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	Submittal

 FORMCHECKBOX 
 With Initial Release Documentation
 FORMCHECKBOX 
 Expedited TCEQ Request
 FORMCHECKBOX 
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	Physical address of property where groundwater assessment was conducted.

Street: 

City: 

	Have you contacted the applicable groundwater conservation district? (This is a required step—it must be completed. Choose NA only if there is no groundwater conservation district for the area.)
	 FORMCHECKBOX 
 Yes
	
	 FORMCHECKBOX 
 NA

	Has the extent of groundwater contamination been defined to residential health-based values for ingestion?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	If the extent of groundwater contamination has been defined to residential health-based values for ingestion, are any private drinking water wells located within the groundwater contaminant plume?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	If the extent of groundwater contamination has not been defined to residential health-based values for ingestion, are any private drinking water wells located within a 0.25-mile radius of the known extent of groundwater contamination?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA
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