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Lead Consumer Informational Notice Certification Form

Please complete this form and return to: Lead/Copper Coordinator, Illinois EPA /BOW/CAS #19, 1021 North Grand Avenue East, P.O. Box 19276, Springfield, IL 62794-9276. If you have questions, please call the Lead/Copper Coordinator at 217-785-0561.

PWS Name: ___________________________________________ PWS No. _______________________

Contact Person: ________________________________________ Phone :(____) ___________________
Today’s Date: _________________________________________

Monitoring period to which the notice applies (e.g., June – Sept. 2009): ___________________________

The last result for the period was received from the laboratory on: _______________________________

All results were provided to consumers by (date): _________________________________

Please initial each box verifying that the mandatory requirement was completed

	The water system also certifies that these results and the following information were provided to such persons within 30 days of receiving the test results from the laboratory:

	
	Individual tap results from lead tap water monitoring

	
	An explanation of the health effects of lead

	
	Steps that consumers can take to reduce exposure to lead in drinking water

	
	Contact information for your water utility

	
	The maximum contaminant level goals and action levels for lead, and the definitions of these two terms


DELIVERY METHOD

Please initial each applicable box

	The result/information notice was distributed by the following method(s)



	
	By Direct Mail

	
	By Hand Delivery

	
	By Electronic mail

	
	Other ________________________________________________________________________


Signature of Owner, Administrative Contact, or Official Custodian
I, ___________________________________, hereby certify that the lead consumer notice and result has been provided to each person it serves at the specific sampling site from which the sample was tested.

Signature___________________________________ Date ___________________

Title ______________________________________

This Agency is authorized to require this information under Illinois Revised Statutes, 1987, Chapter 111 1/2, Section 1004(H). Disclosure of this information is required. Failure to do so may result in a civil penalty up to $10,000.00 and an additional civil penalty up to $1,000.00 for each day the failure continues a fine up to $1,000.00 and imprisonment up to one year. This form has been approved by the Forms Management Center 
IL 532-2195 PWS 236
