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July 17, 2009

Ms. Sabrina C. Patterson
ConService

5482 Complex Street, Suite 108
San Diego, California 92123

Re: Request for approval to change billing method
Rancho Mirage Apartments, Registration No. S1171
CN: 600686323 RN: 102673571

Dear:

The request you submitted on behalf of Rancho Mirage Apartments to change from
submetered to allocated billing is approved. This approval is based on the facts stated in
your letter of July 15, 2009. Please complete the attached forms and return them along

with a copy of this letter. You may do so via facsimile at: 512-239-6190.

If you have any questions, please contact me at 512-239-6403, via e-mail at
mtaunton@tceq.state.tx.us, or by fax at 512-239-6190.

Sincerely,

E o

Margot Taunton, Program Specialist
Utilities & Dlstncts Section
Water Supply Division

MT/In
Attachments (TCEQ-10363 and TCEQ-10400)

P.O.Box 13087 @ Austin, Texas 78711-3087 ® 512-239-1000 ® Internel address: www.tceq.state.tx.us
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STRIICE

utility management & billing
5482 Complex Street, Suite 108
San Diego, CA 92123

www.conservice.com
Phone: 866-947-7379
Fax: 858-541-2208
Direct Dial: 858-695-1900

July 15, 2009

SENT VIA E-MAIL

Texas Commission on Environmental Quality
Utilities & Districts Section

Attn. Ms. Margot Taunton

Water Supply Division

P.O. Box 13087

Austin, TX 78711-3087

RE: Request for Approval to Change Billing Method

Rancho Mirage Apartments, Registration No. S1171
CN: 600686323 RN: 102673571

Dear Ms. Taunton:

Our company serves as the utility billing provider for the above-referenced property,
upon whose behalf and authorization we send this letter. The purpose of this correspondence is
to formally request that the Texas Commission on Environmental Quality (“TCEQ”) approve
this property to transition from -submetered to allocated billing due to numerous submetering
problems and equipment failures that cannot feasibly be corrected or repaired.

We understand that the Texas Administrative Code §291.123 permits owners to switch
from submetered to allocated billing upon a showing of good cause and approval by the TCEQ.
For the following reason, we believe that Rancho Mirage Apartments (“Rancho Mirage™) meets
the good cause requirements outlined in the Code, and we respectfully ask that the TCEQ
approve this request.

Rancho Mirage utilizes point of use submeters which were not originally installed by
Conservice. Over the past several months, numerous submeter issues have arisen, prompting the
property management and owner to engage in discussions to address and correct these
irregularities. The widespread equipment failures include erratic and flawed readings, and in
some cases no readings whatsoever — which have resulted in the system being rendered generally
unreliable.
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CUSTOMER REFERENEE NUMBER " [REGULATED.ENTITY REFERENCE, NUMB R

| CN(9 digits)800688323 - - : RN (9 digits)102673671

| Send a completed Core Dats Form (TCEQm 0400) with this registration

PROPERTY OWNER (ACustomer@ on TCEQ-10400)

Name . o | S
| Do not enter the name of the owner=s contract manager management ¢company, or bullin company
NAME AND TYPE OF PROPERTY WHERE' UTILITY SERVICE ] PRPVIDED (ARegulate]d Entitye on

R

TCEQ-10400)

. |
P

Name Rancho Mirage' = . - L | T

G Apartment Complex ‘G Condominium G Manufactured Home Rental Community multfple-Use Fa"cili,ty
| if applicable, describe the AmultipieBuse facility@ here '

INFORMATION ON UTILITY. SERVICE |

{Name omﬂity providing, wa(ér/wasmwate'r Irving Water Utillties .+ |

Tenants are billed for G Wa’ter G Wastewater G'Both These bllls are G Submetereﬂ; Aliocated™* .

Date submetered or aliocated billing begins (or began).’ ’ F , "| | Required.

