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Thia Box for TCEQUse Only 
Texas Commission on Environmental Quality Registration No. S 6'-~&3 

Registration of Submetered Date· [ 3 - )0-H - By. Del 
or Allocated Utiliry Service 5*f> 6L~&3 CD , 3-·ID-14< KAP 

This Box for TCEQUse Only 
CUSrOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER 

CN(9 digits) N/A RN(9 digits) N/A 
Dl Senda completed Core Data Form (TCEQ-10400) with this registration. 
PROPERTY OWNER ("Customer" on TCEQ-10400) 
Name SEMINOLE DUNES APTS, LP 

® Do ugt enter the name of the owner's Contract manager, management company, or billing company. 
NAME AND TYPE OF PROPERTY WHERE UTILrrY SERVICE IS PROVIDED 

("Regulated Entity" on TCEQ-10400) 
Name THE DUNES 

X Apartment Complex Condorninium Manufactured Home Rental Community 
IB If applicable, describe the "multiple-use facility" hcrc: ~ N/A 

Multiple-Use Facility 

INFORMATION ON UTILrrY SERVICE 
Tenants arc billed for x Water X Wastewater Both. thesc bills are x Submetered Allocated ** 
Name of U ti ] iry providing water/wastewJrer CITY OF SEMINOLE 

Date submerered or allocated billing begins (or began) FEBRUARY 27, 2014 ® Required 
METHOD IJSED TO OFFSET CHARGES FOR COMMON AREAS ® Check one line only. 
X Not applicable, because X Bills are based on the tenant's acrual submetered con.sumption 

There are nci*hcK common areas nor an installed inigarion system OR 
All common areu and the inigation symm(5) are metered or submetered. We deduct the actual utility charges 

for water and wastcwaccr ro these areas then allocate the remaining charges among ou.r tenants. 
| This propety has an installed irrigation mtem that is ngt: separately metered or mbmetered. 

Wc dcduct percent (we deduct at least 25 percent) of the utility'S total charges for 

water and wastewater consumprion. then allocate the remaining charges among our tenants. 
This property has an ingtalled inigatio~ gyfkm(s) that *lga separately metered or mlbmetered. 

Wc deduct the actual utjllry charges associated with the irngation system(s), then dcduct at least 5 percent ofthc utility's 
total charges for water and wastewater consumption. then allocate the remaining charges among our tenants. 

| This property does ggthive an installed irrigation system. We dcducI at least 5 percent of the re[ail public 
utility's total charges for water and wasrewatcr consumption, then allocate [he remaining charges among our tenants. 

**IF UTILITY SERVICES ARE ALLOCATED, 
YOU MUST ALSO COMPLETE PAGE TWO OF THIS FORM 

E Send BOTH this form and the by mail to· TCEQ, Utilities & Districts Section, MC-153 
TCEQCore Data Form by fax to. OR PO Box 13087 
512/239-6972 Au,tin, TX 78711-3087 F CID 

I\J 

® Ifyou nccd help completingthis form. call TCEQ's Utilities & Districts Scction at 512/239-4691 Additiog[ 
22 • information about submetered and allocated billing is available at the following site: 

http://www,tceq.texas.gov/utilitics/submeter.html 
E If you need help completing the TCEQ's Core Data Fom, call our Central Registry Program at 512339-5¥95. ¥66 can 
also find instrucuons,for completing this form at the following site: -'T] -•'. 

http:/lwww.tceq.tcxa#.~gpv/permitting/26*al-Tegidth// 
.. 

t· CD 
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n 
TCEQ Core Data Form · i U~m I'mi'P It-1/AI 

For detailed ingtrudions regardlng completlon ofthis form, please reed the Core Dala Form Instructions or cal! 512·239·5175 
SECTION I: General Information 

1. Reaton for Submisslan (jf ofher Ls checked p/ease descnbe in ~pace pmvidedJ 
[ZI~ New Pernnit, Registration or Authorization (Core Dat8 Form show/d be submitted with the pmgmm app#cation) 
E]~ Renewal (Core Data Fonn should be submlted wrth the renewal form) E1 Other 
2. Attachments Describe Any Attachments: fex. T,#e V App//ca#on, Wasfe Transportsr App//ee#on, etc.) 

W]Yes [3No REGISTRATION OF SUBMETERED SERVICE 
3 . Customer Reference Number ( if issueol FollOw # 1 % lirlk tp search 4 . Regulated Entity Referencb : Number ( if issued ) 

CN N/A for CN Qr RN numbbrs in 
cenlrat.Rmistrr RN N/A 

SECTION IJ: Customer Information 
5, Effective Date for Customer Information Updates (mm/dd/yyyy) 
6. Customer Role (Proposed or Actual} - as # relates to the Reqv/*d En#4' #sted on this form. Please Clleck only ga of the IW#bwing: 

[®Owner Il Operator 0 Owner & Operator 
DOccupational Licensee U Responsible Party O Voluntary Cleanup Applicant OOther. 
7. General Customer Information 

gl New Customer U Update to Customer Information Il Change in Regulated Entity Ownership 
C]Change in Legal Name (Verifiable with the Texas Secretary of Slate) E No Change" 
"/f "No Change" end Section /is complete, skip to Section /# - Regulated En#(v Information. 

