
   
  

 
 

 
  

 
 

 
             

 
    

 
     
  

 
 

 
 

  
 
 

 
 

 
   

         
  

 
 

 
 

 
  

 
 

 
 

 
 

  
     
  
   

 
  

 
 

  
          

 
  

        
 

   
           

 
   

   
 

  
 

   

MARYLAND DEPARTMENT OF THE ENVIRONMENT 
WATER SUPPLY PROGRAM 

1800 Washington Boulevard • Baltimore, Maryland 21230 
410-537-3729 • (800) 633-6101 ext. 3729 • http://www.mde.state.md.us

============================================================================= 
CERTIFICATION OF LEAD SAMPLE RESULT NOTICE 

For Non-Transient Non-Community Water Systems 
============================================================================= 

Lead/Copper Sample Collection Date (Month and Year): ______________________________ 
Name of Laboratory: ____________________________________________________________  

AFTER NOTIFYING ALL WATER CUSTOMERS OF LEAD SAMPLE RESULTS, SEND* THE 
WATER SUPPLY PROGRAM A COPY OF: 

A. A copy of the notice distributed;
B. This form with the Certification portion below completed.

CERTIFICATION 

I certify that (check items completed): 

 All customers served by the facility on a regular basis (e.g. employees, staff, students, etc.)
received a notice of all lead tap water monitoring results either by mail or other methods such
as posting (please specify below):

 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:
• Results 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 

* This completed form and a copy of the notice distributed must be received by the MDE Water
Supply Program no later than three months following the end of the monitoring period in which the
lead/copper samples were collected:

September 30 for the January – June semi-annual period 
March 31 for the July – December semi-annual period 
December 31 for the June – September reduced (annual or triennial) period. 

http://www.mde.state.md.us/
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