
NYSDOH 2024 

Certification 
Consumer Notice of Tap Sample Results 

Water System Name: 

Public Water Supply ID #: 

_________________________________________________ has provided individual tap sample results, 
no later than 30 days after learning of the tap sample results, to the persons at the specific 
sampling site from which the sample was taken, as required under 10 NYCRR 5-1.47(a)(1) 
and 40 CFR141.85(d)(2). 

Indicate how the consumer notification was delivered (check all that apply): 

By mail 

Hand delivery 

Via email 

Posted in conspicuous locations (applicable to NTNC only) 

Other methods approved by LHD or the State (specify the methods) 

Attestation: 

By submitting this form, I hereby certify that the consumer notice of tap sample results has 
been delivered to all affected consumers according to 10 NYCRR 5-1.47(a)(1) through (3) and 
40 CFR 141.85(d); and that the information contained above is accurate.  

Name Title Date 

Contact Email or telephone number: 

No later than 3 months following the end of the monitoring period, submit this Certification 
and a copy of each consumer notice of tap sample results to your local health department. 

https://regs.health.ny.gov/volume-title-10/content/section-5-147-notification-and-public-education-requirements#:%7E:text=(1)%20Notice%20shall%20be%20provided%20as%20soon%20as%20practical%2C%20but%20no%20later%20than%2030%20days%20after%20the%20system%20learns%20of%20the%20tap%20monitoring%20results:~:text=(1)%20Notice%20shall%20be%20provided%20as%20soon%20as%20practical%2C%20but%20no%20later%20than%2030%20days%20after%20the%20system%20learns%20of%20the%20tap%20monitoring%20results
https://www.ecfr.gov/on/2021-01-15/title-40/part-141#p-141.85(d)(2)
https://regs.health.ny.gov/content/section-5-147-notification-and-public-education-requirements#:%7E:text=(a)%20Notification%20of,5%2D1.72(f).
https://www.ecfr.gov/current/title-40/part-141#p-141.85(d)
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