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OMMISSION ON ENVIRONMENTAL  This Box for TCEQ Use Only
ITY Registration of Submetered or RegistrationNo. S 5 |7]3

Allocated Utility Service DateBy,. \A-T G- i<-H
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 | 5 LO‘W\.S A?AVFW\QWS (LLC .

[ Do not enter the name of the owner's contract manager, management company, or biling company..

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (“Regulaled Entity” on TCEQ-
10400)

name [AS ] PMAS APARIMENTS

p(Apanment Complex  Condominium O Manufactured Home Rental Community O Multiple-Use Facility

(] If applicable, describe the "multipie-use facility" here:

INFORMATION ON UTILITY SERVICE
Tenants are billed for [ Water O Wastewater (¥Both These bills are [ Submetered (¥ Aliocated"”

Name of utility providing water/wastewater /:/-ﬁ/ ot ArRL) AQ}Q \)

Date submetered or allocated billing begins (or began) 8~ l-o°] B Required.
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS [l Check one line only

[J Not applicable, because {J Bills are based on the tenant's actual
submetered consumption,
0O There are neither common areas nor an
installed irrigation system. OR

0 All common areas and the irrigation system(s) are metared or submetered. We deduct the actual utility
charges for water and wastewater to these areas then allocate the rematning 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 utility's total charges for water and
wastewater consumption, then allocate the remaining charges among our tenants

1 This property has an installed Irrigation system(s) that is/are separately metered ar submetsred. We
deduct the actual utiity charges associated with the wrigation system(s), then deduct at least 5 percent of the
utility's totai charges for water and wastewater consumption, then allocate the remaining charges among our
tenants

% This property does not have an installed imgatian system. We deduct at least 5 percent of the ratail public
uliily'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.

& Send BOTH this OR by majto. Utllities & Districts Section, MC-163
form and the TCEQ
TCEQ Core Data PO Box 13087
Form by fax to’ Austin, TX 78711-3087

512/239-6130

[ Myouneed help completng this form, call TCEQ's Uliitles & Dislricts Sectlon at 512/239-4691. You can find additional Information

abou! submalered and allocaled biling af wwyy,lceq stgate ix us/permiting/waterperm/ud/gybmeteghtmi

(& | you need help compieting the TCEQ's Core Data Form, call our Central Reglistry Pragram a{ 512/239-5175  You can also find
instructions for completing this form at www tceq state {x us/permuiting/grojects/gr/10400-nat pdt

SAP ST773 (o
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METHOD USED TO ALLLOCATE UTILITY CHARGES
[ Check the box or boxes that describe the allocation method used to bill tenants.

JK Occupancy method The number of occupants in the tenant’s dweliing unit i1s 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
0O Ratio occupancy method. The number of occupants in 2 16
the tenant's dwelling unit is adjusted as shown in the
table to the right. This adjusted value i1s divided by the 3 22
total of these values for all dwelling units occupied at the >3 22+ 04 for each
beginning of the retail public utiity's billing penod. additional occupant

Number of Bedrooms | Number of Occupants for
Billing Purposes

0 Estimated occupancy method The estimated O (Efficiency) 1
occupancy for each unit is based on the number of 1 18
bedrooms as shown in the table to the rnight. The 2 28
estimated occupancy in the tenant's dwelling unit Is .
divided by the total estmated occupancy in all dwetling 3 40
units regardiess of the actual number of occupants or >3 4.0 + 1.2 for each
occupied units additional bedroom

M Occupancy and size of rental unit: 50 percent (which is equal to or greater than 50%) of the utility bill
for water/ wastewater consumption is allocated using the occupancy method checked above. The remainderis
allocated according to either
o the size of the tenant’s dwelitng unit divided by the total size of 2ll dwelling units, OR
= the size of the space rented by the tenant of a manufactured home divided by the size of all rantal spaces

O Submetered hot water: The individually submetered hot water used in the tenant's dwelling unit 1s divided by
all submetered hot water used in al! dwelling units.

O Submetered cold water I1s used to allocate charges for hot water provided through a central system.
The indwvidually submetered cold water used in the tenant's dwelling unit 1s divided by all submetered cold
water used in all dwelling units

O As outlined in the condominium contract. B Describe:

O Size of manufactured home rental space' The size of the area rented by the tenant divided by the total area
of all rental spaces

0 Size of the rentod space in a multi-use facility’ The square footage of the space rented by the tenant
divided by the 1otal square footage of all rental spaces.
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TCEQ Use Onty

ﬁ TCEQ Core Data Form - —

For detailed instructions regarding complelion of this form, pleasse read the Core Data Form Instruclions of call §12-239-5175
SECTION I: General Information
1. Reason for Submission (/f other Is checked please describe in space proviged)
&K' New Permit, Registration or Authonzation (Core Data Form should be submitted with the program sppiication)

[l Renewal (Core Data Form should be submitted with the renewal form) i (] Other l

2. Attachments Describe Any Attachments: (ex. Tilo V Agplication, Waste Transponer Application, oi:)
Clyes [PWNo '
3. Custamer Reference Number (if /ssued) Fallow this fink 10 search | 4. Requiated Entity Reference Number (if /ssued)
for CN or RN numpers in
CN Cenyral Registry™ RN

