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This Box for TCEQ Use Oply
Texas Commission on Environmental Quality Registration No, S bH a3
Registration of Submetered Date | %-10-\f | By |90
or Allocated Utiliry Service S' AP U""&BCDZ“ 0= AP
This Box for TCEQ Use Only
CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER
CN(9 digits) | NA RNOdigis) | N

(J  Send a completed Corc Data Form (TCEQ-10400) with this registration.

PROPERTY OWNER (“Customer” on TCEQ-10400)

Name | SEMINOLE DUNES APTS, LP

(] Do not enter the name of the owner's contract manager, management company, ot billing company.

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

Name[ THE DUNES

X] Apartrment Complex [ I Condominium I | Manufactured Home Rental Community I I Multiple-Use Facility

I 1f applicable, describe the “multiple~use facility” here: [ NA

INFORMATION ON UTIUTY SERVICE

Tenants are billed for x | Water | X| Wastewater Both thesc bills are | X| Submetered Allocated %
Name of unility providing water/wastewater ] CITY OF SEMINOLE
Date submetered or allocated billing begins (or began) { FEBRUARY 27, 2014 I [*] Required
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS (] Check one line only.
X I Not applicable, because X | Bills are based on the tenant's actual submetered consumption

There are neither common areas nor an installed irrigation system OR

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

J Thispmpexghnsanmmnedirﬁgxﬁcnsystemthatixmwpammlymetendorsubmetered.

We deduct percent (we deduct at least 25 percent) of the utility’s roral charges for
watcr and wastewater consumption, then allocate the remaining charges among our tenants.

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

[ This property does not have an installed irrigarion system, We deduct at least 5 percent of the retail public
utility's total charges for water and wastewater consumprion, then atlocate the remaining charges among our tenants.

%% IF UTOLITY SERVICES ARE ALLOCATED,
YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM

J Send BOTH this form and the by mail to-  TCEQ, Utilities & Districts Section, MC-153
TCEQ Core Data Form by fax to. OR PO Box 13087 .
512/239-6972 Austin, TX 787113087 . &3
[ If you nced help completing this form., call TCEQ’s Unlides & Districts Sccuon ar 512/239-4691 Addmor‘f‘al
informatiop, about submetered and allocatcd billing is availablc at the following sitc: S :\J
http://wrww teeq.texas. gov/ulilitics/submeter. htm] F e :
[} If you need help completing the TCEQ’s Core Data Form, call our Central Registry Program at 512/239—5‘1;75 You can
also find 1nstrucuong for completing this form at the following site: T

hitp://www.tceq.tcxas. gov/permrttmg/centml reglsrry/

=
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FY

TCEQ Core Data Form

For detalled instructions regarding completion of this form, please read the Core Dala Form instructions ar call 512-239-5175.
SECTION I: General Information
1. Reason for Submission (/f other 1s checked please descnbe in space provided) ‘
[X| New Pemit, Registration or Authorization (Core Date Form should be submitted with the program application)

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

2. Attachiments Describe Any Attachiments: (ex. Titie V Application, Waste Transporter Application, efc.)
Klves [INo [ REGISTRATION OF SUBMETERED SERVICE
3. Customer Reference Numbar (i issued) Foll ink tp search | 4. Requlated Entity Referenck:Number (ifissued)
for CN or RN numbers in
CN N/A CentrakReqist RN N/A
SECTION H: Customer Information
5, Effective Date for Customer Information Updatss (mm/dd/yyyy) { ——]
6. Customer Role (Proposed or Actual) - as It relates fo the Raqufated Entity fisted on this form. Please check only one of the fdllbwing:
Xqowner (] Operator () Owner & Operator
[(JOccupational Licensee [ Responsible Party (] Voluntary Cleanup Applicant Mother.
7. General Customer Information
fX] New Customer [J Update to Customer Information [] Change in Regulated Entity Ownership
[[IChange in Legal Name (Verifiable with the Texas Secretary of Slale) ] No Change**
I "No Change" and Section / is complete, skip to Section lil - Regulated Enjty Information.
8. Type of Customer. | [T] Corporation [] Individusl [ ] Sole Propreelorship- D.B.A
| (] City Government (] County Govemment [] Fer.ral Government | [[] State Government
[ Other Government | [[] General Partnership [ Limited Partnership [(Xj Other.  LIMITED LIABILITY COMPANY

