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@ TEXAS COMMISSION ON ENVIRONMENTAL  This Box for TCEQ Usé Only
QUALITY Registration of Submetered or Registration No. § € S s

Allocated Utility Service Date By S 13\ ) ;zj
This Box for JCEQ Usg Oply -0 ¢ v J0 T S e Tl T AR )
CUSTOMER REFERENCE NUMBER - REGulATED ENT!TY REFERENCE nqmaen
CN(8 digits) RN (9 digits)

[ Send a completed Core Data Form (TCEQ-10400) with this registration.

PROPERTY OWNER (“Customer” on TCEQ-10400)

Name
[*] Do net enter the name of the owner's contract manager, managsment company, or billing company..
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (“Regulated Entity” on TCEQ-

10400)

Neme  Northgdd A W

XApament Complex [ Condominium "0 Marffactured Home Rental Community [ Multiple-Use Facility

B If applicable, describe the *multiple-use facility” hers.

INFORMATION ON UTILITY SERVICE
Tenants are billed for XWa‘ter XWastewater 0O Both These bills are}Submatered 0O Aliocated™
Name of utility providing waterAvastewater

Date submetered or allocated billing beging (or began)
ME:‘THOD USED TO OFFSET CHARGES FOR COMMON AREAS (%] Check one line only.

[l Required.

Yi Not applicable, because xgllls are based on the tenant's actual
ubmetered consumption,
O There are neither common areas iQr an
installed imgation system OR

O All common areas and the irrigation system(s) are metered or submetered. We deduct the actual utility
charges for watar and wastewater to these areas then allocate the remaining charges among our tenants.

O This property has an installed Irrigation system that Is not separately metered or submetered. We
deduct percent (which Is equal to or greater than 25 percent) of the utiity’s total charges for water and
wastewater consumption, then allocate the remaining charges among our tenants.

O This property has an instalied Irrigation aystem(s) that |a/are separately metered or submetered. We
deduct the actual utility charges assoclated with the irmigation system(s), then deduct et least 5 percent of the
utility’s total charges for water and wastewater consumption, then allocate the remaining charges among our
tenants.

O This property does not have an Installed irrigation system. We deduct atleast 5 percent of the retail public

utility's total charges for water and wastewater consumption, then allocate the remaining charges among our
tenants. -

** IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE 2 OF THIS FORM.
Bl Send BOTH this OR by meil to  Utihties & Distnets Section, MC-133
form and the TCEQ

TCEQ Com Data PO Box 13087
ot by fax to’ Austin, TX 78711-3087
12/238-6180

B 1f youneed help completing this form, call TCEQ's Uliities & Districts Section at 512/230—4881. You can find addihonal informavon

aboul submetered and allocated bifing at www toeq atale X us/permitingwatarperm/ud/submeter himi.

B I you need help completing the TCEQ's Core Date Form, call our Cenlral Registry Program at 512/238-5175. You can also find

mnatructons for compleling this form at wyew toeq.slate tx.us/permithng/proiecte/cr/ 1040016t palf.
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TCEQ Core Data Form
For detailed instruchons regarding completion of this form, piease read the Core Data Form Instructions or call 512-238-6175
SECTION I: General Information
1. Reason for Submlulon If ather is t:heckaﬂp!ease describe in s

[ Renewal (COIB Dats Form shoul e submtted wh the rorewalform) | [ Ober |
2. Attachments . ' Describe Any Attachments: (ex. e V Appiication, Waste Transporter Apphication, efc.}*
OYes [No
3. Customer Referance Number (if issued) - 1~ | 1 Foliow fhig ink fo search | 4. Regulated Entity Reference Numbaer {if issued] - .
.Jof.CN.or RN nimbers in
CN + :comeaiReqetry -, | RN
SECTION II: Customer Information
5. Eective Date for Customer Information Updates (mmiddiyyyy) ] 1

'6.; Customer Role.(Proposed or Actual) - as 2 relafes fotie Requiated Ertty hsted o thus form. Please check only ane of the folowing::

[JOwner ] Operator XOwner & Operator

["]Occupational Licensee %Zsponmble Pany [_] Voluntary Cleanup Applicant [Jother:

7. General Customer [nformation.. EE R AU PR L SO SN .
New Customer [] Updata to Customer Information [[] Change in Regulated Ently Ownership

(JChangs in Legal Nams (Venfiable with the Texes Secretary of Stata) (] No Change™

"If “No Change and Section | is complete, skip to Section lll - Regulated Entity Information.

