	Wisconsin Department Of Natural Resources

Bureau of Drinking Water and Groundwater
101 S Webster St.                                                                                                                                          

PO Box 7921                                                                                                                                                  

Madison, WI  53707
Fax: 608-267-7650                                                              Attn:  Mark Nelson                                                  Email:  mark.nelson@wi.gov


2011 Customer Notification of Lead/Copper Results Certification

	A. PWS Information

	
     
PWS Name 

	
     
City /Town
	
     
PWS ID  

	
The public water system (PWS) named above hereby certifies that individual lead and copper tap results have been provided to the persons served by the public water system at the specific sampling site from which the sample was collected in compliance with ch. NR 809.547(4)(a)

	Compliance Monitoring Period: 
	
     
Start date
	to
	
     
End date
	

	Number of Sites Sampled:
	
     

	Date PWS Received Results From Lab:
	
     
Date

	B. Customer Delivery Methods – Based on Type of Public Water System

	For Community water systems (choose a or b)

	 FORMCHECKBOX 
 a. My system notified customers by U.S. Mail.
	
     
Date Completed

	 FORMCHECKBOX 
 b. My system notified consumers by hand/direct delivery.
	           
Date Completed

	For Non Transient Non Community water system (choose a or b)

	 FORMCHECKBOX 
 a. My system posted within the facility in which the samples were collected and the results will remain posted until the next lead and copper results are reported.
	
     
Date Completed

	 FORMCHECKBOX 
 b. My system notified consumers by hand/direct delivery.
	
     
Date Completed

	C. Customer Delivery Requirements

	      The water system named above certifies that these results and the following information were provided to each customer sampled as part of this program within 30 days of receiving the test results from the laboratory:

	

	 FORMCHECKBOX 

Individual lead tap results from lead and copper tap water monitoring.

	 FORMCHECKBOX 

An explanation of the health effects of lead with steps that consumers can take to reduce exposure to lead in drinking water.

	 FORMCHECKBOX 

Contact information for your water system.

	 FORMCHECKBOX 

The action level for lead and the maximum contaminant level goal, and the definitions of these two terms from s. NR 809.833 (2).

	D. PWS Certification Requirements

	 FORMCHECKBOX 
Sent a copy of this completed Certification Form to the address, email, or fax above within 90 days following the end of the monitoring period specified in A. above.  (per NR 809.55(6)(c))
.

	 FORMCHECKBOX 

Attached to this Certification Form an example of one completed Notification Form as presented to consumers 


.
Certified by: ____________________________________________________________ 
________________________ 
(Name, Title) (Date) 

_________________________________________ ___________________________________________________________ 

(Phone) (E-mail address) 







