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<* Sss 1 C. i) 
TEXAS COMMISSION ON ENVIRONMENTAL This Box for TCEQ Use Only 

QUALITY Registration of Submetered or Regl.trmtlon No, S S %5 2-
Allocated Utility Service Dale.By: -1- /6- I D CXf-~ 

1, , 1, 
J-his Box for TCEQ'Uhe 'Only : ,, 
!CUSTOMER REEERENCE NUMBER REGULATED,ENTITYREFERENCE NUMBER 
CN ( 9 digits ) RN ( 9 digits ) 

Send a completed Com Data Form (TCEQB10400) with this registration. 

PROPERTY OWNER (ACustomer@ on TCEQ-10400) 
~ Name ~ekr Lens+ roh rn /· 5. Ho l ilaf Par#L LLC « ' 

Do ogt enter the name of the owner-s contract manager, management conlpany, or billing company.. 
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (ARegulared Entity® on 
TCEQ-10400) 
Name 1-#Dlirit( #hrk A nrzy·4-rhent-f 
(6-Kpartment Comple*_~, G Condominium' G Manufactured Home Rental Community G Multiple-Use Facility 
FITEipncale,-d@scribe the AmultipleBuse facility® here: 

INFORMATION ON UTILITY SERVICE 
Tenants are billed for <Wai@6 <PastewaiKK; Bath These bills are G Submetered 44[Iocal@37 
Name ¤f utility providing water/wastewarer ~; ~ e,4- G·ar \Cln cl (Jh I 4 1--~ e -s 
Date submetered or allocated billing begins (or began) I Required. 
ME™OD USED TO OFFSET CHARGES FOR COMMON AREAS I Check one line only. 
G Not applicable, because G Bills are based on the tenant-s actual 

submetered consumption, 
G There are neither common areas ng[ an 
Installed irrigation system. OR 

G All common areas and thi Irrigation sy•tmm(s) ari miti,•d or •ubmohrid. We deduct the actual utility 
charges for water and wastewater to these areas then allocate the remaining charges among our tenants. 

/£TR}• proper*_hai an initmll•d irrigation syalim that I• not separ-ly m-red or submetemd. We 
-deduct 4 J percent (which Is equal to or greater than 25 percent) of the utility=s total charges for 

water and wastewater consumption, then allocate the remaining charges among our tenants. 
GThis prop-ty has an Installed Irrigation syst•m(s) O,it li/ari s•parutmly mitir•d or Bubmeterid. We 

deduct the actual utility charges associated with the irrigation system(s), then deduct at least 5 percent of 
the utility=s total charges for water and wastewater consumption, then allocate the remaining charges 
among our tenants. 

GThis property do,• not have an Installed inigatlon system. We deduct at least 5 percent of mg retail 
public utility-s total charges for water and wastewater consumption, then allocate the remaihing Zljames 
among our tenants. 

'J 

- IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE 2 OF THIS FORM. 
I Send BOTH this OR by mall to: Uttlltl•• & Di,tricts Section, Mcs153 

form and the TCEQ 
TCEO Core Data PO Box 13087 
Form by fax to: Au•tln, TX 78711»3087 
512/230»8190 

.. 

t.0 

If you need help completing Ihl, form, call TCEO-s Utllalies & Dlsrrlcts Sedion at 512/23994691. You can find additional 
information about subrnelered and allocated billing al WWw Icea state.tx.us/Dojmlltlng/waterperm/ud/submeter. html. 

If you need help completing the TCEQ.s Core Data Form, cali our Central Registry Program at 512/23985175. You can also 
fnd tnstrucllons for completing thli form at rw~.lgeg.,inlt.tx.ws/Dermlnlng/Drolecti/cr/10400-Insl Ddl. 
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METHOD USED TO ALLOCATE UTILITY CHARGES 

IB Check the box or boxes that describe rhe allocation method used to bill renanu. 

~ occupants in all dwelling units at the beginning of the monrh for which bills are being rendered. 
j Occupancy method: The number of occupants in the tenant's dweIling unit is divided by the [o[al number of 

'1. '..#I.w "*I i · .· , •I a i » |#Pr" ' Ratio occupancy method: JNumberio IO 
*PJI' I'l dill il P pl, 

. . "'I WIUWMI it a'[I If l .j 
The number of occupants in ae tenant's dwelling unit 1 
is adjusted as shown in the table to the right. This 2 
adjuited value is divided by the total of these values 3 
for Jll dwening uniu occupied at t},e beginmng of the >3 2.2 + 0.4 for each additional occupant 
retajh public utility's billing period. 