METHOD USED TO OFFSET CHARGES FOR COMMON AREAS | ?Check one line only|

G Not applicable, because " G Bills are based on the tenant=s-actual ‘
submetered consumption,

¢ There are neither common ardas nor an

installed irngation system’ ! R

G All common areas and tt:w jrrigation system(s) are metered or Submetered. We deduct the actual utility
charges for water and wastewater 10 these areas then aliocate’ the‘ remaining charges among our tenants”

G This property has an Installed ifrigation system thatis not segdrgtoj metered or suﬂmetered We deduct '
25 percent (which Is equal to or greater than 25 percent)-of the utility=s total harges for water and
wastewater consumption, then allocate the remaining charges among our tenants 7 ; _]

e This property has an instalied Irrigation system(s) that is/are separately matered|or submatered We |

deduct the actual utiity charges associated with the Irngation system(s), then deduct at'Jeast 5 peccent of the |
utiity=s total charges for water and wastewater consumptlon then} allocate the remaining charges among our
tenants. ‘ |

——

GThis property does not ha\(e an Installed irrigation system. We deduct atleast 5 per rent of the retan publlc
ulility=s total charges for waler and wastewater consumption, then allocate the remaining charges among our _
tenants o ’ oL )

** IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE 2 OF THIS FORM. '

{  Send BOTH this OR  'bymailio Utllities & Districts Section, MCR153
form and the . TCEQ
TCEQ Core Dalg ) PO Box 13087
_Form by fax to . Austin, TX 7874183087
612/23986190 :

| Myouneed help compleling thig form, call TCEQ=s Ubitties & Districls Seclion at §12/23884681 You cian find addional Information
about submetered any anocqled billing at: ceq.slate fxus/ ithing/waferperm/ud/submeler hir C .

YCEG10363 (Rev Apri 06) ) ) T Page 1012
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| ifyou need help completing the TCEQe=s Cora Da(a Form, call our Central Reglstry Program at 512/239551 5 You can also find l
instructions for completing thls form at ale tx ys/permibng/pro gty r/10 -insl,

) METHOD USED TO ALLOCATE UTILITY CHARGES '
1 Check the box or boxes that describe the allocation method used to bill ten nts

@cupancy melhod': The ngrmber of occupants in the tenant=s dwelling unit is divided by the totel number
of occupants in all dwe!]inq units at the beginning of the month for which bills are t;emsuéndéred.

'

!

Number of Numbai of Occupants for
Occupants Billng Purposes
G Ratlo occypancy method: The number of occupants In e T :2 ]
the tenanf=s dwelling umt-is adjusted as shown in.the ¢ : . _
. .| table to the right This-adjusted value is divided by the 3 . 22
total of these values for all dwelling units occupied at the > 22|+ 04 for eaqh
beginning of the retait publlc utitity=3 billing period F additional occupgnt
I

Number-of Bedrooms | Number of Occupahtsrtorﬁ_
' Billing Purposes

GEstimated accupancy -method' ‘The estimated O (Efficiency) - | o1
occupancy for each unu is'based on.the number of 1 a0 186 f Co
bedrobms as shown in the table to the nght. The = ' Y
estimated occupancy In the tenant=s dwelhing unit Is - s
divided by the total estimated occupancy in all dwelling 3 : | - 40 -
units regardless of the actual number of occupants or >3 4.0 + 1.2 for each
occupied units, ] -additional bédroom

p. ‘ M ]
G Odcupancy and 'size of rental unit 50 percent (whlch is equal to or qroaterth n SO%Lofthe uthlity

Lfor water/ wastewater consumptlon is allocated ugqg the occupancy method checkod above. The
remainder |s allocated according to either: |

"1 the size of the tenant=s dwellmg unit divided bLthe total size of all dwellmq units, OR . .

!.the size of the space rented by.the tenant of a manufactured home divided by the size of all rental spaces.