SECTION X1: Customer Information

r5. Effective Date for Custamer Information Updates (mm/dd/yyyy) T@t— [ "OC| T
6. Customer Role (Proposed or Actual) - as # refales (o the Requisied Fity listed on this form Please check only one of the lollowing’

Xowner [J Operator [[] Owner & Operator

[JOceupational Licensee (] Responsible Party (] Voluntary Clsanup Applicant other .
1. General Customer Information

(A8 New Customer [ Update to Customer Information [J Change i Regulated Entity Ownership
(CIChange in Legal Name (Verifiable with the Texas Secretary of State) {1 Ne Change™*

“’If "No Change” and Section | 1s complete, skip to Section lll - Requlated Entity Information

8. Type of Custamer: m Corporation ] individual [] Sole Propristorship- D.8 A

(] City Gavernment ] County Government (7] Federal Government | [] Stats Government

[7] Other Government | [ General Pantnership [ Limted Partnership | ] Other: .
9. Customer Legal Name (f an ndividual, print lost name first ex: Doe. John) 2/ ;;’;"A‘/’ Customer, enver previous Cusiomer Fnd Date

[AS [DMAS ABBWNTS (1L | wh T

o aing LS 332 Artioch ST, ¢ 54D
Address.
ay Brrhe Blisache [sae [CA [op (902772 [wped |
11. Country Mailing informanion (ouside USA) 12. E-Mati Address (v appiicatie)
13. Telephone Number 14. Extension or Code 15. Fax Number (i applcable)

BloO\Bo - £33 l (310 )30 -FB 6

16. Federal Tax ID pagey  11. TX State Franchise Tax ID (17 agny 18. DUNS Numberrspomcesicy  19. TX SOS Filing Number s spoirasio)

263051066 | 3203%] 4151 l |0 0/04D23Y

20 Number of Employees 21, Independently Owned and Op'era(ed?
| JA020 21100 [1101-250 [7]251-500 (7] 501 and higher | (X ves I No
SECTION III: Regulated Entity Information

22. General Regulated Entty Information (/f ‘New Requiated Entily” is selected below this form should be accompanied by a permit appiication)

W Regulated Entity ] Update to Regulated Entity Name [ Update to Regulated Entity Information (] No Change™ (5ee betow)
T ““if "NO CHANGE" 18 checkad and Saction | 1s campiete. skip ta Section iV, Preparer information.

23. Requlated Entity Name (name of tho site where the requialed 3cuon (s 19king place)

LAS [OMAS APAETMENTS
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renens | 34 TIMBEUAE DXIVE

Enlity.

(0RO Boses) ciyAP] :[pﬁr«fgl\) Isae [Tx [z2e | “H0)O Jwpea |

25. Mailing - ]

Address’ _
Cuy_I ;LSla(e [ _[ e I | 2P + 4 ]

26. E-Mail Address: L

| 27. Telephone Number 28. Extension or Code 29. Fax Number (v appucabie)
(Y6 -] 76 IN610-£7717~
32. Primary NAICS Code 33. Secondary NAICS Code

30. Primary SIC Code (¢ digts)  31. Secondary SIC Code (4 dgits) (5 or 6 dighs) (5006 dgit)

5173 [ I 82110

34. What is the Primary Business of this enlity?  (Piease do not repoat the SIC or NAICS descrption.)

APALT MENT RINTALS ]

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

35. Description to
Physical Location:

36. Nearest City County State Nearest ZIP Code
Aelirg tow | #RLeAT 74 (7010

37. Latitude (N} In Decimal:j 38. Longitude (W}  In Decimal I

Degrees Minylas Secands Dagrees Minules Seconds

39. TCEQ Programs and ID Numbers Check ail Programs and wiite 1n the permits/registrakon numbers ihat will be affected by the updates submitied on this form or the
updales may nof be made |f your Program s not Iisted, check other and write itin - See ihe Core Data Form Instructions for additionat guidance.

(7] Dam Safety [ Districts ] Edwards Aquifer {7} Industrial Hazardous Waste | [J Municipal Solid ‘Naste
PD New Source Review - Ar | ) OSSF (3 Petroleum Storage Tank | [] PWS [ Sludge

O Swormwater (] TweV - Ar 0 Tres [[1 Used O m Utilities

{3 Voluntary Cleanyp {7] waste Water [0 Wastewater Agriculture | () Warer Rights {] Other

SECTION 1V: Preparer Information
40 Name: | TP MALSH e [N jeerAor o Hoporis mz.,?”
42. Telephone Number 43. Ext.iCode 44. Fax Number 45. E-Mail Address A
Blo)ate e | 321 (31019308536 | joow @fheliinthouseqrovp. net
SECTION V: Authorized Signature .

4G. By my signature beclow, 1 centify, to the best of my knowledge, that the information provided in this form is true and complcte,
and that [ have signatuic authority to submut this form on behalf of the entity specified in Section Ii, Field 9 and/or as rcquired f{or the
updaies to the ID numbers identified in field 39.

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

I-Company: Jiob Tille;J
Name i prny. Phone: | ( )
Signature. Date:
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