1.0 
1.6 
2.2 

4]Ir,IlNKI 

rhe ejhm 

rtimared occupancy method: U'!p' AM'1.D uf] H,T ' '~111 NL 'INI•I~;'~~~~'~~~~~~~~~~~~~~~ a 'I~~I |*Ill~ 
1£46| ~~|~|~||W l'Ill"Inl~ MI f ~ i, 

.~·N,fl,m'*.•A '.,I 

4 ' ]Z '' .Bedroo.&-hi h ~ 08 ~ ' dfl~j J Wi'Ifh'f r·¤uun„ ./r·.ei 
ared occupancy for each uni[ is based on the D (Efficiency) 1 

number of bodroomsas shown in the table to Oie 1 1.6 
right. The eslimated occupancy in the tenanr's 2 2.8 
dwelling unit is divided by the total esomatcd 3 4.0 
occupancy in all dwelling units regazdless ofthe actual >3 4.0 +12 for each additional bedroom 
number o f occupanu or occupied units. 

@R%#A Occupancy and size ofrental unit ' .,%6)#IQ percent (which is equal to or greater than 50%) of rhe Utility 
bill for water/wastewater consumption is allocated using the occupancy method checked above. The remainder is 
allocated according to either: 
-the size of the tenant's dwelling unit divided by the total size of all dwelling unirs, OR 
•the size of the space rented by the tenanI ofa manufactured home divided by the size of all renl.al spaces. 

9#Idtli'ViM'W" Ijif Submetered hot waten The individually Gubmetered hot water used in the tenant'S dwelling unit is divided 
by all submerered hot water used in all dwelling units. 

®EE~ Submetemd cold water i* used to allocate charges for hot w=er provided througty centxnl system= 
The individually submetered cold water used in the tenant's dwelling unit is divided by all submerered cold water used in 
al] dwelling uniti. 

~~ E.i As ouIlined in thecondominiumconu•ct [B Describe 
ll"I'. j~ .,'.w~ u,I,, I:i.: '1 4 I Ff . -- 'Itj;1@Ir,]~Il:' ., , ~ ' "'!;'i' t,iijtil,[·'r,'r,'1'i l:IiI'. l",t'Iji~Iil,'Ijl('~.';,'1 IT"~'I~~;'I;~1'1 i~'i, ; #: ,I,ji'.~'~%0~i~11,If"~"VIT'ijii f,11,441','~IN21*~I,ml;,"*'1'.,111~1,~111''j.j,1~"I'~~,i ..-.Ii,~i:,lii~rfl''I]-"I.7. '. ,; I,i, lili:f 

~ % A- -Elj A,f jf j.t iLl 'i, I?II @r, :1!''I: ;11''I''I,ti ,~1,1~i,114'f,(,I;:IiT~!,1,~:,~.,k.,lv~W'1&,~Ji#t[*Ji0„:,;;f!4~'1~WK'j,:~,~:~,;,i~t'i,vi~,'i,1,?,'~~111;11)~L;,',„)i~f,1fr',J~,~i~ill~'li'~4 
··· 

~&@EN Size ofm•nufactured home rental space The size of the area rented by the tenant divided by rhe total area of all 
rental spaces, 

j'@@M1* f| Size of the rented ipice in a mulri-use Eacility: The square foorage of the space rented by the tenanr divided by 
the total square footage of all rental spaces. 
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., ICEQ U•.'Only: '".,:::.:.':I:·. 
, 

, I,Ill,*,I,*. /, .I- .irl•ili. il Ii.il 

TCEQ TCEQ Core Data Form „„....'.,F,1'..'.'. ' ''.:'„:': =..:.:~L,.,r:: 