G Submetered hot water. The individually submstered hot water used in the tenant=s dwelling unit is divided by all
submetersd hot water used In all dwelling units

)
'

G Submetered cold water Is used to allocate charges for hot water provided through a central systom The
individually submetered gold water used mn the tenantes dwelling unit s dwnded by ail s bmetered cold water
used in all dwelling units. |

'

GAs outllned in the condominjurh contract.’ I‘Deécribe:

G'Size of manufaclured home rental space’ The size of the area rented by the tengnt diviged by the total area ot
all rental spaces v

G Size of the rented space in a mu|tiBuse faciity. The square footage of the space rente]d by the tenant leIdeG
by the total square tqotage of all rental spaces .-

TCEQ-10363 (Rev  Aprli 06) ) ’ Page20f2
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TCEQ . ~ TCEQ Core Data Form
For de!aﬂed mslruchons regerdmg compleuon of this form please read the Corg Data Form- Inslruchons of call 542 239 5175

" SECTION L: General Information | ' A
K Reason far Submission (Iforher/s ci;eckedplease describa in spaceprovlded) r . ' D -
I3 New Pefmll Reglstrallon or Authonzann, (Gore'T Data Form ‘should be subm redt with rhe program appl/caélon) ,". S ",:: ‘

changed £ om submptered to

0 ,arr. |QUF 9

] Renewal (Core Data Form should be submitted with the renewal form) Z! Other

allocatlon '
2. Attachments- _ _Describe Ap \ny Anachments, (ex. Tille  Application, Waste Transponer Appncahon otc) | - . V
- Kves [ONo | Registration Form 10363 , ‘ I
| 3. Customat. Referance Number (If issugd) .| Eoliow Ipis link 1o search “4; Reguylated EntigLRefe' rence;Number {if 1s5ded)
, ' for CN or RN numbers in T :
CN 600686323 ' ] cenvaRegsty” . | RN 102673571

'SECTION II; Customer Information , ' :
5. Effective Date for Customer information Updates (mmiddfyyyy). J "] 6 Qq 7

6. Customer Role (Proposed orAGlual).- as.f reltes to the Roquiated Entity fisted on thjs farm. Please gheck only m of the follwing! ~

Bdowner (] Operator [7] Owner & Operator | '

[(JOccupational Licgnsee© [} Respansible Pay . (] VO!untary Cleanup Apphcant . E]Other.

7. General Customer’ Infor[nati,on. oo : C , )
[] New Customer ‘ A RUpdate to Customer !nformahon [ Change in Regulatad Entity OWnershIp
{(CJChange In Legal Name (Venﬁab!e ‘with the Texas Secretary of State) | [(J No Change**

*If “No Charmg and Sectlon lis cémplote, sklpJo Section Il - Regulated Entity information. ‘

8, _ype of Customer .| Bd Corporation [ Individual B [[] Sole Proprlelorshlp- DBA C
D City Government | QCougly Government [] Federal Government | (] State. Governnent :

(] Other Cover’rifnent gl Generat Partnership [:] Limited Partnership 1. [] Other:, ' -

9. Customer Lega( Name (/f en mledual prlnr fast name first: ex Dos;, John) Zgg_w Customer, enter 2 rewous Cus(omer L . Bnd Date '

W Bamcne Iy [C_ T | I B
Eﬁjél*_ ,Q%gli>fuﬂﬂ A ]

10, Manujg ,
Address: , =
Lo Clty 5/ S\ 'State ] x .| P ff} (QC“ 5 ZI/P +ir L .
11, Country Mailing- Information ol ou:sm t&) ' 12 E- Mal! Addroess (i spplicable) Co S
L |
13. Telephone Number : " 14. Extension orCode . 15. Fax quber (if apphcable)

I N85 5000 |  leas-490]

16. Faderal Tax ID (a9t 17. TX State Franchise Tax 1D (11 digus) 18..DUNS Numbaer/r appicatis) * Jg TX S0O8 FHIng Number {4 spplicadls) .
Q- 4%324% T L S 1 R
20. Number of Employees ' . -~ - o ] 21. |nq?pehdentiy'OWned and Operated?
| 020 [J21-100 gmw-zs‘o {7 2514500 (7501 sna hlgher K o Clyes ~ BINo

i
. SECTIQN Il Regulated Entlty Informatlon [ .
‘22 General Regulated Entity lnformatlon (If ‘New Reguiated Entity" s selected below this form should b? accompanied by a.perm't application)
[ New Reguiated Enlity [} Update to Regulaled Entity Name  [X] Update lo Regulated Enlity InrorEatlon {1 No Change* (ses beiow)
“f “"NO CHANGE" Is checksd and Section [ s complete, skip fo Section IV, Preparer Infprmation. '
23, Regulated Entity Name (name.of theslte where fhe ragulaled achon i taking placeL : ‘ : !

