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*MMISSION ON ENVIRONMENTAL This Box for TCEQ Use only 

ITY Registration of Submetered or Registration No. S 5113 
Allocated Utility Service Date By: DArl 9' l S-cFI 

This Box for TCEQ Use Only 
CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER 
CN ( 9 digits ) RN ( 9 digits ) 
® Send a completed Core Data Form ( TCEQ - 10400 ) with this registration 

| PROPERTY OWNER ("Customer" on TCEQ-10400) 
< Name L-H 3 LDvh Ab APArtv¥4<%, LL C . I 
® Do flgl enter the name of the owner's contract manager, management company, or billing company.. 
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED ("Regulated Entity" on TCEQ-
10400) 
Name LAS / D NAS-ARA ttlnf:y ts 
*Apartment Complex O Condominlum O Manufactured Home Rental Community D Multiple-Use Facility 
® tf applicable, describe the ·'multiple-use facllity" here: 

INFORMATION ON UTILITY SERVICE 
Tenants are billed for O Water O Wastewater Nmoth These bills are O Submetered Q Allocated-
Name of utility providing water/wastewater (999 ot A<L/A? to k) 
Date submetered or allocated billing begins (or began) 6- t-09 E Required. 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS 2 Check one hne only 
D Not applicable, because O Bills are based on the tenant's actual 

submetered consumption, 
O There are neither common areas DQf an 
installed irrigation system. OR 

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

C] This property has an installed irrigation system that is not separately metered or submetered. We 
deduct percent (which ts equal to or greater than 25 percent) of the utility's total charges for water and 
wastewater consumption, then allocate rhe remaining charges among our tenants 

O This property has an installed Irrigation system(s) that is/are separately metered or submetered. We 
deduct the actual utility charges associated with the irrigation sysrem(s), then deduct at least 5 percent of the 
utlhty's total charges for water and wastewater consumption, then allocate the remaining charges among our 
tenants 

;~ This property does got have an installed irrigation system. We deduct at least 5 percent of the retail public 
u!11lty'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. 
[0 Send BOTH [his OR by mailto. Utllitles & Dlstricts Sectton, MC-163 

form and the TCEQ 
TCEO Core Data PO Box 13087 
Form by fax io Austin, TX 78711-3087 
612/239-6190 

8 If you need help compleung th:s form, call TCEQ'5 Ulmtles & D,slrict,Secllon at 512/239-4691. You can find additional lnformatlon 
about submelered and allocaled b,mng at w~m.tceq srale tx us/Derrnlttinq/waterverrn/ud/submeter.html 

8 If you need help completlng the TCEQ's Core Dara Foml, call our Central Reglstry Progr@m at 512/239-5175 You can alao flnd 
Instructions for completing tnis form at www tceq Mate,lx us/permitt,na/ofoiects/cr/10400-lnw Pdf 
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METHOD USED TO ALLOCATE UTILITY CHARGES 
® Check the box or boxes that describe the allocation method used to bill tenants. 

?R Occupancy method The number of occupants in the tenanf'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 Number of Occupants for 
Occupants Billing Purposes 

1 1,0 
O Ratio occupancy method. The number of occupants in 2 16 the tenants dwelbng unit is adjusted as shown in the 

table to the righr. This adjusted value is divided by the 3 2.2 
total of these valuesforalldwelhng unitsoccupiedarthe >3 22+04 for each 
beginning of the retail public uttlity's billing period. additional occupant 

Number of Bedrooms Number of Occupants for 
Billing Purposes 

O Estimated occupancy method The estimated 
occupancy for each unit is based on the number of 
bedrooms as shown in the table to the right The 
estimated occupancy in the tenant's dwelling unit is 
divided by the total estimated occupancy in all dwelling 
units regardless of the actual number of occupants or 
occupied units 

0 (Efficiency) 1 
1 16 
2 2,8 
3 40 

>3 4.0 + 1.2 for each 
additional bedroom 

A Occupancy and size of rental unit Sfl percent (which is equal to or greater than 50%) of the utility bill 
for water/ wastewater consumption ls allocated using the occupancy method checked above. The remainderis 
allocated according to either 
• the size of the tenant's dwelhng unl, divided by the total size of all dwelling units, OR 
. the size of the space rented by the tenant of a manufactured home divided by the size of all rental spaces 

O Submetered hot water: The individually submerered hot water used In the tenant's dwelling unit is dMded by ~ 
all submetered hot water used in all dwelling units. 