For detailed Inslructlons regarding completion of Ihis Iorm, ploase read the Core Data Form ln,lructions or call 512-239-5175. 
SECTION I: General Information 
"lf' R•a•on,for Submission (lf other,s checked p/ease descnbe Iinspace provided) "t" ". 111~~1.1.",10"11 "" '1,1.1 ",111 " 'IPI,P'111111, 1111 JI lili:lilli ll,1,1 '.1 11"l'111111"I , -··42FI¢4@I *La"t,~i,N~B,Mgimr@IDi(,or AOIhorizalon,1,'(ca*iaaia, Fbnn·$116d/d,beisubmit~d,With·#,K'prcgmm,'bp~6!/oq), &„#' ,' L '. '~ ',,' '';·" "'' i:,q di 
' I 
O~ Renewal (Core Dafe Form shou/d be submitted with the renewa/ form) O Omer 
Z Attachments Demcrib• *nyIAttachm•nts:, (ejc Til/e V Apphca#on, Waste Tmnsporter*pp/ica#on, etc.J 

ElYes ;*o 
'3: CustomerIRef,ironcaiNumb,r (lf.l••u•oU 'Follow 1hlstllnk lo search 4. Rigul:ted"Entity Referinci,Number #fi=u•d) 

for Chi or RN numbers In 
CN Conlrol'Roqislrv- RN 

SECTION II: Customer Information 
5. Effective Dit, for Cuztomer Information Updat= (mmldd/yyyy) £),7h4,/·~o , O 

1:6.~Customlr Rol, (Proposed or'A'clltal) ial /,relates fo fhe /?equl/fed En#f,Usfed on th/s form' Ploaso check on/y gne of the'fb#owing: ' 
OOwner 0 Operator 0 Owner & Operator 
DOccupallonal LIcensee j Responsible Party O voluntary Cleanup Applicant 0@ther: proeer -1·g ruciw,je,/ 
7.'G•niral'Cuitomerlnformitlon 

*Iew Customer O Update to Cuslomer Information ¤ Change tn Regulated Entity Ownership 
OChange in Legal Name (Verifiable with Ihe Texas Secretary or State) [3 No Change' 
-IF "No Change" and S•Ction I Is complete, skip to Section Itl- R,gulated Entity Information. 

'.·•., 4 ' 4 I 
8. Typi of Cu*tom,r: '4 O Corporation _ D Individual D Sole Proprielorship- D.B.A 

O City Government O County Government O Federal Government El State Government 

O Other Government E General Partnership ~grnited Partnership O Other: 

4 191 CustomirnLegal,Nami (Nan Individual, ;pi,#t~6;tln,>he first:.eg: IDoe, :John) , below tt newCu : tomer , enter prevsous SuStomer · ',· ifnd : Date : 
' I '1' 1//Illl#I,Il.111 1, ,,4.i *.-- 't';t/'.,.Ill.,Ill.1. 

I. 5. #+ol i cl- c·j Ark LLC 
.' lilli , 

i 10 . Mailing 1 ,· 
l ' Slo gelt Lin €- Ed tltlGD 

Addr.ss: 

ill."lili'1 4 • City Gat-IQrld Swe Tg zip -7504 4 ZIP+4 683- 8 
'. '1, A, '4#.P . lili,1 1. '11.1.1 , ' 11. Country M,Illngilnform*tlon ~#,oufsjde USA) ' 1 , , , , 12. E-Mall Addre;5; #44#cibje), 'Il'' '. , 

t 4 - 5 A holidayprk @ grqs - tar . Cdm 
13. T.lephone Number ' t; " r,' ~0; „ , , 14. Ed•n,lon or Cod, 15. Fk Number,(/fapp/icable) 

[ 472. ) q?j-- [/623 ~ (472-)?fS 09 /3-
16LIF,diral:max ID,mdip,4 17. TX State Franchl•e Tax ID Pi *a, 18. DUNS Numberm,pp#cjap 19. TX SOS Flling' Numb•r w,Bpic.w.) 

ao-3963gu'# I I 
'1 /., , ,/., 20-INumb•rlofIEmploy- 21. Indip,nd•ntly Owned and Opir,tid7 

'0-20 o 21-100 O 101-250 O 251-500 O 501 and higher | O Y= Il No 

SECTION III: Regulated Entity Information 
22..Giniril,R•gulat,d Entity Informati,66 ·(If"Nb;4?egulated.Entity' is selected be/owltfis 6rm should,be. accompanied by·a perm#,application) 
O New Regulated Entity ¤ Update to Regulated Enlity Name O Update to Regulated Enlily Information El No Change" (s.. below) 

