
 

Revised 01/18/2012 

 
 
 
 

Texas Commission on Environmental Quality 
 

CERTIFICATE OF DELIVERY OF PUBLIC NOTICE TO CUSTOMERS:  TIER I  
Public Notice to be posted within 24 hours of initial violation notification 

 
Public Water System (PWS) name: ______________________________________      

PWS ID: ___________________ Month / Year of violation(s): _________________  

                                                                                                              
Type of Total Coliform Rule, Ground Water Rule, or Surface Water Treatment Rule violation(s) 
or situation(s):          
                                                                          

___Acute Maximum Contaminant Level (AMCL) violation 
___ E. coli or other fecal indicators in a raw groundwater source sample 
___ Treatment technique violation (Ground Water or Surface Water Treatment Rule) 

 
30 TAC 290.122(a) requires that your PWS make an adequate, good-faith effort to reach all 
consumers served by the system by appropriate methods (check all below that apply):  

 

 COMMUNITY WATER SYSTEM:  
 

___Provide a copy of the acute notice to the radio and television stations serving the area 
surrounding the public water system 
And: 
___Publish acute notice in local newspaper  
If no newspaper is available: 
___Deliver acute notice directly to each customer, or 
___Post acute notices in conspicuous places within the water system 
 

NONCOMMUNITY WATER SYSTEM: 
 

___Mail or directly deliver PN to each customer and service connection, or 
___Post PN in conspicuous places within the water system 

 
“I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted.  Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete.  I am aware that there are significant penalties for submitting false information, 
including the possibility of fines and imprisonment for knowing violations.” 

Certified by:  (print name): _____________         _________ Title: _________________   

Date of Delivery to Customers:                                     __ Phone: _______________________   

Signature: _______________________________________ Date: _______________                                                                                                                        

Fax to (512) 239-3666 or mail a copy of this completed form, AND copies of the 
Public Notices given to your customers to:  TCEQ – Public Drinking Water Section 
MC – 155, Attn:  Public Notice. P. O. Box 13087 Austin, TX 78711-3087  

 

PWS_ _____________ _CO_ ____________ _PN 