O Submet®red cold water is used to allocate charges for hot water provided through a central system. 
The individually submetered cold water used in the tenants dwelling unit is divided by all submetered cold 
water used in all dwelling units 

O As outlined in the condominium contract. ® Describe: 

~ O Size of manufactured home rental space' The s,ze ofthe area rented by the tenant divided by the total area ~ 
of all rental spaces 

O Size of the rented space in a multi-use facility' The square footage of the space rented by the tenant ~ 
divt(led by the total square footage of all rental spaces. 
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All-2009 

TCEQ 
TCEQ Use Only 

TCEQ Core Data Form 
For detailed instructions regarding complelion of this form, please read the Cofe Data Form Instfuclions of call 512-239.5175 

SECTION I: General Information 
1. Reason for Submission (Iforher Is checked please descdbe ln space provided) 
K]| New Permit, Registration or Aulhonzation (Co/e Dara Fann shou/o' be submiued w/m the program app/icadon) 

Cl~ Renewal (Core Data Form should be submmed with rhe renewal form) O Other 
2 . Attachments Describe Any Anachments ·. ( ex , Tme V Application , Waste Tfansportef Apphcation , eic ) 

CJYes 0No 
3 . Customer Reference Number ( if issued ) 

CN 
Follow this link io seamtl 4 . Regulated Entity Reference Number ( if Issued ) 
for CN or RN numbers in 

Central Registry- RN 
SECTION Il: Customer Information 

5. Effective Date for Customer Information Updates (mm/dd/yyw) ~-~ -Oct 
5. Customer Ro\e proposed or Ac'lua\j - as It relales (o,he Rnqul81ed Fntitv listed on this form Pleaso check only one of the following· 

MOwner 0 Operator D Owner & Operator 
E]Occupational Licensee C] Responsible Party O Voluntary Cleanup Applicant DOther· 

7. General Customer Information 

[3 New Customer [3 Update to Customer Information O Change,n Regulated Entity Ownershwp 
EJChange in Legal Name (Verifiable with the Texas Secretary of State) j No Change'_' 
"If "No Change" and Section Ils comolete, skip to Section Ill- Regulated Entity Informanon 

8. Type of Customer: ~ Corporation 2 Individual El Sole Proprielorship- D,8 A 

O City Government [3 County Government D Federal Government O State Government 

D Other Government O General Partnership j Limited Partnership ~ Other: 
If new Cusmmer, enter previous Customer 

9. Cuslomer Legal Name (If an individual, pnnt last name first ex: Doe. John) below 
l _: As l - OMAS · Amtfm € Azt5 . LL - C . ulk 

/C-332, Akri or,7 M - At 540 
10. Mailing 
Address: 

CA zzP 903--71 
ZIP + 4 C:[y k*1 k it£,JA(*-< Stale 

11 . Country Mailing Informarton /,/ outside u * 12 . E - Mail Address ( if applicable ) 

End Date 

13 . Telephone Number 14 . Extension or Code 15 . Fax Number Of applicable ) 
(3l D) Gio - f33 r I (310 ) 9·30 - J~336 
16 . Federal Tax ID [ 9 6 * s , fl . Ill State Franchise Tax ID m otghg 18 . DUNS Numberw # wkab / e ) 19 . TX SOS Filing Number W hppltrADIOI 

