



Instruction for Issuing Public Notice and Certification Form

Tier 3 public notice must be provided to persons served not later than one year (12 months) after being notified of the sample results. Please check the appropriate boxes below.

Community systems must do the following to meet the public notice requirement:

1. Issue public notice by one (1) of the following methods (CFR 141.204(c)):
· [bookmark: _Hlk214530297]Hand or direct delivery.
· Mail, as a separate notice or included with a bill. 

2. [bookmark: _Hlk214532192]AND use another method reasonably calculated to reach others if they would not be reached by the first method (CFR 141.204(c)). Choose one (1) of the following:
· Publish in a local newspaper. 
· Email customers.
· Delivery to community organizations.
· Posting in public places or on the Internet. Must remain posted for at least one week (CFR 141.204(b)).

Non-Community systems must do the following to meet the public notice requirement:

1. Issue public notice by one (1) of the following methods (CFR 141.204(c)):
· Posting in conspicuous locations throughout the distribution system. Must remain posted for at least one week (CFR 141.204(b)).
· Hand or direct delivery
· Mail to customers	
	
2. AND use another method reasonably calculated to reach others if they would not be reached by the first method (CFR 141.204(c)). Choose one (1) of the following:
· Publish in a local newspaper or newsletter. 
· Email customers.
· Delivery to community organizations.
· Posting in public places or on the Internet. Must remain posted for at least one week (CFR 141.204(b)).

Please note:
Within ten days of issuing the public notice, submit this certification form (see below) along with a copy of each type of notice to your primacy agency. Send these materials to confirm that all public notification requirements under 40 CFR 141.31(d) have been met.


System name: ______________________________________________________________________

PWS ID: ______________________

Date notice was issued: ________________________________

System administrator or certified operator: ___________________________________________________
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