B Type of Customer ["] Corporation l [7] Individual B’Sole Proprisorship- D.B.A
| [7] City Govemment [] County Govemment [7] Federal Govemment | [] State Govemment

[] Other Government | [ ] General Pannership R{lmlted Partnership ] other;

] T
'5; Cuistomer Lagal Name’ (Ifamndeuag ;mﬂasfnamoﬂr:(’ex o Johyy). —Mm——’;——‘ o, enter proole Costome,, -’ En Date:

North PT MFA | LF 06A | W
NMhMIC a4 Lmacoi

"] 1560 _Brshop Road *

City I p,ﬂrlp State h'x ]ZIP ’ISML} 2P +4 I

111 Coum:ym!ling Informition’ gfodtside sy % i ol T | 42 E-Mall Address (r apptcae
/) O/rlﬁzdéme/ﬁ/m (’o/ﬂ.{(/fr (1
13. Telephore Number "~ %0 "44_Extensign orCode © - ., 1 . 15. Fax NumBer (i applicable) :

(4D 241 ol‘ﬂ) | l { (A M 089]

38, Federal Tax ID pagivy /. 47, TX Stata Franchigs Tax ID ft1agsg . 18. DUNS Number(tappicazie)’ 18. TX 50S Filing Number pgm}ubér

510600439
20 Numbes of Employees . . Lo b SELT T 24, Independently Owned and Operated?
_ﬂozo 21100 D1o1 250 []251 500 [1501 andhgjr | [] Yes [INo_

SECTION III: Regulated Entity Information

22, General Regulated Ertity taformation (if New Requlated Entity'sis selecled below his form should béaccompanied try & permit application) |

New Regulated Entity  [_] Updatae to Regulated Entity Name  [] Update to Regulated Entity Information ~ [_] No Change™ (See beiow)
=l "NO CHANGE" 18 checked and Sectlon | Is complate, sklp to Saction [V, Prepnmr lnfommﬁan

2. Regulated Entlty Name (ndrme df thel ste where the regvfafed q;:bon is taking place)

NoHode &t Lo,
-z

TCEQ-10400 (08/07) Page 10f2
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{io st [ Lo, Noyih 27 MEA (L6, BPA Nirstids 2/ &
' ’o‘thaRoguImd;“ 75’&0 5/S/Ipf0 @M

Entity:”. .

toroBees) ey | . a4 0 s | 7X  |2p | 7{07/? [zp+a _C

. C , It \ ’ , , M

}g.Mailiné ';:'f' 2 Al Al

Address; .0 .- Sars oY 44

o ey [ state | | zp ZIP+4

26, E-Mail Address: - [ MMWM) / //;ﬂo/nﬂ,/ﬁ Copn

21, Telaphota Number " ", ¢+ 28, Extension or Code”. 29. Fax Number: (feppsiadle) = .© ..~ .

(Yed 74/ 050 /7 24/ -2/

30, Primary SIC Code (¢ dgts) ,_qj.:sgcénd.;y S'l(; Code () ézu?":r:)'y NAKI:,QC)"&’: _,.J [?a?:;gm N:A’ICS c"d,e; ’
1513 - Y/

34. What is the Primary Business of this entity? . (Flase do not repeat the SIC o NAKCS dascription) & & 10" v 70,

Quostmns 34 - 37 address geographlic location. Plaase refer to the instructions for applicability.

:‘35 Descnpt!un o T
' Physical Location:
.38, Nem&(Cﬁy Cowh Il County - LRd o i Statel -, .. b Nearest ZIP Cods.,
. 37:Latitude (N} * In Decimal: | : 38. Longhtude (W) * In Decimal:
Degrees Minutes Seconds Degrees Minutes Seconds
_

39. TCEQ Programs and ID Numbens Chack all Programs and write in the penmitsinegistration numbars that will be affected by the updales submitred an this form or the
updates may not ba mads f your Program s not hsted, check other and wrte il in - Saa the Core Data Form mstruchons for addronal guidanca

[[] Dam Safsty [ Districts (] Edwards Aquiter [ Industrial Hazardous Waste | [] Municipal Sofid Wasts
3 New Sourca Review - Alr | [_] OSSF [ Petroleum Storage Tank | [[] PWS 7] Studge

(] Stomwater 0 Tie V- Alr [ Ties [] Used il X Ubiitles

[0 Voluntary Cleanup [ waste Water [] Wastawater Agnculture | (] Water Rights [0 Other;

SECTION IV: Preparer Information

4(}.Nam61 I D’a/méa/ Maw I ATt l ﬂM/ﬂ/// /kdﬂ%f__

42. Tofophone Number R X Extjcodakj Ry F& Number =7 .0 4K E-Mlll Addrese |

SECTION V: Authorized Signature

46. By my signature below, | centify, to the best of my knowledge, that the information provided in this formn is true and complete,
and that | have signarure authority to subrit this form on behalf of the entity specified i Section 1, Fieid 9 and/or as required for the
updates to the 1D numbers identified in field 39.

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

Campany: - [N o G A7 (ggace, [dbWelBuus aece Maneger
Namew e *| Timbe [gomnty / Phone: | (41297 2/ 50
“Signature; ' - Y/m{_, / Date: %/5’07/0/?

TCEQ-10400 {09/07) Page 2 of 2
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