitys on TCLO- 10400

eme | Sxone ywgp A (K,;/\p/(/\ WA “anger TR

j Apartment Complen I ] Ccndommmmﬁy] Vanulaciured Home Repta) (Q«Ammanuy I l.\lulnp}eiﬁse anlx(y_

. ' o,
[anpliceble descrmbe the - muinple- uee faciline:
P J )

T

,
e
"5
o
r
Z

T

———I

Hete

| INFORMATION ON UTILITY snnwcn
™.

tenants are bilted for X \y awgy x Wasrewaral Bm N thesae bails ore X i Submetered Allocated v
T.lﬂ).‘ of calite providing water wasiowater T \_—-"L] Y p %Aq .0 )}

Date subinctersd or allocaied dilling beguns (01 began) T] 35~ - [£ L Required

METHOD USED T OFFSET CHARGES FOR COMMON AREAS Chect ane lne oaly,

X 1 Nocapphicable, hecavse XA | Bitcare baced va the tenant s dctaal submerered consemprion
_‘L/\}\if:guw;& VW b X1 There wie naither common areas por an astuiied irrigation svsem OR

All common areas and the rnigation system(s; are metered or submetered. W ¢ deduct the actual utibiy ¢ harges

r’or warer and wasteveater ro these ateas then Wiccate the jemaming chaizes among our enants

We aedoct __}percentin md« ts equal w or greaier thep 25 peveeny) uf thu whitity - < etal charges for
|t and wistewater constmpnon then atlocacs the remamung charged among our tenants

7_‘_1 This property has an justalled imgation svstem(s) thay ss/are separately metered or submatered

W dedunt the actuat utiliny charges assediatesd With o3¢ rngazion svaemaisy, then deduct e deast 3 percens ol the atitity<s

total Charges jor water did wastev arer consumpuon, then eflucate e remarning ¢harges 3meng our tenenis

; I'his property does not bave an installed 1ienganon system W\ ¢ doduct a1 icast 5 percent of the retait public

ot s reab chaeges Lo wawer ead wastenwater carsumpting. then allocate the remaiming charges ameng our r2aants
; © e IE UTTTLITY SERVICES ARE ALLOCATED

1
\

; YOU MUST ALSO COMPLETE PAGE TWQ OF THIS FORM
Sond BOTH ristorm and the b o TCEQ, Uuliues & Districts Section, MCB153
PORG Tero Darapora by fav e OR PO Box 13087
512/21986972 Austin, X 7871183087
vou seod help comploting ts torm ¢l TEEQ=s T olimes & Diswnats Secaon 4t 812 23974691 Aderioaa
reto ot aboiosubmetered and alivcated Biling i« avanable at the faflow.ag, siter T %
Tevd O el o s -:"\r\ Pl v .‘fl_1g11‘5§_\\.\; AP il r ;: .
ityay peed help comoieting vhie TCLG: Core Data Fornm. cdt our Cential Regisiry Program ar Su "%9 S ;\{q U can
e D poseiag s forcompiating this form st the lohiowing sies o . L |""
T2EQ-103E3 . Rev Ociebar 2 240% >, P@qc EO:ZB :\_‘i’f
x.-
ro

4N



TCEQ Use Only

TCEQ TCEQ Core Data Form

For detailed Instructions regarding compleuon of this form, please read the Core Data Form Instructions or call §12-238-5175

SECTION I: Genera! Information

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

[l Renewal (Core Data Form should be submitted with the renewal form) J [ other l

2. Attachments Describe Any Attachments: (ax Title V Application, Waste Transporter Application, etc.)
Cdyes  [[No

3. Customer Reference Number {if issued) e .| 4. Requlated Entity Reference Number (# issued)
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5. Effective Date for Customer Information Updates (mm/dd/fyyyy! } 2 jz2-2- J

6. Customer Role (Proposed or Actual) - as # relates to the Reguiated Entity fisted on this form. Please check only one of the foliowing:

Cowner "] Operator ] Owner & Operator

[]Occupational Licensee ] Responsible Party {1 voluntary Cleanup Applicant [ lother:

7. General Customer information

[ ] New Customer [ Update to Customer Information (] Change in Regulated Entity Ownership

MChange in Legal Name {Verifiable with the Texas Secretary of State) £ No Change™*

"If "No Change” and Section { is complete,_skip to Section i - Requizted Entity Information,

8. Type of Customer: | [] Corporation [T indivigual [ 1 Sole Proprietorship- D.B A .
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[] City Government [] County Government [l Federal Government | [] State Government , A L{’\ L} \

(] Other Government | [ General Partnership [ Limited Partnership | [] Other. &3{) ! / ot L)Dd}
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9. Customer Legal Name (if s indvidual, print last name first ex: Doe, John)
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20. Number of Employess 21. Independently Owned and Operated?
leILO—ZO (121100 [71401-250  [[1251-500  [1501 and higher ‘ [ﬁYes []No

SECTION I1: Revuiated Entity Information
22. General Regulated Erdity information (If New Regulated Enity” is selected below this form should be accompanied by a permit application)

[ New Regulated Entity [ _] Update to Regulated Entity Name  [_] Update to Regulated Entity Information "] No Change* (See betow)
i "NO CHANGE" is checked and Sectioni | 1s complete, skip to Section IV, Preparer Information.

23. Requlated Entity Narmie {name of the site where the reguiated action is [a’\/nq o pce)
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34. What is the Primary Business of this entity?  (Please do not repeat the SIC or NAICS description )
NMobde  Vrone ekl Lwmenily

Quesiions 34 - 37 address geographic locaiion. Please refer to the instructions for applicability.

35. Description to
Physical Location:

36. Negrest City County State Nearest ZIP Code
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37. Latitude (NTJ In Dacimai: ; 38. Longitude (W)  In Decimat: [

Degrees Minutes Seconds Degrees Minutes Seconds
33 ¢ 7 77 Ze. 2

39. TCEQ Programs and Iy Numbers Check all Programs and write in the pemutsiregistration numbers that will be affected by the updates submitted on this form or the
updates may not be made i your Program is not isted, check other and write itin - See the Core Data Form instructions for additional guidance

[] Dam Safety {71 Districts ] Edwards Aquifer [ industral Hazardous Waste | [] Municipat Solid Waste
{1 New Source Review - &ir | [] OSSF [ Petroleum Storage Tank | [} PWS [ siudge
[X Stormwater . 7] Titte V - Air [ Tires [ Used Ol z [ Utities
I - s
TR )5 Dl 2
{1 Voluntary Cleanup [[] Waste Wafpr [] Wastewater Agriculture | (] Water Rights [7] Other:

SECTION1IV: Py em\a*er Information
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40. Name: e gg“t ff\\,a,qQ l 41. Title: | ,r% Vi
42. Telephori‘é'N'umber ‘ 43. Ext./Code 44, Fax Number 45. E-Mail Address
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SECTION V: Auiborized 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 Fi ori instractions for more information ox wito shkould sign this form.)
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