2.6--305 /066 ~ 3203*1 92-7 6/ I I OPO /0 4D 23 cf 
20 Number of Employees 21, Independently Owned and Operated? 
~0-20 E] 21-100 D 101-250 [3 251-500 O 501 and higher | ~Yes U No 

SECTION III: Regulated Entity Information 
22. Gentral Regu~ated Enuty \nlormalion (lf New Regulated Entity" is selected below this Mrm should be accompanied by a permR appltcation) 
$ 3~New Regulated Entity D Update to Regulated Entity Name O Update lo Regulated Entity Information O No Change " { See below ) 

-If "NO CHANGE" it checkod and Section I ts complele. skip to Section IV, Preparer Information. 

23. Rtgu\akd Entity Name (name olrho slie where the rsgu/ared acbon Is taking place) 

L-As l D MAJ ·A fA tV M€\)1- s 
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24. Street Address 83 £{ TI ®,M: 26-At-£ OE IUf 
of the Regulated 
Entity, 
( No P . O Boxes ) city 4 \ Eljt ) cj + OKJ State * A ZIP -) 60 ) 0 ZIP + 4 

25. Mailing 
Address 

City State ZIP ZIP + 4 

26. E-Mail Address: 
27. Telephone Number 28. Extension or Code 29. Fax Number (,/app//cab/e) 

( W7 ) 6 * - Ol - 76 ¢ 11 ) 640 - 27 - 13 -- 
32. Primary NAICS Code 33. Secondary NAICS Code 30. Primary SIC Code (4 dlgit,) 31. Secondary SIC Code (4 digits) (5 of 6 d,g,16) (5 of 6 digits) 

GGL3 931 # 0 
34 . What is the Primary Business of this entity ? ( Please do not repeat the SIC or NAICS descnption .) 

f\f>-A t¥ M EWT R EU-TA LC 
Questions 34 - 37 address geographic location. Please refer to the instructions for applicab,11!y 

35. Description lo 
Physical Location: 

36. Nearest City 

Ad_ i vi bo 4 
37. Latitude (N) In Decimal: 
Degrees Minutes 

County State 

-jAUAAI¥ d-K 
38. Longitude (W) In Decimal· 

Seconds Degrees MAU09 

Nearest ZIP Code 

-76010 
Seconds 

39. TCEQ Programs and ID Numbers Check all Programs and write,n the permits/reg,6lfatton numbers Ihat will be effected by the updams submitted on th~ form or the 
updates may not bo made tlyour Prog fam tn noi Iisled, check other and write it in See the Core Data Fo,mlnstcuclions for additional guidance. 

O Dam Safely O Districts O Edwards Aquifer O Industrial Hazar,jous Waste D Municipal Solid 'Naste 

O New Source Review - A,r O OSSF O Petroleum Storage Tank 0 PWS O Sludge 

O Stormwater U Title V - Air D Tires O Used Oil 0 Utilltles 

D Voluntary Cleanup O Waste Water O Wastewater Agriculture D Warer Rights O Other 

SECTION IV: Preparer Information 
40. Name: <Itylo M,tg; 41. Title: ./),h/yk#r of- Aoptr 1 #b.yc' 
42. Telephone Number 43. Ext./Code 44. Fax Number 45. E·Mail Address 

( 310 ) 8 - 3 * f ' 339 - 3 2 . i SIOW @ o - 2356 dj , U e )- th €.(* hth6 # W [ rwio -' wIt 
SECTION V: Authorized Signature 
46. By my Signalure bclow, l cerrify, to rhe bcst ofmy knowledge, that the information provided in thts form is true and comolcte, 
and Ihat [ have SlgnaIUIC authority ro submit this form on behalf of the entky specified in Section II, Field 9 and/or as rcquired for thc 
updares to the ID numbers identified in field 39. 

(See Ihe Core Data Form instructiom for more information on who should sign this form) 

Company Job Title: 
Name (/n A,nv . Phone: ()_ 
Signature. Date: 
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