NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Water Supply Protection
Public Notice Certification Form

Systemname: __ Waler QiStict 1

PWSIDno: _# 43 35001

Monitoring period to which the notice applies (e.g., June — Sept. 2017): _(ﬂ/g‘le = -Céfv‘ ﬁa&tj
Date NOV was received: [/ / 04/ 3

Dete PN was provided to consumers: __# /0.l / 24

The water system certifies that the public notification was provided to each customer within 30 days of
receiving the notice of violation:

\/ The maximum contaminant levels and the definitions of where contaminants are found.
An explanation of the health effects.
Steps the water supply is making to comply with NOV.
Contact information for your water utility.

Certified by:
Name_ Novinid P. Green
Signature { W
Title 7514//7 Cler K
pronet 310 (p39-edlo & vwe U0t J2Y

Notice was distributed by mail or other direct delivery. Specify other direct delivery

methods:

electronic mail

posting the notice on the Internet at www. 70w/ 0+ LW Nville. com

va
/ posting the notice in public places (attach a list of locations)

delivery of multiple copies to single bill addresses serving several persons such as:
apartments, businesses, and large employers

other methods

|
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