8. Type of Cugtomer: U Corporation ~ Individual D Sole Proprielorship- DEA 

_[J City Government n County Government U Fe.'ral Government O State Government 

D Other Government C] General Partnership D Limited Partnership ® Other. LIMITED LIABILITY COMPANY 

9 . Customer Legal Name ( lf an individua !, pnnt last neme Gmt . ex . Doe , John ) If new Cusbmer „ enter previous Cvslmnet Ehd Date ' 
.b*.w 

SEMINOLE DUNES APTS, LP /' 

ATTN GEORGIENNE ROLEN 
10. Mailing 1730 E. REPUBLIC, SUITE F Address: 

C ity SPRINGFIELD State IMC) ZIP 65804 ZIP + 4 

11 . Country Mailing Information w outside USA ) 12 . E . Mall Ad ¢ itei # e ( H applkabtg ) 
grolen@wllholtpropett,es.com 

13 . Telephone Number 14 , Exter ¤ ion or Code 15 . Fax Number ( if applicable 
- 417-849-3613 ~ . 417-883-6343 

16. Federal Tax ID (9d,mtsj 17. TX State FrBnchise Tax ID (l id/ejc) 18, DUNS Number<,yoppuc.o~ 19. TX SOS Filing, Nmnber (,eppncsw.~ 
27-3207893 j -·46=0732956- 3 ~1~ CH S Eli-? %9 1 -» % DIll)13 crl 

20. Number of Emplbyees 21. Ind*pendently OWned and'Operated? 
E 0-20 O 21-100 O 101-250 U 251-500 E 501 and higher | E Yes B No 

SECTION III: Rezulated Entity Information 
22, Geneml Regulated Entity Information (# 'New Regu/ated Entity" is selected be/ow this fbfm should be accompanted by 8 permif ®p/icationJ 
E New Regulated Entity m Update to Regulated Entity Name El Update to Regulated Entity Information El No Change" (See belowJ 

-If "NO CHANGE" is checked and jgction I 16 complete, skip to Section IV, Prepamr Informilion. 

23. Regulated Entity Name (neme of the sdo where the mgu/afed action M taking place) 
THE DUNES 

TCEQ-10400 (09/07) Page 1 of 2 
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24. Stfeel Address 
of the Regulated 701 SE 4!h Street 
Entity. 
( No KO . Bb * 441 City Semlnole State TX * 79360 ZIP + 4 

25. Mailing 1730 E Reoubk Su~te F 
Address: 

City Springfield St,tg MO ZIP 65804 ZIP+4 

26. E·Mali Addmsg: dunes(mwilhoitbroperlles.com 
27. Telephonn Number 28. Emerfslon or Code *· fax Nrimb*r 6,8*pn¢dbi) 

( ) - 432-9550711 () . 432-955-0761 
32 Prhhary NAICS Coda 33. Secondary NAICS Codu 10- Primary SlC Codi Naglm) 31. SecondarySIC Code (4*•) mdkddlgli4 ' (5 tlrd dl#h) 

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

34. What 1§ the Primary Bttglfl•gs al lt,IB snlfty? (Pje,e do nof rspe~f /hu SJC #r NATCS d##¢*ton.) 
Multifamily Housing 

Qtmtions 34 - 37 address geographic locallcrr. Please refer to the Instructions for appljcsbllity· 

35. DA&¢if#61 to 
fh#agfL¢datlon: 

,& ;4444~~: 
Semlnole 

701 SE 4th Street 
Semlnole, TX 79380 

Ceutlly.. 
Gaines 

State Nearest ZIP Cade 
-

-r)< 79380 

17. Utltnde (N) }. 1¢rj*,Amit: N/A 38. Longitude (Wl In Decimal: NIA 
DORreee Mlr,utlm Secz,ldG Degrees Mlnutm; ge¢ort* 
N/A N/A N/A N/A N/A N/A 

39. TCEQ PKDgrmng atld[0 Nlm,DirBchedt,Rprogrmrnxmidl " ~-,-- /-'' · -W . - ' - ' ylhv ufpd•101 emilted on M farm or #Ie 
upda!*, mity nol be rrmde. If you, Pt*•m % I,of Imted, ched oeler md w,Ite n In. Se* ele Cor~, Dote Fofm hn~udons tar 40*IlonBI goldaneo. 

C] kly O Dlstlfcts O Edwartjf Aquifer [3 Irrdusttial HBzimdcus WaNO [] Mtmlclpd Solid Waste 

D New Source Review -Alr C] OSSF O Pelfdlotrrh Storage Tenk O PWS ¤ Sludge 

[J Stojftn¥*f D Ti#8 V - Alr O Tirgg D Uhod On E Um?lies 

E] Vokmlery Cleanup D Wh# Whr O Waat-*r Agrloultum O Wai«r Rlgl~ O Ofher 

SECTION IV: Preparer Information 
:®--V•me: Georqienne Rolen 41. Tltle: Regional Property Manager 
41 Teliphone Nunlbe, 41 Ext/Cod• 44. Fax Numbdr 45, E·Mnl! Address 
(417)883-1632 (417)88:t 6343 omlen@wilhoitproperties.com 

SECTION V: Authorized Signature 
46, By my signature below, I cErtify, to Ihc best of my knowledge, th•t tl,c inforrnatien provided in this fbrm is true and ttmplett, 
arld fhlt I have signature Muthority to Bubnnt this form on bchalfoftht entity specified in Scctitm .U, Field 9 and/ot aa requi ed for tlic 
updara to the TD numbcy, identified in field 39. 
(See *e Coi•e D•1# Form bnfrnefiom for more informmlon on who •lamtld #igl: lhis ~PWW).) 

' Company; Seminole Dunes Apts, LP Job tltle: Regional Manager 
Nfne¢n P#4:, Georqienne Rolen Phone: (417)849-3613 
Signature: 3/3/14 Date 
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