-If "NO CHANGE" l, chicbd and 5*caon I I, complil,, •klp to Jictjon IV, Prmpar,r Iniorm,Uon. 

i: 23LiR•glhlatdd Entity Nam• (name of fhe s/le wherelhe regulated action is taking place) 
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24. stre;t Addr., : 
4 'Bflhe R.gul¢~ i - t J, Entlty: 

INo P.CF.'1801.,} CIty State ZIP ZIP + 4 
ili,il ' 
'11.,h'111. . ' 25:'NI•IUngt ~)i,I !,Il,tl'~ '1 

S~t• ZIP ZIP+4 
1."'i4'9"'· 26. E-Mail'Addrau: ' pq 
27. T•I•phon¢Number, 11 , 281]E*tinsion or Cod• 29;F,ax, Nu,nbir (,f•U#6•b;e) ii., 

, 

"30.'Pdm•t*SIC;Code,(4 diglts) 31. S•condmry)3SIC Codi (4 d,ug) Sicondary NAICSi,Codi '' 1.lilli ," ' .,11 I' ," 32- Pdmary NAICS Cod•'' 
' lili 1 1 . 1 li li , . ' ' , 111 , [Sorod~glb)' '· : 4 ;,· (5 or.8 digits}. ' 

:r'34.What l•,th•Primary 'Bii,lni= of thl• •ntl4'7, , ,(P/ease do not mpeat fh# S/C or NA/CS desc,i#fionj)I:~, ,, ~ 11. 1 

Qu-tlon, 34 - 37 addmm, g,ographlc locition. Pl•ase refer toth• [n•tructions for applicability. 
1 I "1 1-11 1 1 ,1 1 

|" 35. Ducdptlon to ' 1 
phy•iallgGUon:, 

11 I fi rl 
~'''' County, ii 038. Neani.t'City"" "'i '1:!i,i pi i, „ , , Sb~I ' ' : Nearest ZIP Code' , 

37. L.*titudei(N)i ptin Doclmal: 
Degrees Mlnule, Seconds 

38: Longltud• (W) IW Decimal:g 
Deg rees Mlnules Seconds 

39. TCEQ Programs and ID Numbers Check all Pmgfam; and wnte In Ihe permlts/,oglstratlon numbers that will bo elf,clid by the updates submlttod on lhis tomi or the 
updates may not be made. I f your Program [s not Ilsl,d, chick olhor Ind write it ln. Seo tho Co, Datm Form Inslrucllons for @ddilionil guidance. 

O Dam Salety D Districts D Edwards Aqulfer O Industrial Hazardous Waste ¤ Municipal Solid Waste 

O New Source Review-Air C] OSSF Il Potroleum Slorage Tank O PWS ¤ Sludge 

O Slormwaler O Tille V - Alr O Tires O Used Oil O Utilities 

Il Voluntary Cleanup O Wasle Water O Waslewater Agriculture ¤ Waler Righls ¤ Other: 

SECTION IV: Preparer Information 
PI' +1'1 tl 'It 

1 

40. Name: H| -)'ldi/)2 <~rczi 41.intle: Mang,e,r 63- .prager*i_ 
"1.,-1,1 Iil,1 , 1 C/' 1 ' " *2! Fr.leph¤n.,Number 43. Bet/Cod.i nl " 11 '-, 44. Fax Numb.r 45. E-Mall*ddr.•, 111, , 

(9 11) 4Ry 4 cu-3 (972)4¥¥ 07 IS- kolicla..j parb<%*eyj-tor. csjr•,-
SECTION V: Authorized Signature 
46. By my SignaLUIC bclow. T certify,to the best of my knowledge, Iliar the information provided in this Form is uue and complcrc, 
and that I have signature authori[y to submit Ihis form on behalf ofthc ent]Iy specified in Section II, Field 9 and/or as required for the 
updates [o the ID numbers identified in field 39. 

(See the Cort Dala Form butmcrlon:Jor more Mformalion on who should sign 0:lsform.) 

'dcompany: H-bj i da.V Qi.r k Job Title: er o Fif+4 T¥1.c~vwzof r 
Jtt'll%\\,U~\ , Nameon pnn# Mtc~ra€ Ske,-=rA - phdU:' (q'n) *G- 402-3 

signatu?o:h #Ku«W c~4,£-0=) [iat~hl/lqjaolo 
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