














Oct 17 2008 10:04 P.05 

o 	 !10W will semitfu-y sewer sG!"vice he provided rol' .t:I* parcel? In ili~ 8.,pplica;d.on~ ilie 
~pli.cali.t BCfmowledges that typical. septic discharges ~Ie not .~.m.:'i!ed over tOO rechrug~ 
zon~. so ww-s ·wiH this effiuent go? 

tJ Sfu~/, t11-~ City of Bclverde feelE that iliere sre to!) !I'~y ~~ill'!n.swered queS'jons!(.onc~Tl:S 
regarding the llitllnatt;': development ofiliis parcel. We strongly feel tl1~~ these q-LSeSu.:ms/coEcerU2 
should b-~ addressed bdors 8lly pelYmts aswciated witt1 pl~cing targe amounts of fiU s:nateri~.l em. 
.:.!'l;o. f"'~.:"et ,>Ire gran?ej
<..LU~ };,f~.... ~ L _..... . _ow ~ 

Sincerely, . 

John M, Nowak, P.E. 

Public Works Dh~"i.ol' 


cc; FrWlk Garza, City Attorney 

.JNI'OS.OO.08 









n 
TCEQ Use Only 

TCEQ Core Data Form 
For detailed instructions regarding completion of this form, please read the Core Data Form Instructions or call 512-239-5175. 

SECTION I· General Information .
I �
I �
I �
I . 

1. Reason for Submission .(Ifother is checked please describe in space provided) 

New Permit or Authorization (Core Data Form should wffh the program application) � 

0 Renewal (Core Data Form should be submitted with the renewal form) I 0 Other I 
2. Attachments Describe Any Attachments: (eX. Tdle VAPplication, Waste Trans"orter Application; ·etc.) 

ONo 1 T.C.E.Q. Edwards Aquifer Water Pollution Abatement Plan 
3. Customer Reference Number (if issued) Follow this link to search 4. Regulated Entity Reference Number (tf issued) 

for eN or RN numbers in 
eN 603251149 .. Central RN 105354211 

SECTION II· Customer Information 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I I5. Effective for Customer Information Updates (mrnldd/yyyy) 

6. Customer Role (PropoSed or Actual) - as it relates to the Reaulated Entitv listed on this form. Please onlyorie ofthe following: I 

o Operator o o,omer &Operator 
OOccupational Licensee o Responsible Party o Voluntary Cleanup Applicant OOther: 

7. General Customer Information 

New Customer o Update to Customer Information o Change in Regulated Entity Ownership 
OChange in Legal Name (Verifiable with the Texas Secretary of State) o No Change** 
*"If UNo Change" and Section 1is coml2lete, skll2 to Section 111- Entitilnfonnation. 

8. Type of Customer: Corporation o Individual o Sole Proprietorship- D.B.A 

D City Govemment D County Government D Federal Govemment D State Government 

o Other Govemment o General Partnership o Limited Partnership o Other: 

9. Customer Legal Name (If an individual, print last name first: ex: Doe, John) End Date:
Ifnew Customer. enter l!.revious Customer 
below 

Ocean 2 Ocean, L.L.C. J 1 
Jim De La Garza 

10. Mailing 
P.O. Box 592479Address: 
City 1San Antonio 1State 1TX 1ZIP 178259 IZIP+4 1 

11. Country Mailing Information (if outside USA) 12. E•Mail Address (if applicable) 

13. Telephone Number 14. Extension or Code . .. 15, Fax Number (ff applicable) 

( 210 ) 651-4355 1 1 ( 210 ) 568-2499 
16. Federal Tax 10 (9digits) . 17. TX State Franchise Tax 10 (11 digils) 118. DUNS Numberrdapplicablej 1.19. TX 50S Filing Number (Ihppltahle) 

I 
20. Number of Employees 21 . Independently OWned and Operated? 

00-20 021-100 0101-250 D 251-500 o 501 and higher I DNo 

SECTION m·.Rw)ated Entity Information 

I 22. General Regulated Entity Informatiori (If 'New Regulated Entity" is se/ectedbelow this form should be accomp

o New Regulated Entity o Update to Regulated Entity Name . Update to Regulated Entity Information 

anied by aperm" application) 

o No Change** (See below) 

"If "NO CHANGE- is checked and Section I is complete, skip to Section IV, Preparer Infonnatlon. 

23. Regulated Entity Name (name orthe site where the regulated actiOn is taking place) 

The Village ofBulverde I 
I 




































