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CERTIFICATE  OF  DELIVERY


PWS NAME:  _____________________________________

STATE ID #:  ________

FEDERAL ID #:  ______________	

REASON FOR NOTICE:  Lead & Copper Monitoring Consumer Results for 20            .

OCCURING:  20              Sampling Year	

[bookmark: _GoBack]

Your system is required to notify all participating consumers of their Lead/Copper results within 30 days of receiving sampling results. This certificate of Delivery form must be filled out and returned to KDHE after all patrons are notified of results, within three months following the end of the monitoring period.

The Lead and Copper Rule 2007 Short-Term Revisions require all Public Water Supply Systems provide consumers with results of their most recent lead monitoring within 30 days of the time the system is notified of said results. 141.85(d)(3) states: “an explanation of the health effects of lead, steps consumers can take to reduce exposure to lead in drinking water, contact information for the water utility, the MCLG and the action level for lead, and the definitions for these two terms from §141.153(c) of the CCR Rule.” must be included in the notification to participating members. In addition, 141.90(f)(3) requires certification be sent to their state of the notification within three months following the end of the monitoring period.


  Consultation with primacy agency (if required) on                                                                      	                                 .
                    (insert date)                       (name of KDHE staff contacted)


  Sample results distributed by             	                            		                        on            	                     .
                            (insert method)	                                   (insert date)





											
Signature of owner or operator					Date


Return to:	Bureau of Water
Public Water Supply Section
1000 SW Jackson; Suite 420
Topeka, KS 66612-1367
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