If ngw Customer, enler previous Cus{tinet

§. Customer Legal Name (If an individua!, print fast neme first: ex. Doe, John) below Ehd Date’
SEMINOLE DUNES APTS, LP
ATTN GEORGIENNE ROLEN
10. Malling ™y 73 £ repuBLIC, SUME F
Address:
City | SPRINGFIELD State IMO ZiP | 65804 Zip +4
11. Country Mailing Information (7 ouisige USA| 12. E-Mall Addrbs (i sppiicadlo)
grolen@wiliholtproperties.com
13. Telephone Number 14, Extension or Code 15. Fax Number (if applicable)
( ) . 417-849-3813 \ [ ( ) . 417-883-6343
16, Federal Tax ID 3 agus) ' 17. TX State Franchise Tax ID (11 digng) 18, DUNS Numberirapoicasts) 13 TX SOS Filing: Ninnber (i eppicetin)
27-3207893 —467 TN g < MNC ~ , o Ly
| —eeorsese ) oo SOH TG |2 SO
20. Nurhber of Employees 21, Indépendently Owned and Operated?
1020 [J21-100 [J101-250 [J251-500 []501 and higher l [(JYes ] No

SECTION II1: Regulated Entity Information

22. General Regulated Entity Information (If New Reguisted Entity” is selected below this form should be sccompanied by & permit dpplication)
K1 New Regulated Entity  [[] Update to Regulated Entity Name [ ] Update to Regulated Entity Jnformation [J No Change"™ (See telow)
~Jt “"NO CHANGE" is checked and Suction | {6 complete, skip to Section IV, Preparor Information.

23. Regulated Entity Name (name of the site where the regulated action Is taking place)
THE DUNES

TCEQ-10400 (08/07) Page 1 of 2
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{ 74. Street Address
of the Regulated 701 SE 4th Street
Entity: :
{Ho F.O. Buydy) City ] Seminole ’ Stats TX I 2w I 79360 IZIP +4 [ !
25. Walfing 1730 E. Republic, Sulte F I
Address: !
city I Springfield l State J MO [ z]pT 65804 ] 7P+ 4 I
26.EMall Address: | dunes@wilhoitproperiies.com
27. Telephone Number 28. Extenslon or Code , 29, Fax Nrimbbr (ragpfcabis)
() - 4329550711 | [( ) - 4329ss07e
‘ 32 Primary NAICS Codé- 33.Secondary NAICS Codd

30. Primary 8IC Codn ¢ gme) 31, Secondary SIC Cade (4‘ Shgitn) el dw;y Hiabd . boé dms)d"y

NIA ] N 1 Na [ Na
J4. What |4 the Primary Buginess of this antity?  (Plsase to nol repedt he SIC o NAICS déscriplion.)

Multifamily Housing

Qurestions 34 — 37 address geographic location, Please refer to the instructions for applicability.

o s

45, Déscripiants | 701 SE 4th Street

Friléall acation: | Semincle, TX 79380

"s&ﬂéﬁmg{cuyi Poea s Gy State Néarest ZIP Cude
Seminole Gaines [rx [ 79380

47, Latitods () * In; Dl NIA 38. Longituds (W)  In Daclmal: | NJA

Dagrese Minttes Secods Degrees MinUies Seconds

N/A N/A N/A N/A N/A N/A

J9. TCEQ Programe and [0 Numbers Check al Programs end wiite In S penmisitagtatation oumbrsty that Wl bo sffecisd by i Updates submitted on his form or tha
updatifs may nol be mewds. I your Protyrath b hot Rsted, check ofer and witts 1 In. Seé te Gone Diste Fonm Instruction for edfitions! guidanen.

(] Dam Safety ] Districts [ Edwartis Aquifer [ industiisl Hazardous Waste | [ Municipel Salld Wasta
[ New Source Revisw - Ak | [ ] 0SSF [ Patraleurn Storage Tenk | [] PWS [ studye

[ Stortwater [ Tia V- Alr (] Tires [ Used O Kl URites

[ Valmtery Cleanup [ Weaste Water [0 Wastewsber Agriculturs | {1 Watar Rights 1 Other:

SECTION IV: Preparer Information

4, Nafe: [ Georgienne Rolen ' I“-Tﬂ!e: J Regional Property Manager
AY Telsphome Nurmber - 43. ExtJCode 44, Fax Number 45, E-Mail Address
(417)883-1632 [ [(a17)883 fa43 J&olen@wﬂhoitpropemes com

SECTION V: Authorized Signature

46. By my signature below, I certify, to the best of my knowledge, thst the information provided in this form is truc and complet,
and that | have sighature wuthority to subtmt this form on behalf of the ety specified in Scetion U, Field 9 and/ot as required for the
updates to the ID rumbers identified in field 39,

(See the Core Dary Form hmsfrnetions for more informution on whn shonld sign thix form.,)

Company: | Seminole Dunes Apts, LP T-"’b Title: I Regronal Manager
Nametnetg: | Georgienne Rolen Phone: | (417)849-3613

Signatore: W“J Date: 3/3/14
d

TCEQ-10400 {0907) Page 20f 2




