Lead Action Level Exceedance Notice Certification
PWS Name: ​​​​​​​​​​​​​​​​​​       PWS ID #      
I certify that each residence from where lead tap water samples were collected has been informed of the lead action level exceedance along with the following information:  MCLGs, ALs, and their definitions; a fact sheet regarding the health effects of lead, which includes steps to reduce exposure to lead in drinking water; and contact information for the drinking water system.  I further certify that notification was completed, and that each residence was notified, within 60 days after our system learned of the lab results.

Delivery Methods by Type of Water System

A. Community Water Systems must use at least one of the following methods:  

 FORMCHECKBOX 
   Hand or direct delivery on       (date).

 FORMCHECKBOX 
   The occupants of each lead sampling location were notified by U.S. Mail, as a separate notice, or included with the bill on      (date).

B. Non-Transient Non-Community Water Systems must use at least one of the following methods:
 FORMCHECKBOX 
   Posting in conspicuous locations on      (date).

 FORMCHECKBOX 
   Hand or direct delivery on      date).

 FORMCHECKBOX 
   The occupants of each lead sampling location were notified by U.S. Mail, as a separate notice, or included with the bill on       (date).

Signature: ______________________________ Print Name:  ​​​​​​​​​​​​​​​​​​____________________​__
Title:        Date: ​​​​​​​​​​​​​​​​​     
Telephone:      
After completing this form, attach a copy of the public education notification information that you used to notify the residence and send this form and attachments within 60 days to your local DEQ regional office.

Attachments