© TCEQ-10400 (09/07) ' ‘ ! : . , : Page 1 of 3




"L

updaresmay not be mads It your Progrem s not fisled, chack olharand write itln - See the Core Dala Form Instruclions toraddmonalgumance
[T Dar Sately [ Oistricts - [ Edwards Aquifer I | [J Industrial Hazardops Waste | [ Municipal SQIId Wasle
&) New Source Review - Air | [ ) OSSF L [ Petroteum Storage Tank' | 73 PWS , (&) Sludge
[ Stormwater - D) Tev—_ar . . | L[] Tres . 110 useaon - T Utiities. '
. [ Vaoluntary Cleanup [3] Wasie Walar O wastewaler AgrlwlkTrg [0 Water Righls .. | [J Other .
' SECTION IV: Preparer Information o o
. - -\‘L ' l‘“ Title: T'fD\ CET ” ;AQCL&‘QC_.
42.Teleph'one Number . A3 Ext/Code . 44.Fax Number | 45. E-Mail Address o
oxx | [0hay onad '

" (See the Core Data Form msrructlons Jor more informatlon on who shoulﬁ sign this form.)

:Sugnature' ﬁ § /27.}(1( L , Dq}ev' ' E ]Q A

_THU AUG 1200y LY ol Al

, P 004
Rancho Mirage - o 7 K S ]
24, Street Address. | 1200 Hidden Rudge’ ' | '
of the Regulated S f — -
Entity: - - L , . :
. | NoP.O:Baxes) . | city Iwmg - State ZIP | 75038 lzpss |- '
» r.ﬁﬂQ.:EhA(\Qm K. AQ’\ | ] L 2
25. Maillng . - , L B
Address; '’ , 1 ‘ : ; :
Clity |~V (\/mm . | -State T |zip 5@5%/[ P4

i R

26. E- Maﬂ Address: :
21 Telephone. Numbe(ﬂf}?L’j\% av)

T 29 Fax Nun’nbér (;/wﬂcabre Tﬂ@ 1100

(972) 5181288 T , ! (A1) M- (Zlail
30, Primary SIC Code (s dgis . .31 Secondaty SIC Cade (agge) - 22 P2y NAICS Coda - _éamf‘f,fg‘l’gry NATG Code:

34 What'ls the Primary Bus/ness of (hie entity? (Pleese do nof repeat.the SIG or NAIGS description.) T Co
| Apartment Complex

Questions 34 - 37 address geographic Jocation. Please refer to the instruptions for applicability. .

35, bescnphon tg: . , : : .
"Physical Location: ' o o ' S

36.iNearest City . - R " Qounty . State | .7 NearestZiPCode ., .-
TT

| 37, Latitude (N) In Degimal: . ‘ 38. Longitude (W) In Decimal:|| . ‘

egraes _ Minutes Seconds Degrees | Minutes T .| Seconds

IO —

—r

39. TCEQ Programs and D Numbars Check all Programs and write in the pemtsicegisiralion nqmbers that wili he aﬁeclad tyjtha ppdates suummed on (hls form or the

SECTION V: Authorlzed Slgnature ) .
46. By my signature below, I certify, to the best of my knowledge, that the information provided fin this form 13 true and complete,
and that | have signature authonr}' to submut this form on behalf of the entity specified in Section (I, Field 9 and/or as rcquucd for the
updates 1o the ID numbers identified in field 39. : [

"

Campany: \ [JobTitle: | Hpre TR@\Z«,& T
Nameis oan): ' #hone m5 K‘Bl Q %K

Page 2 of 3
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