Texas Commission on Environmental Quality 
TCR Positive Sample Invalidation Request
PWS Name: ______________________________ PWS ID: ____________________
1. Sample to be invalidated
Sample ID: ________________  Collection Date:  _____________  Time: ___________ Sample Site: _________________________________________________________
2. Sample collector
Sampler’s Name:  ______________________ Operator License No.:  _______________
Years Experience: _______  Employed by (check one): PWS _____  Contract Operator _____
3. Sample collection info
Chlorine residual: ____ mg/L   Disinfectant used (check one): Chlorine ___ Chloramine ___
Sample bottle more than 6 months old?  Yes __ No __  Sample shipped on ice?  Yes __ No __
Sample point disinfected using: Bleach ____ Flame ____  SOP followed?  Yes ____ No ____
4. Weather conditions at time of collection (if applicable):
Wind speed: ______ mph	Precipitation (check one)?  Yes ____ No ____
5. Sample site
Active service connection?  Yes ___ No ___  Interior location _____ Exterior location _____
Hose bib _____ Storage tank _____ Dedicated sample point _____
6. Distribution system 
Cross-connection program?  Yes ___ No ___  Flushing frequency: ____________________
7. Conditions existing at time of collection
Water outage in area of positive sample?  Yes ___ No ___  Lowest pressure: __________ psi
Date of most recent flushing: __________________
Repair of well/distribution system in area of positive sample?  Yes ___ No ___  Date _______
Special samples collected following repair?  Yes __ No __  Any specials positive?  Yes __ No __
Public Notices issued in last six months?  Yes __ No __   Type of violation: ______________
8. Corrective actions performed
SOP modified?  Yes ___ No ___ Flushing?  Yes ___ No ___ Operator training? Yes __ No __ 

Submitted by: ___________________________  Title: ________________________ 
Phone number:  __________________________  Date:  _______________________
Email address for Invalidation Request result: __________________________________  
Instructions for submitting a TCR Positive Sample Invalidation Request packet:
Submit the following documents to the TCEQ for sample invalidation consideration. Please note: E. coli positive samples cannot be invalidated.
1. This checklist				   
2. Copies of all required Repeat sample results                       
3. Brief description of specific reason why sample is not representative of water quality
4. Procedure for sample collection
5. Weather data (if applicable)
Submit all required documents to the TCEQ by fax or mail:  
Fax: (512) 239-3666
Mail: TCEQ TCR Program, MC-155, PO Box 13087, Austin, TX 78711
TCEQ – 20629 (06-27-12)
