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Authorization and Waiver to Enter Subject Residence 

By signing below, I hereby authorize members of the Denton County Fresh Water Supply District 1-A, 
Operations Department and other pertinent District departments, supervised access to my residence for the 
purpose of Lead and Copper Water Sample collection.  This authorization applies specifically to those particular 
individuals legitimately involved in water collection sampling.  It is understood that these individuals must use 
all reasonable care, courtesy, and diligence when entering the property. 
 
I understand that samples are to be taken from a kitchen or bathroom cold water faucets.  I also understand that 
samples from faucets which have point-of-use treatment (e.g. water softener, carbon filter system, etc.) will 
NOT be used. 
 
I understand that any aeration device

 

(s) must be removed from the end of the faucet before collecting the 
samples and that removal of such is my responsibility.  I agree to waive and hold harmless these individuals for 
any and all alleged damages that may be caused while completing this task on the premises of the property 
referenced below. 

*Note: Each sample must be collected after the water has stood undisturbed in the pipes for a minimum of 6 
hours, but not more than twelve.  Due to this requirement, either early mornings or evenings upon returning 
home are the best sampling times.  Each sample must be one liter in volume and must contain the first water 
drawn from the faucet.  If any plumbing repairs or replacement(s) have been done in the home since the 
previous sampling event, please note this information below.  If requested, results of the sampling will be 
provided to the participants. 

Property Information 

Account Number:   

Name of Resident:   

Address:   
 

Date and Time of Contact:  Time:   AM      PM 
 

Date and Time of Scheduled Sample Collection:   Time:   AM      PM 
 

Sampling Results Requested:  Yes      No 
 

     
Printed Name of Property Owner or 
Authorized Resident  

Signature of Property Owner or 
Authorized Resident  

Date 
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