
 

 
 

Delaware Division of Public Health 
Office of Drinking Water 

43 S. DuPont Hwy • Dover, Delaware 19901 
302-741-8630; Fax 302-741-8631 

============================================================================= 
THE LEAD AND COPPER RULE 

NOTIFICATION OF LEAD SAMPLE RESULT CERTIFICATION 
For Community Water Systems 

============================================================================= 
 

WITHIN TEN DAYS AFTER NOTIFYING ALL WATER CUSTOMERS OF THEIR LEAD SAMPLE 
RESULTS, SEND THE OFFICE OF DRINKING WATER A COPY OF: 
 

A. The notice distributed (one example); 
B. This form with the certification portion below completed. 

 

CERTIFICATION 
 
I certify that (check all that apply): 
 
☐ 

 
All customers who had a lead sample collected from their home/building received a notice of 
their lead tap water monitoring results either by postal mail, hand delivery, or electronic mail. 

 
☐ 

 
All customers received the notice no later than 30 days after the water system learned of the 
lead tap monitoring results. 

 
☐ 

 
The notice included the following information: 

 Result of lead tap water monitoring 
 Explanation of the health effects of lead using EPA mandatory language 
 List of steps consumers can take to reduce their exposure to lead in drinking water 
 The Maximum Contaminant Level Goal (MCLG) and the Action Level (AL) for lead and 

the EPA definitions 
 Utility contact information 

 
 
____________________________________________________ ___________________________________ 
SIGNATURE         DATE 
 
____________________________________________________ ___________________________________ 
NAME (printed or typed)       PHONE NUMBER 
 
____________________________________________________ __________________ ________________ 
WATER SYSTEM NAME      PWSID#  COUNTY  
 

Failure to return this certification form will result in a Monitoring & Reporting Violation. 
Return this certification form to: 

Lead and Copper Rule Manager 
Office of Drinking Water 

43 South DuPont Highway 
                                                      Dover, DE 19901                          REV. 10/06/2015 

 


	DATE: 
	PHONE NUMBER: 
	WATER SYSTEM NAME: 
	COUNTY: 
	Click 1: Off
	Click 2: Off
	Click 3: Off
	NAME (printed or typed): 
	PWSID#: 
	Button1: 


