


Corrective Action Plan Form

	 SEQ CHAPTER \h \r 1Corrective Action Plan

	Issued by:__________________  Date Issued__________________  Report No._____________________

	Description of deficiency

	Root Cause of deficiency

	Programmatic Impact of deficiency

	Does the seriousness of the deficiency require immediate reporting to the TCEQ?  If so, when was it?

	Corrective Action to address the deficiency and prevent its recurrence

	Proposed Completion Date for Each Action

	Individual(s) Responsible for Each Action

	Method of Verification

	Date Corrective Action Plan Closed?



