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TCEQ MICROBIAL MONITORING FORM

Public/Private Water System Identification & Sample Collection Information (Please type or use block print)              

Public Water System 

Name:

Public Water System ID:                                                 
(Must be 7 digits; include all zeros)

Red River Authority of Texas 

Environmental Services Laboratory 
P.O. Box 240, Wichita Falls, TX 76307-0240 

3000 Hammon Rd, Wichita Falls, TX  76310-7500 

Phone: 940-723-1717   Fax: 940-723-6529 

Website:  www.rra.texas.gov  Email:  lab@rra.texas.gov 

Bottled/Vended

Other______________________________

Groundwater Surface Water

Groundwater with Surface Water Influence

PrivatePublic
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